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City Council Contract Agenda Items Review Checklist

Reviewer: Wesley Norris Date Received: December 11, 2015

Date: 12/11/15 Department: General Services Division Division: General Services Division
Dept Head/Contact Person: Ed Porche Phone No.: 313-628-0910

Description:  Electrical Services

_ AR
Contract No.: 2895764 PO Type: CPO Est. Value: $237,000.00
$705,000.00 + 237,000.00 = $942,000.00
Contract Term (if applicable): Upon City Council and/or FRC Approval_to June 30, 2017
Funding: City _100%

Recommended Supplier: Power Lighting and Technical Services
Required Date: Immediately

1. The business being awarded is a RENEWAL. If 3 renewal, provide justification for renewal:
REPAIR SERVICES TO MULTIPLE CITY LOCATIONS WHERE THERE ARE HVAC SYSTEMS

2. Was the product or service competitively bid? Yes DNO
Attach Copy 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? [ Jves XINo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?
[_I¥es Amount $

{ZNO

5. Does this agreement represent an increase? No
(] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)

X Change in amount/volume of the good or service to be used.
Form Rev 2 November 17, 2014
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6. Does the supplier currently provide other goods and services to the City? Z}Yes DNO
If yes please list:

7. Is this good/service used by other departments? E}Yes DNO
If “yes” can this Req/PAR be combined other department requirements? fZ]Yes DNO

8. s this a service that can be performed by City employees? DYes [ENO
Is this a service that City employees can be trained to do? [ JYes XINo

NOTES: Buyer: Wesley Norris
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes x

PLACE ON FINANCIAL REVIEW COMMISSION AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

%\\ DATE: /=77 /S

SIGNED:
(DW by
e e ey -
INFORMATION PROVIDED BY: i o/

TITLE: b rojecr— e fes

PHONE: AR — <E

Form Rev 2 November 17, 2014
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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 2
TO CONTRACT NO. 2895764

THIS AMENDMENT AGREEMENT NO. is entered into by and between the City of Detroit, a
Michigan municipal corporation, acting by and through its General Services Department

Department ("City"), and POWER LIGHTING AND TECHNICAL SERVICES INC, a MI Corporation
with its principal place of business located at 10824 W. CHICAGO, SUITE A, DETROIT, MI 48204,

WITNESSETH:
WHEREAS, the City has engaged the Contractor to provide certain services ("Services") to the City; and

WHEREAS, the City and the Contractor have entered into a Contract reflecting the terms and conditions
governing the subject engagement; and

WHEREAS, fthe Contract permits the parties to amend the Contract by mutual agreement; and

WHEREAS, it is the mutual desire of the parties to enter into this Amendment to amend the Contract as
set out in detail in the following sections;

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to the parties from
this Amendment, the parties agree that this Contract is amended as follows:

1. AMENDMENT to COMPENSATION
1.01  Section which now reads: Amount Agreed: $705,000.00 + $237,000.00
Is amended to read: Amount Agreed: $942,000.00

2. EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE CONTRACT

5.01  With the exception of the provisions of the Contract specifically contained in this
Amendment, all other terms, conditions and covenants contained in the Contract shall
remain in full force and effect and as set forth in the Contract.

3. AMENDMENT AUTHORIZATION
6.01  This Amendment to the Contract shall not become effective until:

a) The Amendment has been approved by the required City departments;

b) The Amendment has been authorized by resolution of the City Council: and

{G:\DOCS\CONTRACT\tumj\99\contract\ﬂ2150.DOC} 1
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¢) The Amendment has been signed by the City's Purchasing Director.

e : X ize any
i meapmovalssetfonhmuusSeamu.theFinmceDuecmﬂhaﬂ.no‘tauﬁwn  an)
?;.;:usmtheammctmpmrum this Amendment, nor shall the City mcfn'any l\atlmlkyzo
payformyservicaortoninmeﬂwCommcmﬁ)rmyapadkmmhonzedbythu

Amendment.

IN WITNESS WHEREOF, the City and the Contractor, by and through their duly authorized officers
and representativesy have exccuted this Amendment.

