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P &D 4433-01
CPO # 2895748
SPO # 2895849
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895748

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of November, 2014, between Neighborhood Service Organization- Tumaini
Center, the "Subrecipient," and the City of Detroit, a Municipal Corporation, acting by and
through the Planning & Development Department, the "City,” made relative and pertaining to
Agreement CPO No. 2895748, 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 to
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, shali be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from October 1, 2013 through December 31, 2015. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.

Is Amended to read:

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

5.01 The City agrees to pay the Subrecipient an amount up to One Hundred Thousand and
00/100 DOLLARS ($100,000.00}) for the complete and proper perfomance of the Services as
set forth in Article 2 herein, and as described in Exhibit A, attached hereto and made apart
hereof. Such compensation shall be paid only as provided in, and pursuant to, the Budget,
attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

Is Amended to read:

5.01 The city agrees to pay the Subrecipient an amount up to TWOC HUNDRED THOUSAND
and 00/100 ($200,000.00) DOLLARS for the complete and proper performance of the Services
as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and made a part
hereof. Such compensation shall be paid only as provided in, and pursuant to, the Budget,
attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

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

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

Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.
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IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Agreement as of the date first above written.

WITNESSES: SUBRECIPI )
h | Q\(&\ — By: /f
Si ature rate Oﬁlcer
2(\ W/) Its: Cha anoffhe Board__
(office Hel

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this ﬁiﬁ day of J) 2@2 ,ﬁ 5

208 , by __Ray C. Johnson , the_Chairman of the Board of
(Name of Corporate Officer) (Office Held)
Neighborhood Service Organization , @ Michigan Corporation on behalf of the
Corporation. =
éf‘% QLM%-/)

EUGENIE CRAVENS ' Notar@z’ublic
Notary Public - Michigan

Oakland County My commission expires {O//Y /-?GZLD

My cmusm Emlm
Acting

* * * * *

%\ﬁ OF DETROIT, Plannin evelopment Dept.
ur Jemiso
2. Its: Ma € pursuant to EM Order No. 38, 13

* * %* * * * * * * ¥ * %*

THIS CONTRACT WAP&F}O?ED BY THE APPROVED BY LAWDEPARTMENT
CITyY COUNCIL ON ”14_ PURSUANT TO SECTION 6-406 OF THE

M CHARTER OF THE CITY OF DETROIT
/ W/ /y 5

S —F- 2%~ 1<
Purchasmg Di(gétor Date Cs@aﬁion Counsel Date

THIS AGREEMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED BY
RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE PURCHASING
DIRECTOR.



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) 88
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 30 day of
, 204£ | by Arthur Jemison, Mayor’s Designee, pursuant to EM Order No.
s, 1](3 of Planning and Development Depariment of the City of Detroit, Michigan, a municipal
corporation.

i

N M. BEAVER A - —
NOTAmanuauo. STATEOF Mi Notary Public, Wayne County, Michigan

COUNTY OF WAYNE

MY COMMISSION EXPIRES,dun 21 2018
AGTING I BEINTY OF

7
My commission expires: ?A{/‘M/‘(
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RESOLUTION OF CORPORATE AUTHORITY |, Omm/ JRY. L{}tv’ﬁ’}tm
CORPORATE SECRETARY of Neighborhood Service Organization, 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 ; , and that the same is now in full force and effect:

| FURTHER CERTIFY that:

Ray C. Johnson is Chairman of the Board,
is Executive Director,
Sheilah P. Clay is President,
is Vice President,
Gregory Terrell is Treasurer,
and Mark A. Ostach is Secretary.

“RESOLVED, that the following are authorized to execute and deliver, in the name and
on behalf of the Company and under its corporate seal or otherwise, any agreement or
other instrument or document in connection with any matter of transaction that shall
have been duly approved; the execution and delivery of any agreement, or document, or
other instrument, or document in connection with any matter of transaction that shall
have been duly approved; the execution and delivery of any agreement, document, or
other instrument by any of such officers to be conclusive evidence of such approval.”

___Sheilah__Clay Title/Position President/CEO
William__ WeldWallis Title/Position____Chief Operating_Officer
Title/Position

Title/Position
Title/Position
and Title/Position

| FURTHER CERTIFY that any of the aforementioned officers of the Company is
authorized to execute or guarantee and commit the Company to the conditions,
obligations, stipulations and undertakings contained in the Agreement between the City
of Detroit and Neighborhood Service Organization entered into for the purpose of
providing Public Services and that all necessary corporate approvals have been
obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this 24" day of February , 2015.

CORPORATE SEAL

(if any)
Signature: ZMW
/ [ ¥

Corporate-Secretary
Fyegd View Chge™




EXHIBIT A
- SCOPE OF SERVICES
NEIGHBORHOOD SERVICE ORGANIZATION
2013-2015 CDBG

During the term of this Agreement, the Sub-recipient, Neighborhoad Service Organization, Respite Services,
shall provide public service activities herein called the “Project” or the “Services”, in order to provide
Emergency Shelter for persons who are residents of the City of Detroit. -

1. GENERAL REQUIREMENTS

A. For so long as this Agreement remains in full force and effect, the Sub recipient shall operaté an -
emergency shelter and transitional housing located at 3430 Third Ave,, Detroit, Ml 48202, "Home!ess" as
used herein, means families and individuals who are poor and have no access to either traditional or
permanent housing. Pursuant to 24 CFR 576.73(d), the Sub recipient shall notify and request prior approval
of the City before closing down, moving or changing the location(s) of the emergency shelter(s) funded
hereunder. No change in focation or closure may be undertaken without approval of the City.

B. The Sub recipient shall maintain the shelter (and/or transitional housing) premises in a safe and sanitary
condition, in accord with local health, fire and safety codes. The Sub recipient shall comply with all
applicable requirements of the City of Detroit Ordinance pertaining to licensing of emergency shelters and
shall obtain a license pursuant to that ordinance from the Business License Center, Consumer Affairs
Division of the Buildings, Safety and Engineering Department of the City of Detroit. The Sub recipient shall
renew such license annually.

C. The Sub recfpient shall, to the extent feasible, give assistance to homeless individuals related to
essential support services necessary for achieving _independept living. To the maximum extent practicable,
homeless families and individual shall be involved in the operation, maintenance, rehabilitation or provision
of services at shelter facilities. The Sub recipfent shall submit to the City its action plan for such
involvement, to the extent practical, of hameless families and individuals in its operation, maintenance,
rehabilitation or provision of services for shelter facilities funded hereunder, as applicable.

D. Norentor any fees shall be charged to homeless persons for emergency shelter or emergency shelter
supportive services hereunder, However, the Sub recipient may install pay phones and/or coin laundry
services on the shelter premises if the City approves them in writing as reasonable, necessary and not
constituting a hardship for homeless clients of the shelter.,

E. The Sub recipient may not accept food stamps from homeless clients, or require homeless clients to other
relinquish food stamps, whether for food or not, unless licensed to do so by the U.S. Dept. of Agriculture.



