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P & DD 4408-01
CPO # 2895823-01
CITY OF DETROIT '
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895823

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between Detroit Area Pre-College Engineering Program, the
"Sub-recipient," 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. 2895823, dated January 1, 2014, between the Sub-recipient and the City (herein
called the "Agreement”):

WITNESSETH:

WHEREAS, the Sub-recipient 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,
2015; and _ :

WHEREAS, it is the mutual desire of the parties hereto to amend the Agreement to
provide for an extension of the term of the Agreement for an additional twelve (12) months up
to and including December 31, 2016;

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

That Article 3.01 which reads: p

3.01 This Agreement, subject to the approval of the City Gouncil, 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 January 1, 2014 through December 31, 2015. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Sub-recipient.

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 January 1, 2014 through December 31, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shalt so notify
the Sub-recipient.
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That Article 5.01 which reads:

5.01 The City agrees to pay the Sub-recipient an amount up to ONE HUNDRED THOUSAND
DOLLARS AND NO CENTS, ($100,000.00) for the complete and proper performance of the
Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made 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.

Is Amended to read:

5.01 The City agrees to pay the Sub-recipient an amount up to TWO HUNDRED THOUSAND
DOLLARS AND NO CENTS, (200,000.00) for the complete and proper performance of the
Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made 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.

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 shal[
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 Amendment #1, Agreement No. 2895823-1

as of the date first above written.
SUBRECIPIENT;
By: i)

ignature of Corporate Offi cer
J : ts; ELecutive h rector
v ' V) (Office Held)

* %* * * * * *

CORPORATE ACKNOWLEDGMENT

WITNESSED BY:

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this day of LJCI ny CIF:/

9015 by Jason D, Lee Jthe _EX it v e D e ot
(Name of orporate Officer) (Office Held)

Detarit Areq tre Gllese Eagineerin Prmm 3%%  Gorporation
J (Michian Non-profit)

Corporation on behalf of the Corporation.

ALYN ELIZABETH THOMAS A/UM/QA(&MW
NOTARY PUBLIC - STATE OF MICHIGAN ‘Notary Puplic
COUNTY OF OAKLAND J8]71°7
My Commission Expires 7,217 My commission expires’ ' '
Actingin the Courty of

JZ/U/\ZL/I CJJL/ \—é/(b\-/ By: 4%/’
z_émj/ {/ L‘,Z,é‘ |tsm I?ﬂ /VL"T"‘ QJ‘”‘"

THIS AGREEMENT WAS APPROyﬁP BY THE = APPROVED BY LAW DEPARTMENT
CITY, COUNCIL ON “l 4 PURSUANT TO SECTION 6-406 OF THE

CHARTER OF T CITY OF DETROIT
o ?/ L?/ 1 u/f/

Plirchasing Dirggfor ~ Date CorpGraften Counsel  Date

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




RESOLUTION OF CORPORATE AUTHORITY

I, _Alvcia Pesriweathesr, CORPORATE SECRETARY of Detroit Area Pre-College
Engineering Program, 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 December 9, 2014_, and that the same is now in full 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 behaif of the Company and under its corporate seal or
otherwise, any agreement or other instrument or document in connection with any matter of
transaction that shall have been duly approved; the execution and delivery of any agreement, or
document, or other instrument, or document in connection with any matter of transaction that
shall have been duly approved; the execution and delivery of any agreement, document, or
other instrument by any of such officers to be conclusive evidence of such approval.”

| FURTHER CERTIFY that:
is Chairman of the Board,

Jason D Lee is Executive Director,
Stephen Lewis is President, of the Board
Joi Harris is Vice President,

Albert Ware is Treasurer,

and Alycia Meriweather 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 Detroit Area Pre-College Engineering Program entered into for the purpose of
providing Public Services for the period of January 1, 2014 up to and including December 31,
2015, and that all necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this __| §%  day of January

2015

CORPORATE SEAL

o Y
Signature: W

Corporate Secretary




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) S8
COUNTY OF WAYNE )

, The foregoig instrument was acknowledged before me this 26 day of
. mﬂ , 2 EALS, by Arthur Jemison, the Mayoral Designee, pursuant to EM Order
No. 38,/p13 Planning & Development Department (if needed) of the City of Detroit, Michigan,

a municipal corporation.
KAREN M, BEAVER %ﬂ%ﬂw

NOTARY PUBLIG, STATE OF M| - g o
COUNTY OF WAYNE Notary Public, V\/ayne County, Michigan

MY COMMISSION EXPIRES Jun 21 2018
ACTING IN COUNTY OF

My commission expires: é/é/i A—d/ J/




EXHIBIT A
SCOPE OF SERVICES
DETROIT AREA PRE-COLLEGE ENGINEERING PROGRAM (DAPCEP)

During the term of this Agreement, the Subrecipient, DETROIT AREA PRE-COLLEGE
ENGINEERING PROGRAM, shall provide public service activities, herein called the

"Project" or "Services," in order to provide SATURDAY SERIES STEMM YOUTH
PROGRAM for students 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. The Services shall 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: NATURE/LOCATION OF SERVICES (51% low/mod
benefit).