CONTRACTOR;,

ITS: Pre.e‘.éerr\:

(title)

WITNESSES: CITY OF DETRO
DEPARTMENT: é\/
i W . a l/
1

(signature) - po
Zdu’—!\arg/ Mce'i} f?)?“NQ 'D‘W
: ‘-

{print name)

ITs: %;\ “&/\

(title)

U:%L‘(“M AvC

(G.\mmmuﬂmm‘m 1358, m
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THIS AMENDMENT WAS APPROVED APPROVED BY LAW DEPARTMENT
BY THE CITY COUNCIL ON: 1/12/2016 PURSUANT TO SECTION 6-406 OF THE
CHARTER OF THE CITY OF DETROIT
DocuSigned by: DocuSigned by:
@0‘75‘0 Jackson 1/21/2016 Jomes €hwarks  1/19/2016
E7BDOF26E53A4D0 23C12D9E4COA41D...
Purchasing Director Date Corporation Counsel Date

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

{GADOCS\CONTRACT turnfy 99 contract\yT2150.00C:3
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t | {/‘:‘ REQUEST FOR INCOME TAX CLEARANCE

-
REQUESTING BEPARTMENT/DIVISION: Ll rC €6 Lr'n &
M4 N

4 ) 53 NVORRI S 70 . T
%-‘: %-mmmsq LY ORR,. ;;M”(_iwugy

b

CONTACT Naatg: _#7 e M-_..._.:PHUNE: 32&2‘.‘.2‘.“.._ AR e
Type of Clesrunce: i e 3 Renewal (Plense submig 30 days priar to subimitiing Md or expiration date)
Tat For:
Al City of Detroit Individunt or
Income Tax Division Company Nume 2584 ] ’ KLYi(€e
Colurnun A, Young Muntcipa Center .
2 Wundward Avenge, Ste. 12°9 Nddilreey
Detraie, Mt 44218
Phanes LJLY 3283329 iy 3329 City DQ)-"‘O"—‘(—

Fax: (L) 124.45%8 N - N
State % 2l Code —i(@:t_____
elephone D = D12 =7 790 Fur s HB-936- 0449

> 3 peflecce] Frmall Addeess OWEC |34 e, iﬁ&h@%&m
B. Name of Chief Financial OfceriAuthorized Contace Person Telephons # {
Unclude address It difterent fram ubove)

. : s 155 -
Pa.cffj @mq | pec Ferrtcb P
Emplayer tdentifteatiog o Sackal Sveuetty Numbrery 7 Spouse Suciay Security Number

45-42041177

= . D CONTRACT AMOUNT 1 e ns
Nature of Contrace £l €CHe; cad fm% uek M abor: § e Materlats §

S— Controct # it kagwn) . .
C, ALl QUESTIONS MusT BE ANSWERED TO EXPEDITE APPROVAL PROCESS.ANV QUESTION NOT o
ANSWERED May RESULT 1IN & DENTAL OF INCOME TAX CLEARANCE,
Check One: f(:}f Individyat AL Orporation f Qf Purmenhip o I’Jf Estote & Trusg
INDLVIDUALS ANSWER QUESTIONS 1 374, o
L. Have yout Aled joint rerums F:h spougse during the Lo wven (74 yeurs 2 (ff yes, incode spoyse SN abave Q Yus {3 No
2. Are o3 studeens idor claimed 45 8 dependent o g smcone oloe'y 1ax retum? Q Yos D No
3 Were you senplayed in the C ity of Detroit g the b even 17} yean? Yes D No
L Wereyeang tesadent of Detmin diring the by wven (1) years? Yes ,D No
mmm&mm&w}xmmm&m&&mam& '
5 Kihe SOMpINY 3 new Busimesy in Detroit? 1F s, ttich Emplayer Regintratn (Form D53,y O v H-VU
B Will the company have cmplovey working in Detroyt s Q Nis
7. Wil the Py e ot op independent SO i Detrnip? ‘h x\fo
D. FOR INCOME TAX USE Oty , o
U Has the conteactae vomphed with (h A L4 . e Lax Ordinaney? -
I " TR I e . .
If v ca' RN Sgnatgm e A L A 1N " 1 ‘;" ~i: P TN pE ™ 0 325?;5'1:;:!:}E :
; Mﬁ 2 No Slynata GME.TA VESTIGAISE 0:@_.“%1.____ Fupt m~%u.«-_._.zafs
Y . .
f ..) Yes Q No Slgnaturs e —— e U | *TH e Bxplres —

VISITouR w EB8ITE FOR INFORMAFION

LREE RS 4 ZIV e v

11
; !
naw deiroiti goy ;

MEPTE 4 RECSIENT I L AP S
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£ WUUUWARD AVENUE, Sug 195 COLEMAN A Young MUNICIPAL CENTER
REVENUE COLLECTIGNS uir (313) 2244087 1 Fax: 24.4739 ; & venueCollectionsan,