F. Projected shelter service levels during the term of this Agreement shall at a minimum strive to meet the
goal of providing shelter and support services to an average of 228 (Unduplicated) homeless individuals
monthly. The Services shall be performed as scheduled and in the manner specified herein, unless an .
exception is otherwise approved in writing by the City. The Sub recipient shall immediately notify the City of
any anticipated change in location.

G. The Sub recipient shall also provide, for shelter clients, access to, or referral to, services performed by
other agencies that deal with housing placementfsewices, education, employment and emergéncy health
care or other forms of public or private assistance as may be available for homeless persons.

H. The Sub recipient shall keep records documenting the number of homeless clients served and statistical
and/or other narrative data about essential support service levels, including any demographic information as
may be required herein or in Exhibit E hereof. This information shall be reported monthly to the City on or
before the 15th of each succeeding month during the term of this Agreement,

I In accord with the Cranston Gonzalez National Affordable Housing Act, the Sub recipient may terminate
assistance to any individual or family that violates program requirements if such termination is in accordance
~ with a formal process for termination of assistance as estéb[ished by the Sub recipient. The Sub recipient's
formal process for termination shall recognize the rights of individuals affected and may include a hearing.
The Sub recipient shall submit its formal termination process and shelter rules to the City's Homeless

Coordination Department for review.

J. The requirements of paragraph B herein as it pertains to licensing, and of paragraph D with respect to rent
charges or fees, do not apply to all or any part of the project that constitutes transitional housing.

Transitional housing is defined as a form of longer term rental housing (stays of from six months to up to two
years allowable) in which intensive supportive services are provided to meet special needs of homeless
persons in an effort to assist them in becoming self- sufficient. Facilities providing only short term client
stays of less than sixty days and/or providing only basic supportive services (food, laundry, hygiene needs,
short term counseling, sleeping space, but no other intensive service) does not qualify as transitional
housing for purposes of these exceptions. [f a question arises regarding whether a facility is, or is not,
transiticnal housing, the determination of the City shall govern.

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

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



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

2. CDBG NATIONAL OBJECTIVE CRITERIA

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

way:

A The Sub recipient will gathér and maintain records with appropriate information to show that clients are
exclusively, 100%, low/moderate income persons or that in all cases where another agency's income and
intake criteria are used by the Sub recipient, those limits are equivalent to or stricter than HUD income limits

The Sub recipient sponsors an avent where the numbers of people attending or method of contact make it
difficult to collect low/moderate income eligibility information. The actual HUD low and moderate income
limits shall be included in any program event advertisements and be posted prominently at the event. Such
wording shall, at a minimum, include the following statement:

The Sub recipient will gather and maintain records with appropriate information to show that
100 % of clients meet HUD guidelines that specify the subpopulation(s) below as being presumed to be
primarily low to moderate income persons:

B3) Formally Limited (100%) Clientele- PRESUMPTIVE BENEFIT CATEGORIES

The Sub-recipient will gather and maintain records with appropriate information to show that 100% of clients
meet HUD guideline that specify the subpopulation(s) below as being presumed to be primarily low to
moderat@ income persons: :

____Senior Citizens
_____Handicapped

_X Homeless

___Abused Children

___ Battered Spouses - " -
__ lliterate Persons

____ Migrant Farm Workers
. Persons living with AIDS



3. SERVICES TQO BE PERFORMED
During the term of this Agreement, the Sub-recipient shall:

Shelter Operations of Respite Services currently and will provide low-barrier respite from the elements 24/7
to those individuals who are unsheltered, laundry, restrooms, showers, storage of belongings, meals,
specific mail services, specific transportation services, crisis infervention, linkage to needs based referrals,
and mental health, behavioral, and physical health monitcring/care management as well as triage into NSO
Homeless Recovery Services (HRS) clinical and housing programs. NSO HRS will continue to accept walk-
in self-referrals as well as referrals from the Detroit Police Depaftment. Detroit Receiving Hospital, 2-1-1,
and other private and non-prefit agencies for individuals experiencing homelessness. Eligibility for Respite
Services provided by Tumaini Center will be screened and documented through the provision of an HMIS
ESG assessment at time of welcoming and intake to the Center. Outreach referral sources wili also ]

" continue to be accepted in coordination with NSO The Road Home, who provides outreach to the
unsheltered homeless population in the Central Business District and surrounding neighborhoods. Respite
Services will work in collaboration with clinical and housing prograrﬁs at NSO Tumaini Center to also provide
the Essential Service of |D restoration such as financial assistance for linkage to birth cerificates and State 7
IDs. Respite'Services as funded by this grant, will be staffed by: 1 Monitor to provide laundry, restrooms,
showers, storage of belonglngs meals, specific mail services, and crisis intervention, 2 Shift Supervisors to -
provide supervision to existing monitoring staff, crisis intervention, and mental health, behavioral, and-
physical health monitoring/care management, and 1 Consumer Advocate to provide linkage to needs based
referrals, and triage into NSO HRS clinical and hdusing programs through the use of HMIS. Respite

CSewlces will be provided to Literal, chronic, and category 4 (domestic viclence) homeless individuals above
* age 18'and below 30% AMI at 1,000 unduplicated individuals per fiscal year. The outcome that Respite

" Services expects to-achieve is a reduction in the average length of stay (homelessness) by 50% for
individuals accessing Respite Services. Further, by providing low-barrier access to 24/7 respite services, the

- project-expects to reduce chronic homelessness through the removal of a traditional emergency shelter stay

as a prerequisite for housing.

4. PERSONNEL

Specific to this funding: 1) Shift Supervisor Mr. Charles Greene {(1FTE); 2) Shift Supervisor Mr. Terrance
Foster (.50FTE); 3) Office Manager Elizabeth Walsh {.10FTE); 4) HMIS Elizabeth Smiley (.07FTE) and the
remaining will be administrative staff Contract Manager (.02FTE) and Payroll Manager (.02FTE).

5. PROJECT LOCATION(S) AND OPERATION SCHEDULE
NG S

NSO Tumaini Center

3430 Third Street

Detroit, Ml 48201



NSO Central Office
882 Oakman Blvd., Suite C.
Detroit, Ml 48238

B) NSO Tumaini Center Respite Services: City of Detroit; NSO The Road Home Respite services outreach:
Grand Boulevard to the North, the Detroit River to the South, the Lodge Freeway to the Northwest,
Springwells to the Southwest, St. Aubin to the Northeast, and Mt. Elliot to the Southeast.

C) Respite Services are provided 365 days a year, 24 hours per day. Entry and exit are available from 8AM
to 8PM, though exceptions are often made for consumers whose employment schedule conflicts with curfew
or when consumers are brought to Tumaini Center by police or upon hospital discharge.

