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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT NO. 2895821-1

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 28" day of May, 2015, between International Institute of Metropolitan Detroit, 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
No0.2896119-01, dated January 1, 2014 between the Subrecipient and the City (herein called
the "Agreement"):

WITNESSETH:

WHEREAS, the City has received a letter of credit for its entitlement of Community
Development Block Grant herein called CFDA Number 14.218, GRANT AGREEMENT
NUMBER B-13-MC-26-0006 for 2014/2015, and

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 January 1, 2014 through December
31, 2016; 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 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 3.01ls 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 City Purchasing Director. The term
shall be from January 1, 2014 through Decembher 31, 2016. Upon execution of this
Agreement, the City shall notify the Subrecipient, which Notice (herein called a
"Commencement Notice”) shall specify the term of this Agreement consistent with this
paragraph.

That all other terms and conditicns 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 conirol.



That Article 5.01 which reads:

5.01 The City agrees to pay the Sub-recipient an amount up to ONE HUNDRED TWENTY
SEVEN THOUSAND SIXTY DOLLARS AND NO CENTS, ($127,060.00) for the complete and
proper performance of the Services as set forth in Article 2 herein, and as described in Exhibit A,
attached hereto and made 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 Sub-recipient may be entitled.

[s Amended to read:

5.01 The City agrees to pay the Sub-recipient an amount up to TWO HUNDRED TWENTY
SEVEN THOUSAND SIXTY DOLLARS AND NO CENTS, ($227,060.00) for the complete and
proper performance of the Services as set forth in Article 2 herein, and as described in Exhibit A,
attached hereto and made a part hereof. Such compensation shall be paid only as provided in,
and pursuant to, the Budget, attached hereto as Amended Exhibit B, and is inclusive of any and
all remuneration to which the Sub-recipient may be entitled.

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

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.



IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment #1, Agreement No. 2895821 -1
as of the date first above written.

WITNESSED BY: SUBRECIPIENT:

1% % ' By: é@

_\_ 7 (Signature of CorpGjate Offi

2._ /57% 7}%1{ Its: Lo K¢ %«M‘ZJ

(office Held)

* *

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) S8
COUNTY OF WAYNE )
28 day of M=y

The foregoing instrument was acknowledged before me this

2085 /\/y/we’cz Z)/éz/om / the 6‘({5%_@ Jmc,,é\, of
. r"glame of Corpo;;ti O&M | 1ot ég,Held) 79—‘9 / e

(Macmg(an Non- proft)
Corporation on behalf of the Corporation.

IECIVSLAW TOMASZ ONISKIEWICZ ﬂ
NOTARY PUBLIC - MICHIGAN / 7 / = / ! f
OAKLAND COUNTY Notefry Public
ACTING IN THE COUNTY OF AV Z eV &
MY COMMISSION EXPIRES 12/29/2019 My commission expires /‘2/2"?126/ =

* *

THIS AGREEMENT WAS APPROVED BY THE ~ APPROVED BY LAW DEPARTMENT
CIT, COUNCIL oN __JIIN 12 ?g]gé PURSUANT TO SECTION 6-406 OF THE
CHARTER OF THE CITY OF DETROIT

"’/ D?/ a Corpm%/ P

Purchdsing Dirgfor  Date ! n Counsel “Date”

* 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.
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EXHIBITB

Amended BUDGET

NTERNATIONAL INSTITUTE OF METROPOLITAN DETROIT, INC.

Category/AccountTitle

2014-2015 NOF FUNDING

Description NOF Budget [Other Funding

ADNMNSTRATION
Executive Drector $24/hr x 10 hrs/wk x 50 weeks $10,000.00 $45.000.00
Accountant $25/hr x 5 hrs/month x 12 months $1,500.00 $2,400.00
Administrative Assistant  [$9/hr x 20/hrs/month x 12 months $2.00000 $8.00000
Mainten Engineer $9/hr x 20/hrs/month x 12 months $2,000.00 $8.000.00
Emolover Taxes $8,000.00
Frimie Benefits $6.000.00
OPERATING EXPENSE
Utilities Monthly electric, aas, water - allocated $417/mo $7.000.00 $8,500 00
Insurance Liabilty insurance - $167 00 a month $2.000.00 $3,50000

Toilet paper, Hand towels, Liquid Soaps and so on
Consumable Supplies budasted at $125/mo 31,50000 $2.000

Daily office/classrooms cleaning. set-up Budget
Buildinci Maintenance set for NOF at $417 .00 a month $5,000.00 $5,00000
PROGRAM EXPENSE
ESL Instructor $18/hr x 9hrs/wk x 50/weeks $4,000.00 $3,300.00
Financial Literacy 8 workshops x $700 perworkshop (7 workshops
Workshop Coordinator are supported by NOF 0.00 $560000
Career Devel Director $20.83/hr x 40 hrsiwk x 50/weeks $40,000.00 0.00
Job Reazadiness Workshop |8 workshops x $700 per workshop (7 workshops
Coordinator are sugoorted by NOF 30 00 $5,600 00
Irmmiaration Attorney $22.50/hr x 10hrsiwk x 52 wks $12.000 00 $33,000 .00
Construction Course
Adminstrator 525/hr x 130 hrs 3000 $2 50000
Carpentrv hstructor $30/hr x 100 hrs x 2 sessions $3,00000 $300000
Electrical Instrucior $30/hr x 100 hrs x 2 sessions $3.000.00 $3,000.00
Sewing Instructor $30/hr x 100 hrs x 2 sessions $6,000.00
ESL Books & Notebooks 0.00 $1,500.00
Financial Literacy Printed
Materials $0.00 $1,500 00
Program Suoolies Papers, pencils, markers $1.000.00 $1,000.00

$150,800.00

TOTAL REQUESTED FROM CDBG/NOF

$100,00000




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN '}
} S8
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 3 ¢ day of

.2 2/ by Arthur Jemison, the Director of the Riersing-ard-lievelopment '
Departrhent of the City of Detroit, Michigan, a municipal corporation. Hous,we & Ae t/ﬁé/zr%a-,—/

S G AT

Notary Public, Wayne County, Michigan

KAREN M, BEAVER
NOTARY PUBLIC. STATE OF M
COUNTY OF WAYNE
MY COMMIBBION EXPIRES Jjun 21 2018

ACTING IN COUNTY OF WW_
My commission exp‘ires:é/é ,’// &
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RESOLUTION OF CORPORATE AUTHORITY

l ﬂ? o't L3 17¢ CORPORATE SECRETARY of International Institute of
Metropolitan Detroit, 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 2/ 20 /57, and that the same is now in fulf force and effect:

"RESOLVED, that the Chairman, the Executive Director, the President, the Vice
President, the Treasurer and the Secretary 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 CERT,{?/ that: /
g el _/) Wk is Chairman of the Board,
/o i@ ? sliaorofa  is Executive Director,
~ ~ o 2 is President,
Morek /. [xoveplot— is Vice President,
o2 ey rt is Treasurer,
and ML PMMAR AR @ is Secretary.

| 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 #1 Agreement CPO No. 2872789 between the City
of Detroit and International Institute of Metropolitan Detroit entered into for the purpose of
providing Public Services for the period of January 1, 2014 up to and including December 31,
2016, and that all necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this _oddf _ dayof _ /tg.e~

2015.

CORPORATE SEAL
(if any)

Signature: M M

Corporate Secretary




EXHIBIT A
SCOPE OF SERVICES
INTERNATIONAL INSTITUTE OF METROPOLITAN DETROIT, INC.
2014-2015 NOF FUNDING

During the term of this Agreement, the Subrecipient, INTERNATIONAL INSTITUTE OF
METROPOLITAN DETROIT, INC. shall provide public service activities herein called the
"Project” or the "Services", in order to provide EDUCATIONAL SERVICES for persons who are
residents of the City of Detroit.

1. GENERAL REQUIREMENTS

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

Services shall be public and be provided to Detroit residents. No excessive fees shall be
charged, nor *donations” for project services 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 Subrecipient must abide by the provisions of Article 12 (Compliance with Laws and
Security Regulations) and Article 15 (Fair Employment Practices and Nondiscrimination
Requirements) of this Agreement. Therefore, the Subrecipient, in the provision of public
Services 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, gender, 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: Limited Clientele - INCOME DETERMINATION RECORDS.