,ESECT!CN A BUSINESS LCENSE BUCGET CITY Councit boor oPN FINANCE Firg HEALTH
©OHUMAN RIGHTS LAW + uavor | CMBLDSMAN PLANMINGS, CEVELCPMENT | FoLice . PURCHASING

¢ RECREATION | WATER & SEWaGE OTHER )
——— —
ADORESS OF DEPARTMENT

———— —
PHCNE NUMBER_3{3, :,5_&:1’130, FAXHUMBER _ 2y Mg EMAL_o
1,000.00

—
DATE SeEnT CONTACT PERSON
« W [ e -Yedh oo Cgmey |-cen
CONTRACT AMOUNT 5 3 - 00.0
~ SECTION 8: CoRPORATION CENSE TYPE_ | o e el E._\E o
CORPORATION Nav B0 ¢~ ngb;{i , i o
1DDRESS_| O 472 m%{%ﬁrggp\bﬁmi — oW XEase

CITY PERSONAL PROPERTY NUMBER ] FID/EN NUMBER_Y4 5 — Y2097

OTHER CITY-OWNED PRCPERTY Papcers

CONTACT PE&SONAM PHONE NUMBER 23-515-27¢90 EMAIL ADDRESS Puc. (i te.. Tech ng; /
! secrionc: PARTNERSHIp LICENSE Type
——— —
BUSINESS NAME e
BUSIMESS ADORESS CITvisTATE ZIP T OWNT Leage

—————
CITY PERSONAL PROPERTY NUMBER FID/EN NuMBER
.
A: PARTNER'S MAME - “”MM PHONE NuMaer

HOME ADCRESS T CITYISTATEZIP ©OWN ¢ Lease

DRIVER'S LICENSE # e OTHER CITY-OwngD PROPERTY PARCE(S N

B. PARTNER'S NAME PHONE NuMsEr

HOME ADtTJRESS«...*‘_,‘“__‘_*~ CITYISTATE 2P - CWN 1 (gage

DRIVER'S LICENSE imm‘mw OTHER Ciry-ownep PROPERTY PARCELS

EE’_NMCT PERSONNW PHONE NUMBER\.______M EMAIL ADDRESSM\M
— -\\“—-\

' 'SECTION D: sog PROPRIETORSHip LICENSE Tvpg —
BUSINESS NAME e
BUSINESS a0DRESS . CITyisTaTeszie e OWN L LtAge
CITY PERSONAL PROPERTY NUMBER ~——--—_FID/ENNUMBER o

OWNER'S NaME S --CRIVER'S LicEnge o - PHONE HUMBER
e - CTVSTATEZ

HCME ADOPESS . T —— O (e

o
OTHER STeonnep PROPERTY PAf?fiiE&Sm~ .
EMAIL A{JDRESSK ,,,,,, e

i

SECTION &: PERSONAL SERVICES

tave e e ACOCRESS e T e OWN zage T\ONS
Sy smarege T LLEC
LYSTATE e _«_,,;,,_M,,,wm‘m_ww._m. R e S NJED

THONE NiM3ER e 0WEALcEnae L ——— ;.,,Bﬂgw,,#peﬁon V:EEE, R ANCES
OTHER PacEERTY ACCRESSES Camep oy wy TN ceTamr T N M
SOCIAL SECURTY NuMeer o —— E¥ALa00RESS S s ,

FCR TREAS

CEMED #Th ATTsmamuex ra

NOVIS 205 oL EARANCE VALID UNTIL
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REVISED 7-12.2012
COVENANT OF EQUAL OPPORTUNITY
{Application for Clearance - Terms Enforced After Contract is Awarded)
Ponee nghgana_ ¢ TechD.ca\ Services,
I, being a duly authorizad eprasentalive of ¢ s 4 . {hereinafier ‘Contractor”), am hereby
autherized to anter intg 3 Covenant of Equal Cpportunity, (hereinaftar ‘Cavenant’) with the City of Detroit
(‘hereinafer City); cbligating the Contractor ang ail sub-contractors, not to discriminate against any employee or
applicant for employment, training, education, or apprenticeship connected directly or indirectly with the Ferformanca
of the contract, with respect to histher hira, promotion, job assignment, tenure, lerms, conditions or privileges of
employment because of race, color, refiglous beliefs, public benefit slalus, naticnal origin, age, marital statuys,
disability, sex, sexual orientation, or gender identity or expression; except as otherwisa exampted under City Code,

Crdinance No. 27-2-12.