To the extent possible, the Sub-recipient shall provide a safe and healthy environment for Project éciivities
hereunder. All applicable occupancy permits, fire inspection reports, elevator inspection reports, and/ar other
building or health code permits, licenses and certificates shall be posted in a conspicuous place on the Sub-
recipients’ premises which constitute a base of operations for Project Services. '

B}
Ch

6. PERFORMANCE SCHEDULE

A) Though this is not an exhaustive list, a unit of service includes: respite, primary health care, telephone,
shower, faod, clothing, mail, laundry services and meals.

During the terms of this Agreement the Sub-recipient shall, at a minimum, provide 150,000 service units to a
minimum of 1,000 persons. On a monthly basis, the Sub-recipient shail strive to meet the goal of providing
50,000 units-of project services to an average of 332 persons.

7. ANNUAL MEASURABLE PROJECT QUTCOME

The overall goal of this project is to accomp!ish the following measurable annual ocutcome.

“Condition Instrument Quantity or % Accomplished

Provide Respite Services T HMIS 1,00C unduplicated individuals
to the unsheltered - -- - -
homeless population

Provide basic services to . HMIS & volunteer 150,000 basic services
individuals in respite information for meals
Reduce length of stay HMIS Reduce by 50%

for individuals receiving
respite services



NEIGHBORHOQD SERVICE ORGANIZATION - TUMAINI CENTER
2014-15 CDBG HOMELESS PUBLIC SERVICE ACTIVITY APPLICATION
V. BUDGET
Pg 17 continued
BUD-14, Explain and justify each proposed budget line item and why CDBG funds are required.
Please see budget detall listed below for explanation and justification. Funding awarded to the Tumaini Center is used to support
homeless adults in the City. CDBG funding allows NSO to provide additional supports and services to this vulnerabla population,
providing a safe environment where these aduits can begin the transition out of homelessness. Also, CDBG funding will support NSO's
ability to complate program goals and outcomes at the Tumaini Center.

PERSONNEL - Annual
Salaries Salary FTE ) Total
Shift Supervisor 39,396 1.000 $20.20 per hr. x 37.5 hrs per wk x 52 wks  $ 39,396
Shift Suparvisor 37,648 0.500 $19.30 per hr x 18.75 hrs par wk x 52 wks. 18,824
Consumer Advocate- HMIS 21,123 0.070 $10.83 per hr x 2.63 hrs par wk x 52 wks 1,479
Financial Analyst/Contract Mgr. 50,287 0.020 $25.79 per hr x .75 hrs per wk x 52 wks T 1,008
Payroll Accountant 50,163 0.020 $25.72 per hr x.75 hrs per wk x 52 wks 1,003
Coordinator of Admin Services 39,474 0.100 $20.24 per hr x 3.75 hrs per wk x 52 wks 3,947 /
o Total Salaries 1.710 $ ' 65,655
Employee Taxes ‘
FICA .0765 of salaries 8 5,023
Unemployment ) e 650 S /
.- ~Total Employee Taxes $ 5,673
Fringe Benefits B .
Worker's Compensation .0033 of salaries $ 158 .
Health Insurarice 20,334
- Dental Insurance . -658
ST & LT Disibility 715
Lifs Insurance . N 274 :
Retirement 283 /

Total Fringe Benefits - o 22,422

OPERATING EXPENSE . S .
* Rent : $ 2,639

* Utilities ‘ ) 1,270

Communication Office Telephones 736

* Insurance - o ’ -~  Property, Professional and General Liabilil 805

Supplies Household, Office and Program 300
GCther:

MISAT 200

* Equipment Rental and Repalr Copier maint, fee & watar cooler rental fee 500

Total Operating Expense $ 6,250
TOTAL PERSONNEL AND OPERATING EXPENSE $ 100,000 éw

2014-2015 CDBG/NOF
HOMELESS PUBLIC SERVICE 20 {continued)
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CERTIFICATION - DRUG FREE WORKPLACE REQUIREMENTS

I~

6.

Ihe grantee certities that it will provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful manufacture,
distribution. dispensing, possession or use of a controlled substance is prohibited
n 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 to inform employees ahout. . ..

I'he dangers of drug abuse in the workplace

The grantee’s policy of maintaining a drug-free workplace

Any availuble 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.

a e

]

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

‘Nolit'ying the employee in the statement required by paragraph (1) that as a
condition of employment under the grant, the employee will:

a. Abide by the terms of the statement; and

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

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

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

A laking appropriate personnel action against such an employee. up to and
including termination: or

Drug- Free Workplace Requirements
Page Vol 2



b Requiring such employee 1o participate satistactorily in a drug
abuse assistance or rehabilitation program approved for such purposes by

Federal. State, or Jocal health. law enforcement, or other appropriate agency:

¢ Making a good faith effort to continue to maintain 3 drug-tree
workplace through implementation of paragraphs (1) (2)(3) (D) (3) (6)

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

Place of Performance

Street Address:
City:

State;

County:

Z1p Code;

N ”‘t\b\\(\\o';r\’\\;g[ S'CV\“C'& _ _Q‘l’\‘u\}cm\ UCL\\L:’_} ]

Name of Organization

)/),//4{/@, e e ——

Authorization Representatives Signature

W_’\ \\\CLVV\ ,v‘\/i_/\t/ = \i\fql\\()

Printed/Typed Name

. ]C\m;t_ __Q\Qg.-f&wj 0L
M

[ Yate

Drug-Free Workplace Requirements
Page 2 of 2
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T T M- UZIRULE GITY COUNCIL, THURSDAY, JUNE 3, 2014
SPECIAL SESSION

A RES0LUTaN ADOPTING SCHEDULE A FoR THE 2014-15 BUDGET °

Hy Counci tlembar Loland:
iram famn . 1 Datrowt Ciy Courci horeby sgaroves a5 part of g 2014-15 Budget tha allocations for ino 2014-20;5 Communty Gu.aisgmont Black Grant
pregrain {whch nciudes (kg Magnbahosd Opportumty Fundy, a3 provided in tha anached Schoduig A
. ; 2014-2015 SCHEDULE A