The Subrecipient will gather and maintain records of INCOME information to show that a
minimum of 51% of Project participants shall be members of low to moderate-income families.
Unless the SUBRECIPIENT is otherwise notified by the City in writing, low to moderate-income
family limits shall be determined in accord with the following guidelines:

FY 2011
Income Limit
Area

FY 2011 Income
Limit Category

1
Person

2
Person

3
Person

4
Person

5
Person

Person

Person

8
Person

Wayne
County

Extremely Low
{30%) Income

Limits

$13,050

$15,950

$17,950

$19,900

$21,500

$23,100

$24,700

$26,300

Very Low (50%)

Income Limits

$23,250

$26,600

$29,900

$33,200

$35,900

$38,550

$41,200

$43,850

Low (80%)

Income Limits

$37,200

$42,500

$47,800

$563,100

$57,350

$61,600

$65,850

$70,100

Data file Iast updated Jul 14, 2011,

The Subrecipient shall make and maintain such data and records as required by the City and as




necessary for the reports required in Exhibit E and F hereof. Such records shall identify project
participants and/or beneficiaries and their addresses, the nature of the services provided, dates
services are provided, the quantity or number of times services are provided, and such other
information which the City deems necessary to fulfill the City's project monitoring responsibility.
The subrecipient shall maintain all records taking care to treat participant personal or income
information with due respect for confidentiality.

3. SERVICES TO BE PERFORMED

During the term of this Agreement, the Subrecipient shall provide programs to assist the
immigrant community and non-immigrant Detroit residents in getting access to
education that will enable them to get jobs and/or pursue better employment
opportunities. The following Programs are regarded as pathways to self-sufficiency:

a. Immigration/Legal services — provide immigration/legal assistance to 150 low income
immigrants residing in the City of Detroit. Additionally, 100 foreign-born Detroit residents will
be assisted with work-permits and Social Security. Service relate to the family based
immigration law, including adjustment of status as well as an employment authorization. The
service consist of intakes, individual counseling, feeling the applications, representing
individuals in before the USCIS or the immigration court, maintaining the records, workshops
in the community (particularly Southwest Detroit). The attorney salary is $45,000. The
allocated work load of 250 cases amounts to $12,000 a year, which is directly allocated to
the CDBG/NOF.

b. English as a Second Language (ESL) —continue to provide classes in the evening to serve
60 to 80 students. This class is offered two days a week Monday, and Wednesday to
working immigrants who want to enhance their language abilities to communicate more
effectively in job interviews — mock interviews will be conducted in the class. $7,300 will be
used from the CDBG/NOF Funding to pay for the instructor. The main tasks associated with
the ESL program are as follow: hire additional instructor(s); registration: pre-test individuals
to determine which level they should attend; provide books and other sources to enhance
the learning abilities for the participants. Conduct several evaluations and make necessary
adjustment to meet the goals. Assign volunteers as peer conversers to enhance the
students' conversations abilities. Conduct post-test and input results in database
management system.

¢. GED classes — provide GED classes to 40 individuals. 100% of the program participants are
residents of the City of Detroit (95% non-immigrant; 5% -immigrants. 100% of the funding is
provided by other sources.

d. Financial Empowerment Program —funds would be used to pay for the Instructor and
the materials distributed to the 150 to 200 participants. Eight 3 hours workshops will
be provided by experienced instructors from Jewish Vocational Services. $5,600 is
allocated to CDBG/NOF funding to offset the cost for the workshops. The main
activities relevant to the Financial Literacy Program are following: retaining qualify
instructor(s);, market program; register and pre-test students. Conduct workshops
with continuous focus on practical application of saving, financial planning,
budgeting, debt management and consolidation. Conduct post-test and input results
into database management system

e. Individual Career Development Program —funds will be used to extend a Career



Development Director from part-time to full time position for ($40,000) to meet the increased
demands for the service. A Career Development Director will work on one-on-one basis with
(150) individuals. CDBG/NOF funding would be used directly to pay for the Career
Development Director. in addition, the program provides 8 job readiness sessions {$5,600)
approximately 30 to 50 per session for about 200 attendees. lIMD will conduct Job
Readiness Sessions which will focus on how to perform the career assessment, pursue the
career that best fit the set of skills, what other skills are necessary to market individual as
more employable, how to navigate the resources in seeking the employment, how to draft
resume and cover letter, interview proper etiquette and mock interviews with the use of the
volunteers. 3 hrs workshops are provided once a month. The activities associated with the
Job Readiness Workshop are as foliow: market workshops through partner agencies.
Assign staff and volunteers to assist with the workshop and registration process. Conduct
workshop, with hand-out materials for assessment and tools to build personal and
professional career. Post-evaluation by the participants. Data is placed in database
management system.

d. Vocational Training & Certificate Program — IIMD will provide 3 basic understanding courses
(Electrical, General Carpentry and Machine Sewing Operator) for 100 individuals (50
each session). Each course is 100 hours in length. CDBG/NOF Funding will be used
to pay for Vocational Training Administrator ($2,500), and for 2 sessions for Electrical
Instructor ($6,000), Carpentry Instructor ($6,000) Machine Sewing Instructor ($6000).
Upon completion of the course the participants will receive the Certificate of Completion.
The serious of activities related to Vocationa! Training are: retain qualify instructors for a
specific subject as defined by the 3 Courses. Market program; conduct registration and
pre-test to evaluate skills level of participants. Conduct classroom instructions; provide
hands on training; conduct post- evaluation. Place student who complete course into
employment with the respective industries. Retention and analysis of the collected data

4. PERSONNEL

Staff partially reimbursed under this NOF grant are ESL, GED and Financial Empowerment
Program Instructors, Director of Career Development, Immigration Attorney, Vocational Training
Administrator, Electrical Instructor, Plumbing Instructor, Carpentry Instructor

Quaiified personnel shall perform the Services. Personnel performing trades, professional,
health or food services, AS APPLICABLE, shall maintain the appropriate permits, licenses or
other credentials as may be required by State or local law. Job descriptions and credentials for
all personnel providing Services hereunder shall be kept on file by the Subrecipient and shall be
available for review by the City.

5. PROJECT LOCATION (S) AND OPERATIONS SCHEDULE
A, Administrative and program offices are located at 111 E. Kirby, Detroit, 48202.

B. All the programs/services of the [IMD Resource Center are open to the City-wide
residents

C. The hours of operation:
The hours of operation for the Immigration/Legal, Career Development and job

Placement, Financial Empowerment, Job Readiness Workshops are:
Monday through Friday — 9:00 AM till 5:00 PM



The hours of operation for the GED Program are:
Monday through Thursday: 4:00 PM titl 7:00 PM

ESL (Evening Session) ~ Monday and Tuesday — 6:00 PM till 9:00 PM

To the extent possible, the Subrecipient shall provide a safe and healthy environment for Project
activities hereunder. All applicable occupancy permits, fire inspection reports, elevator
inspection reports, and/or other building or health code permits, licenses and certificates shall

be posted in a conspicuous place on the Subrecipient’'s premises which constitute a base of
operations for Project Services.

6. PERFORMANCE SCHEDULE

During the term of this Agreement the Subrecipient shall, at a minimum, provide 8,000

service units to @ minimum of 600 persons. On a monthly basis, the Subrecipient shall strive to
meet the goal to provide 400 units of project services to an average of 50 persons.

A unit of service is: one class or one workshop or one counseling session.

7. ANNUAL MEASURABLE PROJECT OUTCOME

The overall goal of this project is to accomplish the following measurable annual outcome:

The Subrecipient’s programs addressed the Suitable Living Environment objective by improving

the students’ access to supplemental educational services in that 85%of the students enrolled
improved self sufficiency ratings by completing the various programs offered.