Students attend Title | Detroit Public Schools, churches, and community/recreation
centers that are documented as having at lease 51% of enrolled students belonging to
low and moderate income households. The project serves students residing in the
following census tracts: all census tracts and the street boundaries of 8 mile Road to the
north; I-75 and the Rouge River to the south, Moross and Mack to the east and Five

Points to the West. The percentage of low to moderate income persons residing in this
defined area is 90%.

The Subrecipient shall make and maintain such data and records as required by the City
as necessary for the reports required in Exhibits E and F hereof. Such records shall
identify program participants/and or beneficiaries, 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 monitoring
responsibility. The Subrecipient shall maintain all records taking care to treat participant
personal or income information with due respect for confidentiality.



Exhibit A Scope of Services
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3. SERVICES TO BE PERFORMED

During the term of this agreement the Subrecipient shall provide academic enrichment in
science and mathematics and pre-engineering, orientation and assistance to 500 students

who are residents of the City of Detroit via the operation of two programs as further
described below.

SATURDAY AND SUMMER PROGRAM: During the terms of this Agreement, the
Subrecipient will provide approximately 500 students (grades 4 through 12) with the
opportunity to attend special classes free of charge at U of D Mercy, Tabernacle, U of M
Dearborn, Pewabic Pottery, U of M Ann Arbor, and Wayne State University on Saturdays
during the school year and at times to be announced during the summer. Classes may
include but are not limited to such subjects and titles as:

i Pre- Engineering Mathematics

2 Rockets, Rainbows and motors

3 Think 3D Geometry

4 Electrical Engineering

5 Environmental Explorations

6 Engineering Design

7 Technically Right

8

9

Physics
Study Skilis
10 Intro to C-Programming
11 Manufacturing and Energy
12 Pre-Calculus
13 ACT/SAT Preparation
14 Lines and Curves
15 Tutorial

4. PROJECT LOCATION

Administrative functions shail be performed at 2111 Woodward Avenue Suite 506, Detroit,
Mi 48201. The Saturday and Summer Program classes will operate out of classrooms at U
of D Mercy, Wayne State University, and several other locations. A list of participating
universities and corporations will be available upon execution of this Agreement.

5. PERFORMANCE SCHEDULE

During the term of this agreement the Subrecipient shall, at a minimum, provide 450 service
units to a minimum of 450 students. On a monthly basis during the school year, the

Subrecipient shall strive to meet the goal to provide an average of 50 units of project
services to the clients.
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6. PERSONNEL

The Services shall be performed by qualified personnel. The Subrecipient shail submit job
descriptions to the City for all persons performing work there under and such descriptions
shall name the workers and describe their qualifications. Such infermation shall be provided
to the City upon execution of this Agreement.

7. ANNUAL MEASURABLE PROJECT OUTCOME

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

Pre- and post-test results will be compared to show that at least 50% of the participants
have improved their skills. The Subrecipient will provide at least one report of the results of
such pre- and post-tests at the end of the project, even if the project ends after the

expiration date of this Agreement (as the Agreement period does not coincide with the
school year).



Budget requests must be a minimum of $100,000 (per reguesy

Bud-12. Public Service Budget

Complete the following budget form for the requested Amount from other Amount from
public service activity: funding source(s) 2014-2015
CDBG/NOF
PERSONNEL
Salaries (should match total from salaries-Page 8, Org-10) 286,166 5,375
Employer Taxes (FICA, FUTA, etc.) 43,374 0
Fringe (health insurance, life insurance, etc.) 9,181 0
Independent contractor/consultant personal services
contracts (List title for each & hourly rate or weekly pay or
other fee scale)
Accounting Services 4,800 1,600
OPERATING EXPENSES (pro rata share)
Postage & Mailing 1,200 800
Supplies 5,000 2,000
SPECIFIC PROGRAM EXPENSES —Excluding
personnel (ltermize)
Universities / Institution Student Fees 85,933 75,000
Transportation 25,000 12,425
Orientation / Registration / Closing 8,000 2,300
Evaluation 20,000 0
Food 1,500 0
Facility Rental 13,000 0
Parent / Family Support 2,500 0
Materials 1,600
In-Kind Expense 227,880 0
TOTAL AMOUNT REQUESTED FROM CDBG/NOF 100,000