01418

01418 MayorCity
Proposed Council
Quol.  Acilcn Apoe#  Spooaer Cllegory  Alocatign Allacion Qdlforence
POD Ducrease 1533 PDO — Admumisiration ADPLN 4,751,122 $ 2651875 -4 2,059,452
POO  Docreass 13534 pog Armnistration Diwoct Statfing HA § tEs3018 ¢ § 1653018
POR  Docresse 05797 Eigny hie Boulevarg Assoe. ADPLN  § 23709 ¢ 0 .8 2370
POD  Docressa 13169 POD — Planming ADPLH & 1,012,267 $  sc0.0c0 -§ 513567
PDD  Deocrease 13170 PDD — Memhbohood Support Servicos AQPLN ¢ 1,190,669 3 toocce -3 650,£69
POO 13611 Soc IC6 Closrancey AOPLN S 115280 § 11sop9
. SUB-TOTAL 3 L748,281 3 J,808.558
‘ Ducrease 12635 . BSEED — Demalitan OEMO 3§ 3002662 0 .5 1002862
ggg tngfe:s: 13635  PDD — Damciiton DEMO . 3§ )] $ 3,258.245
POD 13635 Dupartmani of Elechony CDC Elacnony - ADPLN  § 25000 $ 25000
PDD © 13335 Ciy Ptan Comm.Historg Designanon -
Advisory Board ADPLN g 25,000 s 25,000
s SUB-TOTAL $ 3,052,652 3 408,248
1ICB47  Eastem Markat Shed Aerab. CREH § 200.000 4 0 -§ 2100cco
POD  Dacrease suB-ToTAL H o 3 0
PDD 11507 Economl:ﬂﬂovolopmo}n& ob
13837 Econamic wvelopment Summar s .
PoD Incroase Program " e ED 1 o $ 1.500,000 $ 1,500,000
13837 Ecoroinic Quevelopmeni Small Businesy
POD  lrcrease Davetopmant l ED 3 :] $ 2.000.000
4 12837 Econome Davalopman) Commereral
Fob Ineroas s Deavelopmant €0 H [} $ 2,600,000
. S5UB-TOTAL $ 8,500,000
[ ') 121E8  Homaeless Public Service HPS $ 2,138,207 3 2.250.0c0 $ N
ggg ﬁ.’:ﬁ. 11788 Allsrnatves for Giils HPS 3 0 5 00000 3 100,000
200 Increase 11838 Cass Community Soclal Services HPS 3 & % 00000 3 100,000
DD Incroass 127C8  Calhalie Sccial Sarvices of Wayna County HPS H o $ 100,000 £ 100,000
ap InCrease 11785 Ccalih‘oq on Tlmpc_nlry Shelter (COrs) HPS 13 0 § 100,000 3 00000
DO Ircreass 11786  Covemaril Houre Michigan HPS H 1] $ 100,000 3 100.000
0D  increass 11882 Deiroit Rascue Mission Ministnas HPS 4 0 5 100000 $ 100000
(a]s ] Incroase 121€8 Emmanual Hoése HPS ] o $ 100,000 $  100.co0
DD Incroase 12168 Forgorten Harvast HPS $ 0§ 75009, $ rscoo
DO Ircreass V1791 . Freadom House . HPS§ $ 0 5 io00oo0 100,000
30  Incroase '1797  LLFT Woman'y Resourca Conter HP§ ] 9 5 1wopco g 100,C00
D Irciease C65G5 1 enal A ang Dulanaer Associanon HPS $ 0 3 109,000 §  100c00
O Ircrease 11708 Alannars Inn . HPg $ 0 5 oo g 100,000
J0  Ircroase 11800 Michigan Valsrans Foundation "HPS s 9 5 woooo g, 100,000
D increass 11801 NSO — Tumain Center HPS $ 0 $ 100000 3 100000
10 incregss ICE63  Naghborhood Legal Servicey HPS s % 3 100000 3 100,500
P Increasg 11839 Openticn Get Down fne. HPS 3 o S 100,000 $  100.000
10 increasy 12428 St John Cammunity Cantar . HPS 3 ¢ $ 100500 $ 100,000
D Ingreass  iCEZ8 ?cwsml Counsaling Solutians HPg ] 3 5 100000 § 150000
O  rcegsy 6713 HA; : HpP $ 0 3 io0c5ce g 100,0Ca
o rrif_%-a,‘": 11898 TFa Moah Projact (Centrat United — st
. . Maothotisg Churchy | HPS 3 Q $ 00000 $ 00,000
D Increass 1805 Traveters Ag Saciaty ol Maropattan Detroit Hps ] 0 3 0000 $ w0000
3 rcrease 11868 Unned Community Housing Coaktion HPS $ 9 5 500 § /5000
) Increase H3C9  Y'WCA intenm Housae HPS $ i} $ 100600 $ 100,000
- SUB-TOTAL } 2259218 3 2.250.000
Houslng
¥ Ducreass 1G9 Houwng Askhabitaticn HR 5 8000000 . 3 ¢ -3 8ccoccn
Y incraase 11517 Minor Homge Rapaw . HAR [ a [ s 0
borerpaag 13558 Ememency Homry Reparr HiY 3 ¢ § 2000000 3 2.000.000
b increasy 1609 cpBeg Housing Aeran. Lean Program. HA 3 O  $5000000 g 5.000.000
b Docradse 13610 intanm Assuslance Ememoncy Cond:ape HA I wocop ¢ a $ 100000
SUB-TOTAL $ 8100000 3 7.000.000
rctaase 13170 POOD ~ Houting Sernaces HATA $ 2941 785 $ 2.000,0c0 -5 o941 388
SUB-ToTAL 3 2541265 $ 139893
Ircregse 11158 Putiie Facility Aonat, PFR }1lxocon g 1438350 3 g 44
IrCraase 04215 Agyy Watheing Sarvezpy PER 5 © 5 i3igm ; gg.ﬁg
rcreqse 13823 Chrartes H WAt useum o Atrcan ’
Artincan History PFA 5 0t ss0c0 $  asc00
Ircregsy (L6938 Focus raOPE PFR H ¢ 5 020 ' 10200
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Section 108 Lean
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201418
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Somany g a
Pss
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0
REPAY 1,334,853
REPAY 3 1,820,958
REPAY ¢ 337,109
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AEPAY & 242,848
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REPAY H 13,720
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s - [\]
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$ 310,000
$ L1324
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01/11/12
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:
Date: 2-17-15 Department: Planning and Development Division: NSS/Homeless
Dept Head/Contact Person: Sandra O’Neal Phone No.: 313-224-9976
A19574y
Description: Neighborhood Service Organization Contract No.: PO Type: Prof Svc - CPOEst. Value:S

200,000.00 **Amendment**

Contract Term (if applicable): October 1, 2014 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. Isthe product or service ESSENTIAL to department operations? [X]Yes [ |No

If “Yes” please explain why: Required activity and to stay within HUD guidelines to offer services to the
homeless citizens of Detroit.

Consequence of not buying:

2. Was the product or service competitively bid? X]Yes [ INo
(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 $ [ INo
Were additional savings requested? (10%) |:|Yes |:|No

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

6. The business being awarded is NEW CONTRACT
If #6is a renewal provide justification for renewal: Provide homeless services to the citizens of Detroit.
If #6 is a increase/decrease does this represent:
D Variance in unit price only (Current unit price S Suggest Unit Price S )




CoUI12

|:| Change in amount/volume of the good or service to be used {no change in unit price)
7. Is this good/service used by other departments? [_]Yes XINo

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

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

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: / DATE:

INFORMATICON PROVIDED BY: Sandra O'Neal /){

TITLE: Project Manager PHONE NO. 313-224-9976




TOTAL POINTS SCORED

S B

' ...7. ) " ! Attachment; 2
Proposal # (f'tl D Organization Namc; ”qu}-\})“ 1\&"('»:‘} [ (e (_)r‘f'{“mfuz\i\ o

< - .
Reviewer Signature: Y ANl g

- Summary of Scoring Rules
Proposals will be ranked and scored on a 100 point scale, with O being the lowest and 100 the highest
score. Proposals must score at least 70 points to be recommended for funding, :
5 points: criterion is very strong
4 points: criterion is strong
2 points: criterion is acceptable
0 points: criterion is incorrect, incomplete or missing
Public Service Ranking .