Immigration/ Legal Services

OBJECTIVES/ | FINAL PERFORMANCE
ACTIVITIES OUTCOME REPORT INDICATOR
Provide 150 individuals # of intakes

immigration/legal

counseling to low will receive

income individuals and
families; conducting
workshops and
presentations to
immigrant communities;
filing out various legal
applications and forms
on behalf of clients;
representing clients
before the adjudication

immigration/legal
service related o
Family Based
Peftitions

Increased score
on the self-
sufficiency matrix

# of submitted
applications

# of clients
represented

Scores of 5-point
scale Self-Sufficiency
Mairix updated at
month 3, 6, 9




officer or immigration
court; research and
filing forms for the
clients; translation and
interpretation of the
required documents
and forms; updating the
case management
system

| 95% of the # open cases
eligible ‘
participants fulfill # of cases submitted

T

0% of # of inquiries

participants recorded on PIKA

completed the ,

intake process. # of infakes
completed

- ————

the required tasks
and collected alt
necessary
documents for
adjustiment of

status
— — ————
?8% of the # of eligible
eligible individuals recorded
participants on PIKA
applied for work
permit # of applications
submitted
|
99% of Scores of 5-point
parficipants have scale Self-Sufficiency
been approved Matrix updated at
for adjustment of month 3, 6 & 9
status

# of cases submitted

# of approval
P —

90% of Intake and pre-

participants with screening form

the approved

status enrolied in # of clients referred

other programs for further programs

i:oolrr::rartj)r:/iio’rion # of clients enrolled
from the referral list

and

employability

skills




ESL & GED
FINAL | % OF
OBJECTIVES/ PERFORMANCE
ACTIVITIES OUTCOMES REPORT GTSE\L INDICATOR

Register participants
for the ESL and GED
classes; Pre-Test and
Evaluation of
language skills;
Conduct teaching
instruction for
Beginner,
Intermediate and
Advanced English
Classes

40 to &40 foreign
born will attend
ESL evening
program

40 to 50 low
income Detroit
residents attend
GED classes

on the self-
sufficiency matrix

95% of the
individuals who
took the pre-test
are enrolled in

80% of the
participants
demonsirate
improvements on
their tests

85 to 90% passed
the English
Proficiency Test

Increased score Scores of 5-point

the ESL program

evaluation tests

Registration Form

Pre-Test Evaluation

Post-Test Evaluation

Registration Form

Pre-Test Evaluation

Post-Test Evaluation

scale Self-Sufficiency
Matrix updated at
month 3,6 & 9

Registration Form

Pre-Test Form

# of enrollees

Pre-Test

Score Cards

Periodic Test

Writing & Reading

Post-Test Life Skill Test




80% completed
the GED program
and received the
Certificale

- — —————— ————— _____________——————————————————

Post-Test

# of GED Certificates

Career Development & Job Readiness

ACTIVITIES

OBJECTIVES/
QUTCOMES

FINAL
REPORT

% OF
THE
GOAL

PERFORMANCE
INDICATOR

Career Development
Director provides
individual counseling.
evaluation, career
development and
employment
assistance to low
income foreign-born
and non-immigrant

150 low income
individuals will
participate in the
Counseling &
Career
Development
Program
——————————————
150 to 200
individuals will
participate in
Job Readiness
Workshops

Participants have
achieved "SAFE"
level for some
and "BUILDING
CAPACITY" level
for others on the
self-sufficiency
Matrix

90% of individuais
who took career
and skill
assessment test
are enrolled in
individual

 ———  — — — ——— ———————————— ———— — ——_ —————————————————————————,

e — ———— — —— ————_——————————|

Intake Forms

Income Verification
Form

Self-Sufficiency Matrix
Form

Registration Form

Sign-up Sheet

Post-Evaluation Form

Intake Forms

Evaluation Forms

Income Verification
Forms

Scores of 5-point
scale Self-Sufficiency
Matrix updated at
month 3, 6 & ¢

Intake Form

Registration Form

# of enrolled &
recorded in Case




counseling. Management System

———————  — — — ——  ————— —————————— ——|

85% have Updates on the Case
developed a management system
resume and
posted it on Updates to the Self-
various job sites. Sufficiency Maftrix
Copy of resume on
file
[ ———— |
60 to 80% pursue Updates on the Case
further career Management system

development
Updates to the Self-

Sufficiency Matrix
[ ———————— — — — —————————————————————————|

80% regularly Sign-up Sheets
attend network ] .
support meetings Registration Forms

Updates to the Self-

Sufficiency Matrix
o — — —————— ——————————

20 to 30% have Follow-up Phone Cadlls
been employed

within first 12 Updates to the Self-
months Sufficiency Matrix

60% of Follow — up Phone
participants have calls

become mentors

in their respective Aftendance at the
communities and mentoring/netwaorking
neighborhoods workshops

_ FINANCIAL Empowerment

_FINAL % OF
REPORT THE
GOAL

PERFORMANCE
INDICATOR

OBJECTIVES/

ACTIVITI ES OUTCOMES

Agency staff provide 150 to 200 Intake forms




individual counseling
and group instructions
in the area of credit,
debt management
and debt reduction,
budget, saving,
checking accounts to
low income individuals
and families

individuals will
enrolt in Financial
Literacy
Empowerment

Participants have
achieved "SAFE"
level for non-
immigrant
participants and
"EMPOWERED"
level for
immigrant
participants

60 to 80 % have
improved credit
score

80% have
systematically
deposited funds
to their savings
account,

60% have
discretionary
income

80% use monthly
budget to
manage income
and expenses on
regular basis

Registration Forms

Altendance Sheet

Income Verification
Forms

—————————————————— —————— L ———  —————— ——————————

Income Verification
Form

Scores of 5-point
scale Self-Sufficiency
Maftrix updated at
month 3, 6 & 9

e — ——— _ ____——————————————————————————|

Credit Score

Updates to the Seli-
Sufficiency Matrix

—— e ——————————————————————|

Income Verification

Bank Statements

Updates to the Self-
Sufficiency Matrix

e ———————————— ————————————— ———— —————— —— ————————

Bank Statements

Updates to the Self-
Sufficiency Maftrix

- _——— —— — ————————————————————

Income Verification
Form

Updates to the Self-
Sufficiency Matrix




VOCATIONAL TRAINING

7% OF

GOAL
Certified 2510 30 Registration Form
Conftractors/instructors | individuals will
under the supervision | enroll in Aftendance Sheet
of the Administrator Carpentry i
orovide 125 his. of Vocational Pre-Test
instruction in each of | Training Program Post-Test

the Vocational
Classes: Carpentry,
Plumbing and
Electrical

25103

Vocati

25103

level o

Matrix.

individuals will
enroll in Electrical

Training Program

individuats will

enroll in Machine
Sewing Operator
Training Program

sufficiency

0

onal

%

0

n the self-

 —_——/— — — ——— __ ________________________________________————————|

Parficipants have
achieved the
"EMPOWERED"

# of Certificates of
Completion

Registration Form

Attendance Sheet

Pre-Test

Post-Test

—_ ————————— —— ————— ——————]

# of Certificates of
Completion

Registration Form

Attendance Sheet

Pre-test

Post-Test

# of Certificates of
Completion

Scores of 5-point
scale Self-Sufficiency
Matrix updated at
month 3, 6 & 9

Updates to the Self-
Sufficiency Matrix at
3. 6 & 9 month




20 to 30% of the
graduates found
a job within a
year

60% have
demonstrated
that the
knowledge and
new skills helped
to better
maintain their
own homes and
apartments.

50% of the
participants have
become mentors
in their own
neighborhoods

*

Employment
Verification

Updates fo the Self-
Sufficiency Matrix at
3. 6 & 9 month

I e —————— e S e el

Post-Test Evaluation

Updates to the Self-
Sufficiency Matrix at
3.6 & 9 month

mm—  — — —— — —————— —_____— ——— |

Follow-up Phone Calls

Updaies to the Self-
Sufficiency Matrix at
3, 6 & 9 month




EXHIBIT E

PERFORMANCE SCHEDULE
{Part 1 — Demographics)

The Subrecigient understands and agrees that Exhibit E reporting requirements may be changed to
conform to the requirements of an ordinance, rule, regulation or policy of the City of Detroit or HUD. In
addition to the reporting requirements of this Exhibit E, the Planning.and Develepment Contract
Management System or any current modifications thereof may require that other Subrecipient
performance data may need to be reported and submitted. The Subrecipient agrees to provide the City
with any data that the Planning and Development Department may deem necessary. The City shall base
any such additional reporting requirements on Federal regulations and the City's program monitoring
needs.

Organization name: The Internationat Institute of Metropolitan Defroit

Agreement CPO # Report for the Month of , 20

Prepared by: Phione No.