Contractor will ensure that the City of Detrait Human Rights Department shal receive notification of aff patential sub-
contractors and a copy of their Covenant prior 1o the commencement of work on any City of Detroit contract,
Contractor further agrees that the City of Detrojt reserves the right to require additional information prior ta, during,
and at any time afler the Covenant Is fully executad,

Furthermore, Contractor agrees that this Covenant is valld for the lifa of the contract andlor 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 fo City Code, Ordinance No, 27-3-2, Section (a),

RFQ/PO Na.: if applicatle)_ 4R H Ao
Duration of Covenant_Fune (o ., 014 o June (0;. A0\ 7

. R i . , ,
Printed Mame of Contractor/Organization_Ppwec L iqghl, ng._ <7 eth n ‘(tb{ Secy; (A=A
12% Weok o .cn ] K(Tygp;crﬁﬁnt Legibty)
: . 2 D o0 . . .
Contractor Address al , 9 D& 4":) mm,ﬂd ) L/&QOL{
{City) {State) {Zip)

Cantractor Phore/E-mail___ {2 - HOB- qug | powec” (: *é*ﬁt% g |- +Erm
(Phane} (E-mail) o

Printed Name & Title of Authorized RepresemX' g Aﬂge,\ p (Xl 2 Etﬁ ) .'d [’ t

Signature of Authorized Reprasentative: N7/ ?W

0 Data:wwggtﬂﬁz é?;; 2'212[5{

** This document MUST be notarized =

ESTHER Lynn
NOTARY PUBLIC, STAIY 0F i
Printed Name of & &Ggw /=% COULNTY OOF way ~F
MY COMMWRLION Cepmers o .

My Commission Exgires: /| ,Q /«ZZJL ACINC N COLNIY w&c/ﬂd(“

[ FOR CONTRACTING DEPARTNENT USE ALy

Signaturs of Not
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Client#: 7856 POWLIG

ACORD. CERTIFICATE OF LIABILITY INSURANCE T o30ra0ne

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. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
ZERVOS GROUP, INC. | THONE exty: 248 3554411 | A% oy 248 355-2175
24724 Farmbrook  (248) 355-4411 AL <. marsha@zervosgroup.com
P.O. Box 2067 INSURER(S) AFFORDING COVERAGE NAIC #
Southfield, Ml 48037-2067 INSURER A - Selective Insurance Co
INSURED INSURER B : leerty Mutual AARWC
POWER LIGHTING & TECHNICAL SERVICES INC INSURER C
10824 W. Chicago INSURER D <
Detroit, MI 48204
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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.

SUBR|
‘E‘TSRR TYPE OF INSURANCE EEN%%L %%R POLICY NUMBER ﬁﬁh;‘%fv%% (uﬁgggyn%@) LiMiTs
A | X| COMMERCIAL GENERAL LIABILITY X | X |S2032249 04/24/201504/24/2016 £ACH OCCURRENCE 51,000,000
] cLams-mane | X| occur M%%g?sg%'gﬁ%nce) $100,000
X| Contractual / MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
0- [ |
POLICY [)a JPSCT {X | Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: - $
A | AUTOMOBILE LIABILITY $2032249 04/24/12015 04/24/2016 &2 tien; o= LM 101,000,000
X! any AUTO BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
X % | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ f RETENTION $ $
WORKERS COMPENSATION [PER OTH-
B N EMPLOYERS: LIABILITY YN WC53455429500115 10/24/2015)10/24/2016 X | sfarute } IER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER Excr sty oY N [N7A EL. EACH ACCIDENT $100,000
(Mandatory in NH) — E.L. DISEASE - EAEMPLOYEE| 100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | 500,000
/’\\
DESCRIPTIONOF OPERATIONS / LOCATIONS / VEHICLES (AC@RD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: Cify of Detroit Caymac 8th & 9thFloor Renovation.
W3 Constructio it are included as Additional
Insured with respect to the General Liability per written
contract.
_(}_gRTIFlCATE HOLDER CANCELLATION
N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
W3 Construction THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

7601 2nd Avenue ACCORDANCE WITH THE POLICY PROVISIONS.
Detroit, Ml 48202

AUTHORIZED REPRESENTATIVE

Sleus N vyd.