PS & HPS SCORING FORM 2014

Max | Score
[. CONSOLIDATED PLAN Points
L IMeets City Consolidated Plan Prority 5 53
II. ORGANIZATIONAL INFORMATION
Unigque experiences and qualifications—-Qrg-1. (Page 7) 5 Cj
3. |Strength of board, including community representation and number bonded--Org-2
theu 7, (Puge?) 5 g .
4. Stafting plan to implement program, including appropriate atlocation of staft- —_—
-Org-10. (Page 7) . ‘ 5| >
, HIL.MANAGEMENT PLAN
Provide [RS form 990 - MP-1 {Page 9) 5 o
Provided a tunding action plan for the activity/{ies) you plan on funding ~MP-2 /
s
(Page 9) 5 .
7. |Provided a timing plan for Project/Activity ~-MP-3 (Puge 9) 5 &
IV. PROJECT DESCRIPTION B
8’_‘ Project description adequately describes proposed activities and quality of project
design—Sum - 7& PS I thru P53 (Page I and 11) 5 5
9. |Project clearly specitfies operational structure serving the community residents -- 6(
PS-4 thru PS 12 (Pagell - 12} 5 ]
10. {Service is provided in at least one of HHF the areas shown in green on the Detroit '
Land Bank Authority map section of this Information Package- PS-13 thru PS-19 %y! /
and support letters (Puge 12) S 7
11. {Demonstrated community support and collaboration; facility appropriate to carry A ;
out proposed activity, including proof of site control--£S5-16 thru PS 19 and /
support letters. (Page 12 & 13) 5
Y. OUTPUTS AND OUTCOMES
12
Clearly identitics and describes past and proposed outputs--Qus-1 (Page 14) 5 //
13. Strenpth of proposed outputs--Qut-2, Out-3 (Page 14) ' S 6/ .
14, jDemonstrated successtul lasting benefits for program outcome/evaluation- - Qut -4 i
(Page 14) s |7
15. |Evidence and adequacy of process and tools to measure outcomes - - Que-5 (Puge 7/
14) ‘ K 5 @
VL. BUDGET
16. Strength of finances, including adequate cash on hand, minimal amount of unspent
CDBG funds, etc.--Bud-1 thru Bud — 7 (Page 15) 5 ‘/j
17. Strength of other funding sources—- Bud-8 (Page 16} 5 /7l
18. |Demonstrated acceptable financial management system--Bud-11 (Pagelé) 5 =/
19 Budget is accurately computed--Bud-12 (Pagel7) 5 S
20. Bgdgct is feasqnablé, necessary, related to proposed activity--Bud-12, Bud-13, and
" 'tBud-14. (Pagel7} _ 5 é/
_[TOTAL ' 100 oo
B : pn

=y
~J

Attach this Form to the outside of each proposel envelope
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U :
§ !()U‘ 2014 / 2015 Planning & Development Department ‘ OL/ @

Public Service Threshold Criteria

Attachment #1
Name of Organization nu{]j’\b //}WC/(L 5&"\,’!({/ fﬂ fmlzﬁ‘%
Reviewer Signature e W Date [7’ 2_ / "/ é/

Threshold Criteria Yes No
Meets HUD National Objective T
{Thr-1)
Group attended 2014 workshop (check attendance roster) 1/
(List of attendees are available to reference -~ 5 Workshops) )
Proposal must be submitted on correct form and by deadline l/

Must have at least five (5} member board and meet at least quarterly
(Crg-7)

Must have 501 (c) ('3] Status prior to applying for proposal
{Attachment #1)

Must have at least one year of operation and proof of operations Ji
(Attachment #2)

Has no unresolved government audit and monitoring problems

(FRM / PDD) except the active or open vs. closed or inactive) “

available, recent audit
{Attachment #3)

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

Must submit most recent fiscal year cash flow statement, financial statement and if /

Must read and sign Certification form
(Pg. 18)

Must submit current Non-profit Corporation Information Update (Michigan Annual
Non-Profit Report)
{Attachment #5)

Must submit Certificate or Articles of Incorporation
{Attachment #6)

NN N

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

Applicants organization must provide proof of operating cash on hand {7% of request)
(Attachment #7) (Bank $tatement past 3 mos,, Letter or Line of Credit)

COMMENTS:

*Attach this form to the outside of each proposal envelope
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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 / RevenueCaflections@Detrithi.qov

SECTION A: PLANNING& DEVELOPMENT ‘
ADDRESS OF DEPARTMENT_BS Cadillac Ste 1400 M
DATE 3ENT_1/13/2015 convacT PERSON Clinton Griffin

PHONE NUMBER 224-9121 FAXNUMBER  §28-2064 EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT $100,000.00

SECTION B: CORPORATION LICENSETYPE ~ N/A
CORPORATION NAME NSO

ADDRESS 882 Qakman ciTvisTaTERZP  DETROIT, MI 48238 (L.LEASE
CITY PERSONAL PROPERTY NUMBER  (699013.02 - FID/EIN NUMBER 45-0510091
OTHER CITY-OWNED PROPERTY PARCELS No knowledge
- conTacT PERSON  William Weld-Wallis  PHONE NUMBER 313-961-4890 EMAIL ADDRESS not availabla

SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID ! EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS ' CITYISTATEZIP OWN  LEASE

- DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS, CITY/STATE/ZIP OWN  LEASE

- DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

CONTACT PERSON PHONE NUMBER EMAIL ADDRESS

* SECTION D: SOLE PROPRIETORSHIP - LICENSE TYPE
BUSINESS NAME

BUSINESS ADDRESS, CITYISTATERZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER, FID { EiN NUMBER, :
OWNER'S NAME ORIVER'S LICENSE # PHONE NUMBER_

- HOME ADDRESS CITY/STATERIP OWN  LEASE
OTHER CITY.CWNED PROPERTY PARCELS
EMAIL ADDRESS

~ "SECTION E: PERSONAL SERVICES
NAME ADDDRESS, - 0\_\_@&}}{ \Q&&@E
CITYISTATERIP. R JENBE YR
PHONE NUMBER DRIVER LICENSE # ' APPRUVEY | uCES
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT .- AARY
; SOGIAL SECURITY NUMBER -~~~ ==~ . EMAIL ADDRESS )]

- JPRTREASURY COLLECT NL¥im.