Racial Total Total New | Hispanic  or | Total Participants Total Participants

Categories Participants | Participants | Latino Head of Household Year to Date

Black or African-
Amaerican

White

Americant Indian
or Alaska Natlve

Asian

Native Hawaiian
or Other Pacific
Islander

Black ar African-
American and
White

Aslan and White

Amerlcan indian
or Alaska Native
and Black or
African-American

TOTAL
NUMBER OF
FPARTICIPANTS

Total Number of
Ethnic Category
Responses
{Hispanic or
Latino)

*A NEW Client is a person never before served during the period of the Agreement — count each NEW
Client only ONCE.

Page 1 of 3



EXHIBIT E
PERFORMANCE SCHEDULE

{Part Il - Activity Report)

Subrecipient Organization: The International Institute of Metropolitan Detroit

Number of Service Units Provided This Month, , 20

Total # Clients Receiving Immigration/Legal Service
Total # Of ESL Classes Held
Total # Of ESL Students (from sign in sheets)

# GED Classes Held
# Of GED Students (from sign in sheets)

# Of Financial Literacy Programs Held
# Of Financial Literacy Program Participants (from sign in sheets)

# Of Vocational Training/Certificate Programs Held
# Of Vocational Training/Certiflcate Program Participants

COMMENTS: Use this space for explaining any changes in the staffing of the organization,
rapid or slow progress in delivering services, changes in the nature of the services, etc. Attach
any supporting documents that verify activities, attendance, etc., as directed by the Project
Manager.

(Part ill, Outcome Report) The Outcome Report is to be provided ONLY ONCE - at the
completion of the performance period. Outcomes are to be reported statistically and show how
your organization has met the goal(s) stated in Section 7 of the Scope (Exhibit A). But, at the
completion of the performance period use the actual number achieved, not the goa! from the
Scope, Keep data on file that backs up this statement.

Accomplishment Narrative: State the total numbers achieved within the term of this contract in a
complete sentence along with the total number of clients enrolled from 12 months of activity reports.



EXHIBITE
PERFORMANCE SCHEDULE

{Part Ill - Geographic Data)

Subrecipient Organization: The International Institute of Metropolitan Detroit

Agreement SPC# Report for the Period of: . 20

Prepared By: Phone #.

New Clients Only

STREET NO. STREET NAME




EXHIBIT F
STATEMENT OF ELIGIBILITY - SUBRECIPIENT

CFR 570.201(e) Public services. Provision of public services {including labor, supplies, and
materials) including but not limited to those concerned with employment, crime prevention, child
care, health, drug abuse, education, fair housing counseling, energy conservation, weifare
home buyer down payment assistance, or recreational needs.

SUBRECIPIENT ORGANIZATION: _The International Institute of Metropolitan Detroit

AGREEMENT SPO#

STATEMENT OF ELIGIBILITY - PARTICIPANTS
AREA BENEFIT
Participant Name: Date

Service/s Requestad:

Address: Detroit, Mt 482__

Phone #: Birth Date: Age

Is the Service Recipient/Client a Single Female Head of Household (i.e., a single female parent
with a child 18 years old or younger)?

L] Yes I No

Race and Ethnicity: **Client must check ONE of the first two lines below THEN choose the
appropriate Race categoryfies

Hispanic or Latino
NOT Hispanic or Latino

Black or African American

White

American Indian or Alaska Native

Asian

Native Hawaiian or Other Pacific Islander

Black or African American and White

American Indian and White

Asian and White

American Indian or Alaska Native and Black African American
*Other multi-raciat category: List
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T Tt renewerRUNE CITY COUNCIL, THURSDAY, JUNE 5,2014
' SPECIAL SESSION

A RESOLUTNION ADOPTING SCHEDULE A FOR THE 2014-15 BUDGET '
. it Mlembtar Lutand:
Biﬁi?OrEVES 'Th.l'l. tho Catredt City Courcil horeby approves a5 part of tha 2014-15 Budgul the allacahiony for the 2014.2015 Commumty Bu.olopmony Block Grant
rogrant fwhah inchudes the Maqghbarhooxt Opporlumly Funu), as prowded in the anachod Schodula A,
P R K 201420185 SCHEDULE A

201418

2013158 Mayorcily
Proposod Counci)
OcoL  Actlon Apar ¥  Spapaer Cacgory Allecation Allocaiton Ddtorency
PDD Ducrease 13594 PDQ — Administrangn ADPLN  § 4,751,127 $ 2651825 ¢ 2,089,452
PO Docresse 13534 POD'— Adimimustration et Slarting HA § 1653018 @ -8 1553018
PCO  Docreasa 08797 Erghi Mie Boulivard Assoc ADPLN 3 " aa'7eg 5 0 -5 22710
POO Docreass 13169 PDO — Pianmng ADPLN  $1.013567  §  spgoco -§ 513587
PO Decreasa 12170 pop — Hemhtorhood Suppart Sennces ADPLN  § 1150685 $ Sc0cce (g €50.£589
POD 13611 Sec. 106 Claamnces ADPLN 8 115,250 $ nis2ap
, SUB-TOTAL 3 0,746,351 $ J.80a,558
s@ 12635 . BSEED — Demaliton DEMO 5 3002652 3 0 -$ 2ooz.e82
SSS fi‘éfi';'i:‘ 13635  PDD — Damcliton DEMD - & G 23353245
POD 12635  Owpartment of Elections — cc Elackony - ADPLN & 25,000 $ 25000
PDO T 13338 Ciy Pan CommsHisiaric Designavon -
Advisory Board ADPLN  § 25000 $ 25000
. SUB-TOTAL 3 2,052,552 $ J.408248
€847 Eastomn Markal Shed Renup, CREX  § 100000 3 0 -$ 200000
POD  Docrease SUB.TOTAL s o 3 0
PDD 11507 Economlcﬂﬂcvgopmllnsl o
13837 Economic Duve pmant Summar 3 .
POD  Ircroase Program m| . ) ED s 0 $ 1,500,000 $ 1.500,000
i3 1333y Economic Davelopmant mall Business .
POD  Ircrease Davslopman) c \ €D 3 o $ 1.600,000
12337  Economic Develcpmant Cmmercial
POD  incroasa Dovelepmant ED $ 0 % 2000000
. SUB-TATAL $ 8,500,000
121E8  Homaeless Publle Service HPS § 2,128,207 $ 2250000 g 111,793
:gg llr’;::g::: 11784 Alernabves for Girl HPS i 2 5 100000 g 100,000
DD Inctoase 11828 Cass Community Soclal Serveas HPS $ 1] $ 10000 $ 100,000
DD Incroass 127C8  Calheliec Social. Services ot Wayrg County HPS 3 o $ 100,000 $ 100,000
DO Incraase 19705 Caalition on Temparary Shaiter {COTs;} HPS s 9 5 wopon g 100,000
00  Increase 11788 Covenari) Haus s Michigan HPS 1 0 $ 100,000 $ 100,000
0D Ircraase 11882 Dairil Aascus Mission Ministnes HPS 5 g § 100000 $ 100,000
DO Incraase 121€8  Emmanuol Hoese HPS 3 0 $ 100000 3 100,000
00 Increase Y2168 Fomotten Harvasy HP§ $ 0 $ 75000, 75,000
30 Ircreass 11791 - Fresdom House . HPg H 0 5 wooce 3 100,000
30 increass 11797 LLET. Womnan's Hamun:u_(:aﬂt-r HPS $ 0 § 100,000 $ 1oocoo
30 Ircreass 1] Leqal A and Qslencsr Associahon HPS' 3 a $ 100,000 $ 100,c00
0 increase 11798 Mannors inn ] HP3 $ O $ 100000 g 00,000
0 Ircroasa 11800 Michigan Vaterany Foundation *HPS H 9 $ 00000 3. 100,000
10 Increase 11801t NSO ~— Tumrain Ceniler HPS $ 1] 3 100,000 3 100.000
0 Increass €663 Maghborhood Lagal Servicas HPY s 9 %3 100000 ¢ 100,600
0 Increass 11839 Openticn Get Down Ine. HPS H o $ 100000 $ 100000
0 Increase 12428 St Jonn Commurity Canter . HPS s 0 $ 100000 $ 100000
D Increase ICE286  Sowhwest Coursaling Salutions HFS 5 9 % 100000 $ 1o6000
D Ircragag C6713 _THAwW ) HFS $ 8 3§ 0o 3 100000
0 E‘.:TE%‘: 118058 “TRa Moan Projact (Central Uniteg e e
: . Molnodist Churcn) HPS. 3 2 3 100000 $ 100000
D Increass 11805 Travetars A.g Sociaty of Meropouian Dalmit  mps $ [} $ 100,000 $ 100000
3 ircrease 1MBCE  Unieg Community Housing Caginon HPS 5 0 $ 5000 ¢ 75,000
3 Introass 118C9  Y'WCA Intenen House HPS H 0 3 00000 § 100,000
. SUB-TOTAL b 2269014 $ 2250000
Housing
Y Ducraass 17GCY Housing Rehabitancn HR } 6.000,00g H Q-3 a.co0.c00
Y Increuse 11512 Minor Homg Aepaw ) HA 4 Q s 0 $ .0
! increase 11558 Ememency Hore Repar Hit H 0 52000000 g 2,600,000
! Increass 12609 Cpag 7} Rurab. Loan Program. HA L 8 §s000000 5.000.000
! Docrease 13810 intanm Asusiarcy Emomancy Condhopy HR I anocor ¢ 2 § 400000
SuB-TaTa P hwooos 7,000,000
Irerpase 13170 pDD — Housng Sernces HATA § 2% 085 2000000 g 241,168
SuB-TorAL 3 2541288 $ 139433
Irerease 11158 pynie Facifiry Renab. PFR $ L.xcocog $ 1,438,759 $ 138390
Ircrogsy e37)5 A Vigtteing Servees PFA 5 /] L BT S L RV
rcreqsg 13833 Crartes M Wright "useum o Aincan
Amincan Hstory PFR ] 1] $  8s5oco 3 asoon
irceease (0693  Foug HOPE PFR 4 0 3 10210 § 102,700
Ireradse CES1A  Fryrin Wrgnt Samemunts PFR 3 ') $ 120000 t