. © 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#5283054/M283053 MEG



DocuSign Envelope ID: 446B910B-789C-44F7-84C1-92D3F920CDCD

Hiring Policy Compliance Affidavit

[, A r‘\aé,\ P(lﬂ” =) being duly swom, state that | am the Ap("dc::’;‘(ﬁeﬂ '&"
tJ !
of ?o wec L ??h kg 77 echinical Secvices
Title Name of Bidder Corporatioh or Other Business Entity

and that [ have reviewed the hiring policies of this employer. | affirm that these policies are in compliance
with the requirements of Article V, Division § of the Detroit City Code of 1984, being Sections 18-3-81
through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed (o fulfill the terms of any City contract that may result from
the competitive procedure in connection with which this affidavit is submitted, until such times as the

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

In support of this affidavit, I attach a copy of the application form that wil] be used to hire employees needed
ta fulfill the terms of any City contract that may result from the cempetitive procedure in connection with

which this affidavit is submitted.

SIGNED,

J’,'Lop/e ~xﬁ/){£ﬂ Af}}_ﬁl (acis
rite. Gover o 4 Date: Ty ne. (., 2014

STATE OF 2/222(?4£ﬁ Za }

) SS
COUNTY OF 4(/@;@_4__ )
The fgregoing Affidavit was acknowledged before me the é 4 day of | cépe, 0/,

e B

by_/; ;:z/ Aty
Notary Public, County of /// ,

ESTHER (YNN
NOTARY PUBLIC, STATE OF Wi
COLNTY GF WAYNE State 3[_%//%4/(4/

MY COMMISSION EXPIRES DIC 9 208 M - . -
ACTNG N COUSTY (o :2 My commission expires: / 7 / 2 {_ﬁ
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P@Mr L:{ h»Bng ﬁ: 72@‘1/7/C£( 5@’(‘\/}@65
' APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION DATE OF APPLICATION:
Namae:
Last First Middle
Address:
- Street (Apt) City/State Zip
Alternate Address:
Street City/State Zip
Contact Information: { ) { )
Home Telephone Mobile Telephone Emait

How did you learn about our company?

POSITION SOUGHT: Available Start Date:

Desired Pay Range: Are you currently employed?
Hourly or Salary
EDUCATION
Name and Location Graduate? - Degree? Major/ Subjects of Study
High School

College or University

Specialized Training,
Trade School, ate

Other Education

"1 |

Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above meantioned position.

#

DdampleWords

&IOS wmpwwirts om THES 0 avadabin (e Sometngg s B e A o
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PREVIOUS EXPERIENCE
. ——=X2M CAFERIENCE

Please list beqinning from most recent

Dates Employed Company Name

Location Role/Title

Job notes,

tasks performed and reason for leaving:

—

Dates Employed

Company Name Location Role/Title
Job notes, tasks performed and reason for leaving:
Dates Employed Company Name Location Role/Title
Job notes, taskg performed and reason for leaving:
Dates Employed Comganz Name Location Role/Title
[ | I
Job notes, tagks performed and reason for leaving:
r
L8105 HNCISW SIS £ un ThES farm v nitsiie T Aardngg st e e n s e oo

SxunpleWords
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CITYOFBETRG!T
SLAVER ER, RECORD, ND INSUR AN DISCLOSUR AFFIDAVE
. i e 1 6 )
I Name of Cantractor: PQQE@S | ;%g }:‘21’{){3 = 'dlﬂkﬁ/{ — 2V,
Address of Contractor: ) 2 _Wer CM:CA 2
2wle 400 5 De- Ok M. 4gy oo

1 Name of Predecessop Entitles (if any), N ene ‘\“O & ¥y ?‘d@neé

4, Prior Affidavi submission? 2_<_ Mo Yes, on:
(Date of prige submission)

(4
.

If “No~, camplete ltemg § ang 4.

1E“Yes® jrst date of prigr submission abova,

exist during the slavery oy 14 tha United
& such time, ang therefore hag no

y%ﬂ Contractar hay searcheg their records ang thase of any pradecessor entity, and has foung 1o records
that they or any predecessorn(s) mada any investmeny in, or derived profits from the slave industry op
from sfave holder Insurance policics,

— Contractor hag found records that they or their prececessor

from, the sigva industry or slave holder insurance policies, The fature o

insurapce policies, including the names of any slaves or slave holders,
dswmcm{s}.

O conduet diligent search, or
antract voidabie by the City of Datroit,

A"\ £V t 7 {Printed Mame) waﬁ ! Q_ ey ¥ E {Title)
AL iy, (Signature) Wk%
Subscribed ang 90T ta hafore e

—

to make a Ryt and completa disclosure, shal rendes thiy o

this ~dayor

Motary Pubiie, Caunty, Michigan™
My Commission axpites;
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SAM Search Results
List of records matching your search for :

Search Term : Power* Lighting* and* Technical* Services*
Record Status: Active

No Search Results I
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