7" 4pPROVED

DENIED DENIED WITH ATTACHMENTS

_JAB_Z_&_ZM__ CLEARANCE VALID UNTIL AUG 3 02015

DATE

I




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

I. being a duby authorized representative of the \\1 S QO (hercinafier “Contractor™). do
hereby enter mto a Covenant of Equal (}ppmtuml) (heremafier ° ‘Covenant™) with the € iy of Detroi.
(“hereinaticr™ Civ): obligating the Contractor and all sub-contractors not to discriminate agamst any
emplovee o appheant for employment. training. education. or apprenticeship connected directly or
indirecth with the performance of the contract. with respect to his or her hire. promotion. job
asstgnment. 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 identin or expression.

I understand that s my responsibiliny 10 ensure that all potential sub-contractors are reported to the Ciny
of Detrort Human Rights Department and have a current Conrract Specific Clearance on hle prior 1o
workmg on any City of Detroit contract | turther understand that the City of Detroit reserves the rights
to require addinonal information prior to. during. and at any time after the Clearance 1s issued

Furthermaore, T understand that this covenant 1s vahid for the hife of the contract and that a breach of this
covenant shall be deemed a material breach ol the contract and subject 1o damages in accordance with

3

the Cry ol Denont Code, Ordimanee Noo 2723220 Secthion ()

RFQ /PO No.

Printed Name of Contractor: L—\LS\\\O\L("\’X\NLZ % ex-/ilee. OY g%VU 207 }'u,v—\
(Type or Print Legibly)

Contracton .J\ddrcs.\:_gn_S’a; Uukmbqvg\\/d”}f};f H—_]_’ , L/ €238 3

(City) (State) (Zip)
Contractor Phone/E-mail:_ 3}5 ?M éff?l’j o A

(Phonc) (E-mail)
Printed Name & Title of Authorized Representative: l,f\} n\uw‘ V\/&\o/—- W H\c. (’ oD

Signature of Authorized Representative: Z/-/é/&] o~ é ﬁé@g /{’Zé,-—
Date: ’}/Lf/j/_/

: EUGENIE CRAVENS
Sregnature of Notan _&u 2 _ MJM Notary Public - Michigan
Oakland County

Printed Name of Seal of Notar E [0y =3 C[Q A 24 My Commissi ExplrusOtM 2020
) LL_,\QM > S KAN Oy g

Acting in the County of
My Commissien bBapnes @Qﬂ 1(_}) Do D

For Office Use Only:

o/ e
Cov. Rec’tlz(.’c// / in
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e

CERTIFICATE OF LIABILITY INSURANCE

DATE '(mmmu!'m;;) ’
8/25/2015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be andorsed lf SUBROGATION IS WAIVED, suh]ect to
the terms and conditlons of the policy, certain policies may require an endorsement. A stafement on thls cériificate does not confer rights to the
cartificate holder in lieu of such endomement(s} .

PRODUCER ﬁ?g“fﬁ“c‘ Cheryl Engel _'

Daly Merritt Insurance | PENE e (734)283-1400 IF“" LA Mol tvweaa-us‘:
100 Maple jﬁ‘n‘_‘a"és_&cha:yl‘dngnl@dalymerzitt ocom .

_ . _ INSURER(S) AFFORDING COVERAGE - NAIC# -
Wyandotte MI 43192 msurera:Philadelphia Insurance Co. '
INSURED suRerB Accident Fund General 12304
Neighborhood Servz.ce Organization, Inc. iNsurer ¢ Cineinnati Insurance Co. 10677

882 Oalcman Blvd INSURER B 1
' : INSURER £ ;
Detroit MI 48238 fnsurer
COVERAGES . . CERTIFICATE NUMBER:CL15B250 9875 REVISION NUMBER'- )

THIS IS TO GERTIFY 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 RESFECT TO WHICH THIS
CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIQNS OF SI.ICI'I POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .

"R TYPE OF INSURANGE ssiwyp| POLICY NUMBER (RBANTYY) _{fi"mrv%fq __umTs :
| GENERAL LiaBILITY ' EACH OCCURRENCE . |3 1,000,000
_lc_ coumsncw. GENERAL LIABILITY N D ISES {En eggurren: $ 100,000
A ] CLA_IMS-MADE OCCUR ) 'PH_PK]_.377432 9/1/2018 9/1/2015 MED EXP ‘My one mrsun} $ ‘ 5,000
| X | Pﬁomﬁss:oﬂu LIABILITY . | PERSDNAL&ADVIN.JURY 3 1,000,000
...} $1,000,000 / $3,000,000_ GENERAL AGGREGATE . |5 3,000,000
GENLAGGREGATE LIMIT ARPLIES PER: PRODUCTS = COMPIOR AGG | § 3,000,000
X | rouey [ | e |l S - s ‘
| AUTOMOBILE LIABILITY o ﬁ%ﬁ'"ﬁw i 1,000,000
a |2 |anvaure - o BODILY INJURY (Per parsan) | §
[ ] ﬂlﬁl:rggNED SCHEDUI_-ED PHPK1377432 [B/1/2015 [5/1/2016 | pODILY INIURY (Peraccident)| § .
| X | HmeD AUTOS AR INED PR el $
X | pED: $1,000 _ Underinsursd motorist -~ | % y L
[ X | umeRELLA Line OCCUR EACH OCCURRENCE 5 6,000,000
a EXCESS LIAB CLAIMS-MADE AGGIZEGATE s . &,000,000
_ pen | X | rerennions 10, 000 PRUBS10736 I8/1/2015 [3/1/2016 s ‘
B | WORKERS COMPENSATION ' G II:ESTATU [ [O- _
AND EMPLOYERS' LIABILITY YN ‘ —
3% gﬁnomﬁ;&%rﬂ@éxecmm NTA , » E.L EACH ACGIDENT $ 500,000
[Hancatory In NF} JHCVE01756] 4/1/2035  #/1/2016 |ey pisease . EA EMPLOYEY § 500,000
II S APTION OF of OPERATIONS beiow . ) ED) DISEASE « POL|CY LICY LIWIT [s 500,000
€{D & 0 / BPLI BCN 0003072 '9f1/2°15/ f_{_{ff_?g/ﬁo:em LIMIT: '$2,000,000
FIDUCIARY i FIDUCIARY LIMIT- $1,000,000

| BESCRIPTION OF OPERATIONS § Locancss FVEHICLES {Attach ACORD 101, Additiona) Remarks Scheduls, If mare space Is fequilred)
The gertificate holdar is additional insurad with raspacts

to the General L:.ab:.lz.ty policy.