v



Qept,
POO
POO
POO
PDO
PDO

PD0
PDOD

POD
PDD

PDO
POD
PDD
PDO
PDD
PDO
PDD
PDOD

PBD.
PDD

PDOD
PDD

POD
PDD
PDD

PDO

PDO
POO
PDO
PDD

PDOD
POO
POD

POD
PDD
POO
POO.
Poo

Acllan

Ircroase
Incroass
Ireraasg
Ircreasa
lncrease
Increasq .
Increane

Decreasa
Docrease

Ircrease
Increase
Ircrease
Increase
Incroase
Increase
Ircraase
Increasg

Increasq
Increase
Increase
Increase

Increase
Incraase
Incraasa

Increasa

Increass
Ircreass
Increase
Increase

Ircreasg
Increase

lrcrease

Increase
Ircrease
" Ircroasy
Irgroasy

Ircraase

Aoor e
13439

17845
12432
Ci834
13338
108758
13554

13167
12345

07523
11459
C4139
059583
C&709
11554
10124
05173

12420
12998
12719
cs178

10154
05742
11799

13840

10108
11547
05897
11187

201413
Pfupoiu_d
Spensop Calegory Allogation
Lbarty Turmpta Bapiist Church — Senigr
Project PFR | Q
Narth Rosadaly Clvie Associaticn PFR H o
Samattan Cantur PFR 3 Qo
Sat-&!uuo-Derrc-‘l. Jees lor Progress PFR H 0
Sichly Cog Diseasg Association PFR 3 0
Sculhwast Housing Solulicrg PFR 3 0
Urban Meighboinacg Intatvey PFR 3 0
SUB-TOTAL 3 500,000
PDD — Devalcpmanl PFRTA ] 2,968,008
SUB-TQTAL 2,368,908
l.rnassign-:d Projects PS $ 1677844
Sus-torar 8 3877844
Accounling Aig Sociuty - PSEd S 0
Cufam-ln‘?oung PSiEg s 0
DAPCEP PS/Eg } § 0
minican Liloracy Centgy PS/Eg 3 [
Inlernationg) Instinste of Metropaitan Detroi PS/EQ s [
Murcy Educahan Project PS/Ed 4 0
SL Vincan and Sarah Fighg, Centar PS/Eg ] o
Wallspring PSEq 0
SUB-TOTAL 0
oy-Seuthflalg cpe PSMeaih g 0
realar Dajroip Agoncy 1o Bling PS/Meain 3 0
The Sociely of 5¢ Vincent dg Paul PSHealin 0
World Modica) Relif PSMeaitn 3 0
SUB-TDTAL ] 0
Bridging Communitlag P ‘:5"’:’;_0"‘
Proven- s
lion $ a
Ostroit Non-Proiyy Housing Salunong PS'J’F'J"“
cles,
Praven-
tion 3 0
Michigan Legal Sarvices PCSJ:' L
Preven-
: licn 3 0
PS/Fore-
SEED cig
Proven-
hon 3
SUB-TOTAL 3
Alkebu-1an Villane PSRec g
Clark Park cg::?ﬁm PSRec g
Mes3ic Youtn Thearrg of Datrog ;gg* :
Tre Graon of Datrog oc.
oo SUB-ToTAL . $
East Mchican Chrisnan Pg:;a ; i
JuHarson Buwresy Assotiation PSS;PL'-! y ;
*3yre State Unkvary, PS
S L sy g 0
SuB-ToTaL s ]
Mlehraumers Assoeuapen Py
Sercry g 0
Dulray Uniteg Acticn Councy Py
. Sunigry g 0
L3t Agun Day Care Pyt
4 Serlory § o
LASED P
' Serwory § 0
ANy Huren Sorviceg — Reuir ar Ousgr

Q0000 oo

2014158
Mayun‘cw
Counci)
Allocatiqn

S 187.0c0
$  280co
100,000
164,000

$ 75000
$ 75,000
$ 100,000

5 1scoo
5 325000
$ 100,000
3 7sco0
$ 75000
$ 100000
3 150,000

100,00
100.000

$

]

3 78000
3. 273000

75.c00

75,600

100,000
75,000
75,000

100,000

100.000

100.000
75,000

100.000
160,000
75,000

e o & T T ——.



et actiop " Appr g

FOD  ingroasy 05149

PDD 13529

PDD 1352g
PCO ' 12529
POD 13529
PCD 13529
POD 13529.
POO . 13523
PDD 13529
P00 11829
POD 13523
POD 13529
0D 13523
POD 13529

POD  increace 13838

REVENUE

POD CEQ4a
" PDO 13529

PDO Increasy 6102

Adcpiod as lellows:

Yoas — Couned Mombgrs Banson, Cushingberry,

Mays.— Nong,

SBQI!IHI
Adult 4 Villrosy Cuntar
St Patrick Semar Centar

5UB-TOTAL

Sectlon 103 Loany -
Book Caumae
Forry Stroat
Fort She:
Garhalg
Gartiold jj
Gartisig Cectharmy
Sarlold Sugar 1y
Moxicantown
Now Amsiardam
Stubersiong
Varnor Lawndale

*ard Qarden

SUB-TOTAL

Public Pary Improvemen
Sus-rora

Sua-ToraL PiDD
SUB-TOTAL OTHEA DEPAFITMENT!
TOTAL

Ptanning ang Covelopman Pragram Incomg

Saction 108 Lean

Planning ang Development Larter of Credit
TOTAL

2014158
Proposcd
Calegory Allgeatlng
Sonars g a
PSy
Surory g 0
H 0
REPAY & 7,334,203
REPAY ¢ 1,820,094
REPAY ¢ 337,193
REPAY $ 1,857,128
AEPAY g 212 648
REPAY 42,199
REPAY ¢ 134,554
REPAY ¢ J1a,720
REPAY % 417,438
REPAY ¢ 842,787
REPAY ¢ 11284
REPAY 122,992
REFAY 5. 919,808
| 7234683
P} $ 0
) a
342,090,841
3 - [+
$.890,041 -
3 310,000
$ 1, 132,419
531.233,230
SJ!.G?S.N!