CERTIFICATE HOLDER

CANCELLATION

City of Detroit
Planning and Pevelopment
65 Cadillac Square

Suite 1400

Detroit, MI 48226

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

AUTHORIZED REPRESENTATIVE

Anthony Balavitch/MG 04/1“‘-“’“1 ¢ Bolavidd T35, (e

ACORD 25 (2010/05)

INSD2E onms

©1988-2010 ACORD CORPORATION. All rights reserved,

The ANORD nama and Innn ara ranietarnd marke nf ANNRN




lliring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 approved by the City Counct! on November 22,
2011 amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Detroit City
Code, Finance and Taxation, Article V, Purchases and Supplies, by adding Division
6, Criminal Conviction Questions for City Contractors, which consists of Sections
18-5-81, 18-5-82, 18-5-83, 18-5-84, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicants to fulfill City contracts until the contractor
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.



Hiring Policy Compliance Affidavit

I, m&mﬂ_\:yuw\mdgbeng duly sworn, stale that I am the C\\\L’P O‘V‘tr‘cg}_\_p\B
OA‘P\R o I i _of Nt\w\,\\ﬁ-r\'\\?\?\'/ Seedice Ovagqnizq '}L:v]

Title Name of Bidder Corporation 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 Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
throvgh 18-5-86 thereof. | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the lerms of any Cily contract that may result from
the competitive procedure in connection with which this affidavit is submitted, until such times as the

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

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

which this affidavit is submitted.

SIGNED,

LY ph—~ % Wz,
Title: C UO Date:L?—-—_' y—(g

sTATEOF M ic Ry ge )
)SS
county oF UWavme )

The fi i i was acknowledged before me the ___L[t}‘ day of hgg_thﬂo_l_ﬁ_

Notary Public, County wa

State of m L,rﬁm

My commission expires: iQ!i"'}‘[ 20

EUGENIE CRAVENS
Notary Public - Michigan
and County
E

My Commission Expires Oct 14, 2020
{ l/j ay

Acting in the Co

AEAY




Aeighbuorhood Senice Orqanizatian

Neighborhood Serviee Organization
Alwayvs Within Reach. ..

220 Baglev St., Suite 1200 Detroit, Michigan 48226
Phone: (313) 961-489) Fax: (313) 965-6923

APPLICATION FOR EMPLOYMENT

ANEQUAL OPPORTUNITY EM PLOYER
e cansider appheans for 1| Posihions without regand -t gey tncluding pregrancy amd condinons related 1o pregnancy ),

genehcanfomiaion, rece colgr teligum, weghy height patranal GAIZIN Cizenship, age, disability, marial or vereran Statusg
imsdemeanar arrest recond, el nnestanen. orany uther lepally protecied Slatus.

(PLEASE 'Y PE OR PRINT ININK)

S— T Tmeme——
Position(s) Applied For Date of Application

Last Name S First Name 7 7 T Middle Name
Address Street/P.0. Box City State Zip Code

I'elephone Number(s)

Can you perform the essential functions of the Position(s) you seek with or without a reasonable
accommodation? | ] Yes] | No

Wyou are under 18 years of age, can you provide required

proof of your eligibility to work? | 1Yes| | No
Have you ever heen emiploved by NS()? I fYes| | No
Ifves, give name of Unip e IMyes. give dute e
Are you currentty employed? | 1Yes | | No
Muy we contyel your present employ er? F'lYes| | No
Can you lawfully work in this country? I 1Yes| | No

Proot of eitzenship or LN Tt status will be regteer il wpren coyglog ment,

On what date would You be available for work?

Pleasve Npe: 1 PO b e e VUWERSE oo the Lo, Potvent et Do, e See Peagae

dy Connpietn e
oMt dton Theee {3 e, EET o aeteence fenge g, R e TR TE T [T NI T R ]
CHiC apenaequest ey -

ddte selereng e gre

LR R T 1] AT KR K



EMPLOYMENT EXPERIENCY

List below your previous four employers. starting with your cument or most recent 1ob

—_T—_j

‘ . L A —
Name / Address of Dates | Job Title & Ending Salary 7 Reason for
Employer and From: To: Duties

Lenving

Phone Number MO/YR MO/YR

ADDITIONAL INFORMATION

Other Qualifications/Specialized Skills (Please Check)
Summarize specialized trainin
experiences,

g, apprenticeship, skills acquired from employment or other

__Microsoft Word ___ Switch Board Others (Please Lisi):
_ Compuler ___Word _
__Culeulator _ Excel

_Typenriter

_Microsolt Oullnok

L P RITY

P
LRI |



EDUCATION:

Name and Address
of School

Course of Study

High Schoot

Diplema / Degree Obtained

Undergraduare College
Graduate/ Professiona)

Other
{Specily)

Indicate any foreign languages you can speak, read and/or write

FLUENT GOOD FAIR
SPEAK

READ

WRITE

PROFESSIONAL LIC iNSES/ CERTIFICATES:

Please list your professional licenses/eertificates relevant (o your ability to perform the job for
which you are applying:

Name of License! Certificate Permanent 1,1). Ng. Expiration Date

Has your professional license or eertificate ever been suspended or revoked? | ] Yes i 1N

Are vou available 1o work: P I Full Time [ ] Part Fime | 1 Om-Call

Are vou currently on lav-oi ™ statoy and subject to reeal]? I TYes || Ny

A P XTRN ENTPITTNTTT] \pgd




Canvoultravel il djob requires it7 1.yenl | Stare | I Ot of Stare | ] I 1YVes | 1 Ny

REFERENCES

NAME ADDRESS TELEPHONE BUSINESS/PERSONA L
).

— e
2 —_— . —
Y e

APPLICANT 'S STATEMENT
Feevnitv that answers given herein are true g complere tn the hes pf my knowledgpr.

Poawharize e investigation ol all statements contained in thiv applicatipn lor emiplovmeny ag may he
BECESSIrY N arriving a1 an employment decision angg aunthoiize thind Parties . relegse Ay and ai)
information thar can be Fowinlly provided to NSO for 1hic puipose  Jlemployed by NSO, | undersyand 1ha)
materially Inlse gr mislending nformaiion given in nn apphivation or inrrr\'ir\\-(s) shali result in dischnrgr. |
understand, also, that | am required 10 abide by all ruley and regulations of 1he employer, as writien, in a
documeni entiled “Employment Handbook™ signed by the President and CEO. 1 3150 undersiang thai, if
hired, 1 will be employed ar-will, which means my employvment can be lerminated ay any time, with or
without reason and without norjce.

L understand thar, under Michigan Law only, il | have a disability and need a reasonable accommodaiign 1o
perform the esseniial finciions of (he position 1 have npr am seeking, that 1 musy provide thai request, in
wriling, 1o rhe emplover within 187 davs of the tay ) know. or reasonably should have known, of the need for
accommodation,

I'agree that any claims thaq | have or may have in the fujure must be brought apains Neighborhood Service
Organizaiion (NSO) within 182 days of the day that ihe claim accrued and ) specilically wajve any longer
statuie of limitarions. However, should any shorvier limitatigns period apply 10 my claim_thar shortey period
shall apply. This 182 day requirement also applies 1o the iniria) Bling of anv federa) tharge broughi before
the Equal Emplovmeny Opportunity Commission w hich. thereafter. such federst claim can be Pursued in a
civil lawsnit purswant 19 1he terms of any “Right te Sue™ norice.

T T e e e e — e T o

Signature of Applicam Date

Phas apphiciion For vmploiimenr shotl be veetsndesed st e fuy g Peitod of e wut to en g ped v iy
How Did Yon Learn About Lig?

[ Adyertisemen [ ] EFrend | ) MWalk-in
[ Emplovimeny b Rélarive P Indernet

[ ] Referred by NSO Emplovee o

N _ FOther
Name ol kniploy e

% v 114 Sprlea



CERTIFICATION - DRUG FREE WORKPLACE REQUIREMENTS

A

1.

&

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

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 o inform employees about. ..

a. lhe dangers of drug abuse in the workplace

b The grantee’s policy of maintaining a drug-free workplace

c. Any availuble 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 it a requirement that each employee 1o be engaged in the performance of
the grant be given a copy of the statement required by paragraph (1).

Noltifying the employee in the statement required by paragraph (1) that as a
condition of employment under the grant, 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;

Notitying the agency within ten days after receiving nolice under subparagraph
(4) (b), from an employee or otherwise receiving actual notice of such conviclion;

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

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

Drug- Free Workplace Reguirements
Page 1ol 2



b Requiring such employee to participate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such purposes by
FFederal. 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) (3) (6).

AL [he grantee shall insert in the space provided below the site(s) for the performance of work done n
connection with the specitic grant:

Place of Pertormance

Street Address:
City:

State:

County:

Z1p Code:

B _N T \\\’\_\OQ('\"\UQ (/ St‘?‘\i e O (\b\\) [Thah ZCL?}\U e 0

- B .
Name of Organization

W oo e

Authorization Representative's Signature

_ W_'\\\‘\ﬁm_ﬁ_v\/ﬁt\uf -Wa '\\g

Printed/Typed Name

i IC/\(\'\L‘P_% _(Z\Qgr:&\ - 0-L£4 4= S
plM

Date

Drug-Free Workplace Requirements
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NOTICE OF ENACTMENT OF ORDINANCE
10. THE PEOPLE OF DETROIT. MICHIGAN

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

—

e T — —

ORDINANCE NO. 20-04 -
CHAPTER 18
ARTICLE V

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

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

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

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

Section 1. Chapter 18. Article V. of the 1984 Detroit City Code titled "Purchases and Supplies.”
by adding Division 7. titled "Slavery £ra Records and insurance Disclosure ~ which shall consist
of Sections 18-5-91 through 18-5-93. to read as !ollows’

DIVISION 7. SLAVERY ERA RECORDS AND I‘N_SURANCE DISCLOSURE. . .
Sec. 18-5-81. Scops.

(a) Trus dwision shall apply to each contractor for goods or services with which the City
enters into a conltract, whether or not the contract 1s subject to competitive bid

(b) Each contacter shall be responsible for searching and disclesing records of the entity
which proposes to enter into a contract with the Cily as well as all records of any
predecessor entity that are within the possession or knowledge of the contractor
regarding records of Invesiments or profils from the slave industry. including records of
any insurance policies 1ssued 10 slave holders which provided coverage for injury death,
or other loss related to slaves who were held during the slavery era in the United States



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

(a)

)

(c)

As part of s conlract package, cach contractor with v ch thie Cily enters nlo a contrac
shiad subm to the Forarce Department Purchasing D sicn pror to the subymission to
City Council or approval of such centract, an affidavit that discloses the information
inanated in Subsect.on (b) and {€) of this seclion  The aff dav! shall be on a ‘o
previdec By the Finance Department Purchas:ng Divsion

The atfidavit shait venfy that the conlractor has searcned all recerds of the entity which
croposes o enter into a contract witn the City as well as al' records of any predecessor
enlity. that are within the possession ar xnowledge of the contracter regarding records of
nvestmerts or profits frem the slave industry including records of any insurance policies
issued to slave holders which provided coverage for injury. death. or other loss related to
staves who were held during the slavery era in the Un.ted states

The affidavt shall disclose ay information discoversd dunng the search regarding
mvestments or profits from slavery or slave holder insurance policies which accrued lo
the current entity or to any predecessor entty, inciuding the names cf any slaves or slave

nolders that are’ described it such records or are otherwise within the knowledge of the
cortractor

Sec 18-5-93. Voidability of contract.

{a)

{b)

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

A determination to void the conlract for failure to compiy with this division shalli be made
ty the Director of the Finance Department at any tume after reviewing. or become aware
of information which indicates that a contractor has faled to comply with this division

Sec 18-5-94—18-5-100. Reserved.

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

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

and welfare of the People of the City of Detroit

Section 4. In the event that this ordinance is passed by a two-tnirds majonty of City Council
Members serving. it shall be given immediate effect and shall become effective upon pubhcation
in accardance with Section 4-116 of the 1997 Detroit City Chartler.. Where this ordinance 15
passed by less than a two-thirds {2/3) majonty of City Council Members serving . it shail become
effective no later that thirty (30) days after enaciment, or on the first business day thereafter in

Y atataddal

accordance with Section 4-115 of the 1997 Detre City Charter

(JCCp ) May 5, 2004

Passed June 23, 2004
Published. July 19, 2004
Effective July 19, 2004

JACKIE L. CURRIE
City Clerk
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CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: (\\( e\t\\'\\g&, \r\v C‘j SRR O’(ﬁﬁ Gl zki%(qv)

Address of Contractor: __ §§) ) OQLW\(\ 6\\/6% Sku‘)ﬁ— ¢
Dt,)fm\-lri MY Héadb

Name of Predecessor Entities (if any):

< i, i1 .
Prior Affidavit submission? No Yes, an: ()/)) /} 5
(Date of prior submission)

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

___Contractor was established in (year) and did not exist during the slavery era in the
United States, is not a successor in interest to any entity that existed during such time,
and therefore has no relevant records to search, or any pertinent information to disclose.

__ Contractor has searched their records and those of any predecessor entity, and has found
no records that they or any predecessor(s) made any investments in, or derived profits
from the slave industry or from slave holder insurance policies.

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

| 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. T 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.

A \\\uw\ Weld=Wellig  (Printed Name) Chef c?mmlm 0w (Title)
/’t,///u///,,(/(/ww&gnature) (/Z* )/( Ef (Date)

Subscribed and sworn (o before‘m
4

this day of !)!3 Com YL Aab [Lf

Notary Public, County, Michigan
My Coeenmission expires: (U ¢ {l;q D6

EUGENIE CRAVENS
Notary Public - Michigan
Oskland County

My Commission Expires Oct 14, 2020
Acting in the Gounty of |\ %y,