Jr., Jenkins, Letanq, Shalfield, Spivey, Tats,

201413
Mayor/Clty
Councl)

aflocation ‘

£ too.oo0

$ 00000
$ 550000

1500,00Q
84t.2¢c3
67,193
B57,125
17,648
132,193
18,554
38,720
187.42a

g

3,264
72,932
819,828

“““u“““““““"

5 3,500,600

§ 1.000,000
3 17344

320,562,058

520,562,858

$ 30,000
$ 1,132,419

" 832,169,171

132,551,590

147,787 -

$

$ Q@
$ Br5o4r
3 arsou

and Prosidant Jorog — g,

e ——— -



01/11112
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: July 8, 2015 Department: P&DD_Division: NeighborHood Support Services

Dept Head/Contact Person: D. Carrington Phone No.: 224-6544
Description: Public Service Contract No.: 2895821-01 PO Type: Prof Svc - CPO Est. Value: $227,060

Contract Term (if applicable): January 1, 2014 to December 31, 2015

Funding: City % State % Federal 1200% 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|:|Ye5 [:]No
If “Yes” please explain why:
Consequence of not buying:

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

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

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

4. Were savings achieved?

[ Jves Amount $ X[ INo
Were additional savings requested? (10%) |:|Yes I:,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 #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)



01/11/12
7. Is this good/service used by other departments? [_Jves X[_|No
If “yes” can this req/par be combined other department requirements.? [_|Yes DNO

8. Is this a service that can be performed by City employees? DYes X|:|N0
Is this a service that City employees can be trained to do? [_]Yes X[ |No

NOTES:
Contract is a CDBG Grant Contract, Funded by the government and awarded to organizations who submit
proposals through the City of Detroit bid process.

X PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: :',Qu-//}/"- Pkl 05y DATE: /- J~ 2oxs— 5

INFORMATION PROVIDED BY: D. Carrington
TITLE: Sr. Development Specialist
PHONE NO. 224-6544




TOTAL POINTS SCORED

PS5 & HPS SCORING FORM 2014 . 99

Attachment: 2

Proposal # § Organization Name: Intemational Institute of Metropolitan Detroit

Reviewer Signature: Kerry Baitinger ') }Z/

\ ]

Summary of Scoring Rules
Proposals will be ranked and scored on a 100 point scale, with 0 being the lowest and 100 the highest

score. Proposals must score at least 70 points to be recommended for funding.
S points: criterion is very strong
4 points: criterion is strong
2 points; criterion is acceptable
0 points: criterion is incorrect, incompiete or missing

Public Service Ranking
Max | Score
I. CONSOLIDATED PLAN Points
L. IMeets City Consolidated Plan Priority 5 5
II. ORGANIZATIONAL INFORMATION
2. Unique experiences and qualifications--Org-1. (Page 7) 5
. iStrength of board, including community representation and number bonded--Org-2 5
thru 7. (Page7) 5
4. Staffing plan to implement program, including appropriate allocation of staff-
-Org-10. (Page 7) | s 4
IIL. MANAGEMENT PLAN
5- |Provide IRS form 990 - MP-1 (Page 9) 5 3
6. |Provided a funding action plan for the activity/(ies) you plan on funding -MP-2
(Page 9) 5 5
7. |Provided a timing plan for Project/Activity —MP-3 (Page 9) 5 5
IV.PROJECT DESCRIPTION
8. Project description adequately describes proposed activities and quality of project 5
5

design—Sum - 7& PS 1 thru PS3 _ (Page I and 11)

9. |Project clearly specifies operational structure serving the community residents --
PS-4 thru PS 12 (Pagell - 12) 3 5
10. [Sexvice is provided in at least one of HHF the areas shown in green on the Detroit
Land Bank Authority map section of this Information Package- PS-13 thru PS-19
and support letters (Page 12) 5 5
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 5
Y. OUTPUTS AND OUTCOMES

12,

Clearly identifies and describes past and proposed outputs--Out-I (Page 14) 3
13. Strength of proposed outputs—Out-2, Qut-3 (Page 14) 5 3
14. |Demonsirated successful lasting benefits for program outcome/evaluation- - Out -4

(Page 14) 5 5
15. {Evidence and adequacy of process and tools to measure outcomes - - Qui-5 (Page

14) 5 5

VL BUDGET

16. Strength of finances, including adequate cash on hand, minimal amount of unspent

CDBG funds, etc.-Bud-I thru Bud — 7 (Page 15) 5 5
17. |Strength of other funding sources-- Bud-8 (Page 16) 5 5
18. |Demonstrated acceptable financial management system--Bud-11 (Pagel6) 5 3
19. Budget is accurately computed--Bud-12 (Pagel7) 5 5
20. Budget is reasonable, necessary, related to proposed activity--Bud-12, Bud-13, and

Bud-14, (Pagel?) 5 3

TOTAL 100 99

Attach this Form to the ouiside of each proposal envelope



TOTAL POINTS SCORED
PS & HPS SCORING FORM 2014

99

Reviewers Notes & Comments

I. Consolidated Plan

. Meets consolidated Plan for Education

VI Organizational Information

Ex Director salary for this program is $12,500 with $10,000 requested from CDBG.M Organization has a funding plan
which identifies funding sources from grants and other funding. Project plan is detailed.

V. Management Plan

Program identifies detail plan on what services are provided and how the programs are advertised. Program aims to bring
the client into self-sufficiency through ESL classes/clearing immigration issues/Financial literacy/Career development/job

training,

TV. Project Description

Low/Mod to assist immigrants and nen-immigrants with immigration issues/lega/GEED/F inancial Literacy/Career
Development. Job readiness integrates life skills to ensure individual success. Ounly organization that is able to assist all
ethnic groups

III. Outputs and Outcomes

2013) 12,000 individual counseling sessions/100 residents assisted with immigration and legal issues/60 residents assisted
with work permits and social security

2014) 18,000 individual counseling sessions/150 residents assisted with immigration and legal issues/100 residents assisted
with work permits and social security

1. Budget

Budget for year is 435,735 for the year. Administration salaries are 58,000 with 16,000 requested from CDBG.

Attach this Form to the ontside of each proposal envelope



Proposal Number

2014 / 2015 Planning & Development Department . 5
Public Service Threshold Criteria ’
Name of Organization Internatignal Institute of Metropolitan Detroit W
Reviewer Signature__l(_e_rﬂ_Bgi_tluEﬂ‘_ Date__4-21-14
Threshald Criteria Yes No
Meets HUD National Objective X
{Thr-1}
Group attended 2014 workshop {check attendance roster) X
(List of attendance roster’s are available to reference — 5 Waorkshops)
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 prior 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 government audit and monitoring problems X
{FRM / PDD) except the active or open vs. closed or inactive}
Must submit most recent fiscal year cash flow statement, financial 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 #i6)
Must provide demonstrable outputs and/for outcomes X
(Pg. 14}
Applicants organization must provide proaf of operating cash on hand {7% of request) X
(Attachment #7) {Bank Statement past 3 mos., Letter of Line of Credit}

COMMENTS:

Cash on hand in excess of $30,000 as of March 2014, Which fulfills the 7% operating cash
requirement.

*Attach this form to the outside of each proposal envelope



RLQUESTING DEPARTMENT DIVISION, BDD

Q Renewal {Please submit 30 duys prior to submitti

g tm———

REQUEST FOR INCOME TAX CLEARANCE

E-MAIL ADDRESS. BALIIHGEEKQDEIB_QIIM_I_gQQV_-_. .
224-2321

ng bid or expiration date)

PHONE: 224-4172 FAX:

e s

A, City of Detroit

Income Fax Division
- Culemun A, Young Municipal Center
' 2 Woodward Avenue, Ste, 512

Detroit, MI 48226

Phone: (313) 224.3328 0r224-3329
Fax: (313) 224.4548

=g
CONACTNave: - K. BAITINGER
Typeof Cleorance: < New
To:

For:

Individual or
Compuny Neme____Tha I rnation
\ddress _Of Metropolitan Detroit

111 E. Kirby

City Detroit

State MI Zip Code 48202
Telephone_(313) 871-8600 fFaxs

E-mail Address

tinddude address if different from above)
WOJCLECH ZOHVOWSKI

B. Name of Chier Financial Officer/Authorized Contact Person

Telephone # 871-8600

Fax #

Employer Identification or Social Security Number

Spouse Social Security Number

38-1358200

INT (if known):

P‘ &ay,.- . Materiak: §
M(DMG ! QUESTION NOT

ID. Estate & Trust

Nature of Contract PUBLIC SERVICR

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE A
ANSWERED MAY RESULT IN A DENIAL OF INCOME TA)

Check One: Q) Tndividual lD'Corpora!lnn
AINDIV W 1

1. Haveyou filed joint returns with spouse during the last seven (7) yeary nve) U Yes Cl No
2. Aryoun student. anor claimed as a dependent o n somcone else’s 1a G Yes G No
3. Were you employed dumig the last seven (7) years? u ves O No
4. Were you a resident of Detroit during the last seven (7) years? ves O No
D PAR w I v
5 kthe company a new business in Detroit? If yes, attach Emplayer Registration (Form DSS-4), U Yes 0 No
6. Will the company have employces working in Detruit? ves O No
1. Will the £ompany use sub-contractors or independent contractors in Detroit? a Ys O No

. FOR INCOME TAX USE ONLY

LR s S i

H’a;,ﬂ(e contractor complied with the pro

gpR 01 F0F

Yes Q N Stgraturg IISACIME T, f ————  _Expires M T
B Um s L OMAR 27 2005 . MAR 27 2005
Q ves Q no Signature ———4— Date Expires

To check the status of s clearance, please call (313) 224.3328 or {313) 224-3329
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT wwweldetrojt.ming

e s

NOWE: An approved Income Tax Certificate may be used in multiple city wide depariments that require s bid,



CITY OF DETROIT e o e 10

- ACCQUNTS RECEIVABLE CLEARANCE APPLICATION
2WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
'REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenueCollections @ DetroitMi. qov

SECTION /A: PLANNING& DEVELOPMENT
ADDRESS OF DEPARTMENT_CAYMC Suite 908
DATE SENT 9/30/15 conTACTPERSON Clinton Griffin
PHONE NUMBER 224-9121 FAX NUMBER 628-2064 EMAIL cgriffin @detroitmi.gov
CONTRACT AMOUNT:  $127,000.00

SECTION B: CORPORATION _ - LICENSETYPE  N/A
CORPORATION NAME

ADDRESS International Institute of Metro Detroit Detroit, MICHIGAN  zip 48201
CITY PERSONAL PROPERTY NUMBER #01990982.00

FID / EIN NUMBER# 38-1358200
OTHER CITY-OWNED PROPERTY PARCELS- NO 01992281,21

CONTACT PERSON: Wojciech Zohvowski PHONE NuMBER: 313-871-8600 E-MAIL ADDRESS:
SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME
BUSINESS ADDRESS CITY/STATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER -
HOME ADDRESS CITY/STATE/ZIP OWN  LEASE
DRIVER'S LIC/ENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME = PHONENUMBER__ . - . - . e
HOME ADDRESS . CITYSTATEZP " T 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 CITY/STATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER
HOME ADDRESS CITY/STATE/ZIP OWN  LEASE
OTHER CITY-OWNED PROPERTY PARCELS
EMAIL ADDRESS — - - 1,1_.%_ 1S

SECTION E: PERSONAL SERVICES %‘ ﬂ;_ 1 —
NAME ADDDRESS RWE' e D own éggSE
CITY/STATE/ZIP o : W RY ;‘! ekl ;\\Rw
PHONE NUMBER DRIVER LICENSE # g‘\}‘.}ﬂRN:’ Ut
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETRDIT
SOCIAL E":jCUFIITY NUMBER EMAIL ADDRESS

FOR TREGASURY COLLECTION usqomv rif

VED SN L, SRR
WE M SEP Zﬁfﬁﬂi‘ H ATTACHMENTS JAN 15 2016

s CLEARANCE VALID UNTIL
DATE




COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance — Terms Enforced After Contractis Awarded)
7 ) . L / 7’;/75/14;55_
I, being a duly authorized representative of the /@ V¢ 67 225 , (heremnafter “Contractor™). do
hereby enter into a Covenant of Equal Opportlnity (hereinafter “Covenant™) with the City of Detroit.
(“hereinafter” City): obligating the Centracior and all sub-contractors not to discriminate against any
employee or applicant for employment, training, education. or apprenticeship connectled directly or
indirectly with the performance of the contract, with respect to his or her hire. promotion. job
assignment. tenure. terms, conditions or privileges of employment because of race. color. religious

beliefs. public benefit status, national vrigin. age, marital status, disability. sex, sexual orientation, or
gender identity or expression.

I understand that it1s my responsibility 10 ensure that all potential sub-contractors are reported to the City
of Detrort Human Rights Department and have a current Contract Specific Clearance on file prior to
working on any City of Detroit contract 1 further understand that the City of Detroit reserves the rights
ta require addstional information pror to. during. and at any time aher the Clearance is issued.

Furthermore. | understand that this covenant is vahd for the life of the contract and that a breach of (his
covenant shall be deemed a material breach of the contract and subject 10 damages in accordance with

the Cis o Detvon Code, Ordimimee Noo 273220 Section (o)

RFQ /PO No

Printed Name of Contractor: 7,7 /(.’f"‘”“’f/ﬁféb’/ Y p25 /.[/ ,///%‘///fv’% Df"/v? /

2\ pe or Print Leubl;/)7 y
Contractor Address /77 L Z fl{/ D/AN /"f/ ) §:J)Z =

(cwﬁ (State) (Zip)
D e Ry /
Contractor Phone/E-mail: -)/_3_ Op‘fz/ '.7‘//# 4 LY dide 57'1/67"_’_5’457. Ci%c,
{Phone) '\/ (E-mail) L

-

Printed Name & Title of Authorized Representative: ‘4/7/5/('6“/ 2 /CC 25 (4' ﬁ(g;gfﬁc _,_.L
Signature of Authorized Representative: & q //.

7 E ?
Dm“,%?%féﬁéifmﬂQZZj‘“n

MIECZYSLAW TOMASZ ONISKIEWICZ
NOTARY PUBLIC - MICHIGAN
. B - T OA!'(LANDCOUN:II"!‘_/ -
- - - . /, m m cou”' _—? - ._ﬁ,....,__‘-‘
S ol \-‘l;n_\.//_‘?f_:?;_' :_"-"A/ ~ _’/'“'f T _(-/“ R ‘ oA N
, . WL TN ey T 5T OV S 4
Pinted Nome of Seal of Notary - -
‘ P o NP 22 101
NI U e en | oapines P 2 T S s 7

. A Y o
For Office Use Only: '
Cov. Rec’d: / / in Department Name: ]/ ' D

O vevepted by: o O Rejected by: . !
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e
\CORLD CERTIFICATE OF LIABILITY INSURANCE PATE (BN

07/22/2015

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).

Bprg\?vl:ﬁ'liss Companies, Ltd NAlE: " Valissa J. Naganashe
840 West Long Lake Rd Ste 100 [ FHONE ¢, 248-373-5580 [ FAX woy 248-373-5586
Troy, MI 4809 ADORESS:
Valissa J. Naganashe 58t
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Great American Insurance Co.
INSURED International Institute of INSURER B :
Metropolitan Detroit, Inc.
111 E. Kirby INSURER C :
Detroit, Ml 48202 INSURER D
INSURERE !
INSURER F :
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 ABDL SUBR . POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE mg_pﬂvn POLICY NUMBER (MMIDD/YYYY) |{MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
' AGE TO RENTED
| cLamsmace [ X | occur X |  |PAC 0528483 07/29/2015 | 07/29/2016 | DAVAGE TORENTED '/ 100,000
MED EXP (Any one person) $ 5,000,
I PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000,
PRO- 2,000,000
PoLiCY JECT Lac PRODUCTS - COMPIOP AGG | § ,000,
OTHER: %
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 scaident) $ 1,000,000
A ANY AUTO X PAC 0528483 07/29/2015 | 07/28/2016 | BODILY INJURY (Per persen) | 3
ALLOWNED | | SCHEDULED BOBILY INJURY (Per zccident) | $
Fa NON-OWNED FROPERTY DAMAGE
X |ureoautos | X | Aotos {Per accident] 5
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Starre | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESERIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §
A [Professional PAC0528483 07/29/2015 | 07/29/2016 |Limits 1M/2M
A |Abuse PAC0528483 07/29/2015 | 07/29/2016 |Limits 1M/2M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The City of Detroit is an Additional Insured as funder contractual under the
General Liability Fax#313-628-2054

CERTIFICATE HOLDER CANCELLATION
CITY-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN

City of Detroit ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Paul Aleboua

Planning & Dev. Department
2300 Cadillac Tower
Detroit, Ml 48226

AUTHORIZED REPRESENTATIVE
Valissa J. Naganashe

® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



" /"_’
ACORD>»
v

CERTIFICATE OF LIABILITY INSURANCE

INTERTU

U 1L 1K

DATE (MMDDIYYYY)
07/22/2015

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
Brownrig?_Companies, Lid.
840 West Long Lake Rd Ste 100
Troy, M1 4809

Valissa J. Naganashe

SMIACT valissa J. Naganashe

PHONE

. 248-373-5580

[FRX o1 248-373-5586

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC ¢

INsURER A : Great American Insurance Co.

INSURED International Institute of su ;
Metropclitan Detroit, Inc. NSURER B
111 E. Kirby INSURER C :
Detroit, MI 48202 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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.

0 DDL SUBR
MR TYPE OF INSURANCE s e POLICY NUMBER (RIBBNYY) |(MMBORTYY) LIMITS
A | X [ COMMERCIAL GENERAL LIABILITY EACH OCCLURRENCE $ 1,000,000
| cLamsaaoe [ X ] occur PAC 0528483 07/29/2015 | 07/29/2016 | DAMACETORENTED  —T¢ 100,000
L MED EXP {Any one person) $ 5,000
(— PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY raes Lot PRODUCTS - COMPIOF AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000
A ANY AUTO PAC 0528483 (07/29/2015 | 07/29/2016 | BODILY INJURY {Per persan) | $
ﬁb'igngED - Egigogvl\]l;iz BO(IZ;ELY INJURY {Per accident) | $
| X PROPERTY DAMAGE
X | Hirep AUTOS AUTOS {Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Sarure | [ B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §
A |Professional PAC0528483 07/29/2015 | 07/29/2016 |Limits 1M/2M
A |Abuse PAC0528483 07/209/2015 | 07/29/2016 |Limits 1M/ZM

DESCRIPTION OF QPERATIONS [ LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached If more space is required)

Includes Director & Officer liability and Employment Practice Liability with
the Hartford at a $1M combined limit

CERTIFICATE HOLDER

CANCELLATION

111 E. Kirby
Detroit, Ml 48202

International Institute of
Mefropolitan Detroit, inc.

INTER10

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLlL. BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE
Valissa J. Naganashe

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

THIS HEREBY CERTIFIES

THAT
The International Institute of Metropolitan Detroit Inc
111 East Kirby
Detroit, M1 48202
0019-HM022

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

Fund Year 2015, ending December 31, 2015, unless otherwise cancelled or terminated.

Expiration Date: December 31, 2015

Effective Date:  January 01, 2015 G7,%17/ XZ’;?/

Mary ‘V. Penz
Group Fund Administrator

Limits of Payment: Coverage B Employer's Liability

Carrier Type of Policy Limits
Human Service Association Workers’ Self-Insured Group‘ $500,000 Each QOccurrence
Compensation Self-Insured Fund _
Midwest Employers Casualty Company Workers’ Compensation | $1,000,000 Each Occurrence
Excess Carrier (excess of $500,000)
EWC 005397-15 Excess 35,000,000 Self-Insured Group Aggregate
GROUP FUND ADMINISTRATOR: : CLAIMS:
Mary V, Penz CMI
17000 19 Mile Rd . 645 W Grand River Sunite 100
Clinton Twp, MI 48038 Howell, MI 48843
Phone; (586) 416-8950 Fax: (586) 783-2753 Phone: (800) §33.9366 TFax: (517) 548-9246

(07/24196/pk}
12/03414 sme




Hiving Policy Compliance Affidavit

] _(,\/ C_f&qq &47@4@ duly svrurn siale that | am the /-"/\ E ot
_ilf?fé 0l éfw/okw/ Fx

Title Nams o!Buddcr Corpoeration or Other Business Eniiry

emW/DZ

er 1 aflinm that these policies are comp hiance
with 1he requuements of Aricie ¥V Division & of e Detroin City Code of 1984, heng Secuons 18 §.81

and Ihat | have reviewed the hirng policies of this eploy

through 18 5 86 thereol 1 funher alfinn (hot s employer will not imquire o1 consider the ¢ri minal

tunvicions uf applicamis for employment needed 1o fulfill the terms ol any Culy contiact that nav result from
the compenhive procedure v connechion weth whieh this affidavil 15 submited  uonl such times s (e

employer inlesviews the apphicant or deternmines that the applicant is qual)fied
Insuppurt of Vs affidavin ) anach a copy of the apphicanan form that will be used 1o hie e

ployees nevded

1o ltfilb the tevms ol any Cay contract 1that may cesult lrom the campeltive precedure v connechiory wih

winch this alidasal s subiitied

SIGNETD,

st

——r

e £, AP@Z«:‘,DM Dae 500X 004

STATL OF /:/r’(/"//(/?"/‘/ }

) JIRS
COUNTY OF - A £t &
Fhe [oregomp Alfidavit was acknowiedged belvie me the _ _*?9\?_ _day of SG’V 30 /4—
oY e e e
,-—"-—"_‘_.—-——““f /": -
,/jf?"'/”/?‘\"’/‘;'/* /e > &“ > ‘.
P ;

WIECZYSLAW TOMASZ ONSRIEWICZ| pyian public. County of <A €
NOTARY PUBLIC - MICHIGAN L

ACTING n«? #i‘élégﬁr?rf E?FU':% A Stmeof _ S Cérrg ///L/

19
MY COMMISSION EXPIRES 12128120
My commission expues i 2/2 / cu/cf-
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: /ZQ /Zt/é fmﬂf('j);ugz/’/ 3; ;,JA//// * )’(’/;o KO

- ; _br’ L Y
Address of Contracior: = /(/r ,//,?,
—7
Doebeort _r spR02

Nome of Predecessor Entities (if any}): AT €

Prior Atlidavit submission? x No Yes, on:
(Date of prior submission)
I1*No”, complete Iems 5 and 6.

[[*Yes", list dale of prior submission above, go to ltem 6 and execule this Affidavil,

. Contractor was established in /& 2 ? (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 fime, and therefore has na
selevant 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
thet they or any predecessar(s) made any investments in, or derived profiis from the slave industry or
fram slave holder insurance policics.

Controctor has found records that they ar their predecessor(s) made invesiments in, or derived profits
from, the slave industry or slave holder insurance policies. The nature of the lovestment, profits, or
insurance policies, including the names of any siaves or slave holders, is disclosed in the attached
document{s).

Ideclare that the representations made in this Affidavit are accurale to the best of my kmowledge and
are based upon a diligent search of records in the Contraclor’s possession or knowledge.  All
documentation attached to this Affidavit reflects full disclosure of al} records that are required 1o be
disclosed to the City of Dewoit. | nlso acknowledge that any failure to conducl a diligent search, or
to make & full and complete disclosurgzshall render this contract voidgble by the City of Detroil,

_Llgerech Loflagplpivesnony Lo D g
. é;_ {Signature) 0‘5 Cﬁ Ro/4 {Date)

Sopsvnt o andg st o Belore me
v L& duy ol SEP] 2L
T Lo

PPy o e s (DA
Nulnry?’"ubl‘ic,__ N County, Michigan

My Coaminission expirec

T s . . o c Z
MIEGZYSLAW TOMASZ ONISKIEWIC
NOTARY PUBLIG - MICHIGAN
OAKLAND COUNE\:,W =
ACTING IN THE GOUNTY OF A/




Search Results | System for Award Management Page 1 of 1

Search Results

Current Search Terms: international* institute* of metropolitan* detroit*

T
‘Your search for "International* i * of politan* Detroit*" d the following results,,, Glossary
f

Notlce: This printed document represents anly the first page of your SAM search results, More results may be available, To
Iprint your complete search results, you can download the PDF and print it Search

Results
Entity
Exclusion

Entity INTERNATIONAL INSTITUTE OF METROFOLITAN DETROIT INC Status:  Active (5

‘ DUN5: 049254014 CAGE Code: 8AFVS
} Has Active Exclusion?: No BoDAAC:

Expiration Date; 01/07/2016 Dell t Federal Debt? N
3 uen! E.I
piration Date JO2/S nguel ‘ederal o
By Record
Status

By
Functional
Area - Entity
Management

By
Functienal
Area -
Performance
Information

pase of Reg Federal Assl Awards Only

SAM | System for Award Management 1.0 1BM v1.P.34.20150710-1415

P
Note to all Users: This is a Federal Government computer system. Use of this ! ﬁ%gwm
2

system censtitutes consent to monltoring at all times.
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