Bud-13. What percentage of your budget (compared to total costs) will be expended on administrative
costs? 15%

(Administrative cost total divided by total project costs will give you the administrative cost percentage)
(Examples of Administrative costs incl. Management, Accounting, Non-Operational, elc)

PUBLIC SERVICE 25 2014-2015 CDBG/NOF



EXHIBIT N
CERTIFICATION REGARDING DEBARMENT, SUSPENSION INELIGIBILITY AND VOLUNTARY
EXCLUSION LOWER TIER COVERED TRANSACTIONS

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed
when this transaction was entered into. If it is later determined that the prospective lower tier
participant knowingly rendered an erroneous certification, in addition to other remedies available to
the Federal Government, the department or agency with whlch this transaction originated may pursue
available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which
this proposal is submitted if at any time the prospective lower tier participant learns that its
certification was erroneous when submitted or has become erronecus by reason of changed
circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
principal proposal, and voluntarily excluded, as used in this clause, have the meanings set out in the
Definitions and Coverage sections of rules implementing Executive Order 12549, You may contact
the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant further agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

from participation in this covered transaction, unless authorized by the department or agency with
which this transaction originated.

6. The prospective lower tier pariicipant further agrees by submitting this proposal that it will include
this clause titled "Certification Regarding Debarment, suspensian, Ineligibility and Voluntary Exclusion
- Lower Tier Covered Transaction" withoui meodification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

7. A pasticipant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from
the covered transaction, unless it knows that the certification is erroneous. A participant may decide
the method and frequency by which it determines, the eligibility of its principals. Each participant
may, but is not required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.
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9. Except for transactions authorized under paragraph 5 of these ins.uctions, if a participant in
a covered transaction knowingly enters into a lower tier covered transaction with a person who
is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction,
in addition to other remedies available to the Federal Government, the department or agency
with which this transaction originated may pursue available remedies, including suspension
and/or debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS.

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by a Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

Subrecipient, Contractor
Subcontractor, or Principal

Subrecipient Organization Name: _Detroit Area Pre-College
Engineering Program .

By: ak{:::?————-\
Its: Eﬁu’iive Director
Date: l‘!//"f/f"f

Exhibit N, Certification Regarding Debarment
Page 2 of 2



EXHIBIT S
INSURANCE WAIVER & CERTIFICATION for

Subrecipient Organization Name: _Detroit Area Pre-Engineering Program

Subrecipient Certification for Waiver of Owned Auto Coverage (“Any Auto”)

This will affirm that_Detroit Area Pre College Engineering Program, Inc., the
Subrecipient under Agreement CPO No. is an organization which
owns no automobiles other than those which have been scheduled with the insurer
providing automobile insurance coverage as shown on the insurance certificate
provided and further affirms that the Subrecipient has no plans to acquire any additional
automobiles during the term of the Agreement. If any such automobiles should be
acquired during the term of the Agreement, the Subrecipient affirms that it will provide
insurance coverage as required by the Agreement.

Signed for Subrecipient, by:

Executive Director 8/6/14

Name Title Date

Under these circumstances, it is requested that the requirement for Owned Auto
Coverage be deemed satisfied by virtue of the fact that the Subrecipient has shown that
it has the required coverage for scheduled autos.

Signed for Department, by:

a_,/ rf f NeviJop. 5/’50/ ff/l%t///

Name Title 7/

/
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Hiring Policy Compliance Affidavit

1 x}fi ) F) LE 2 . being duly sworn, state that I am the é)( Ty ’[‘; vC DJ‘ rée 4‘,(’

of D 'i'YD { Ai’(’a Pre (a { A g’\(u\" criy ﬂ“ | £ -fn(_

Title Name of Blclder Corporation or Other Business Entity

and that I have reviewed the hiring policies of this employer. T atfirm that 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
through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to 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, | 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 result from the compelitive procedure in conneclion with

which this affidavit is submitted.

SIGNED,
=

Tifg ﬁy'c’cu‘/’( \_Jd__ le'r;c. (epate: [ /.) "’f/lﬁ’

STATE OF ) lkk i {,\.L[] (- M/ )
) SS
COUNTY OF ( pres m )

The for oing Affd(iwt \js acknewledggd before me the __/"j \Jﬁf day of J[,QLL'-—:‘ 20 /2,
by , ’!\ R g

Notary Public, County of [/ [L{LAL--LL-&L—*‘

State of ) 1U.-LJL££}--{;.LJ

My commission expires: /L/ 201 7
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otrrs e WY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESCLUTION ADOPTING SCHEDULE A FOR THE 2013-1s 8UDCET
By Courei Membar Lolamy:
RESOLVEQD Thal, tha Cutron Cily Courcil haredy approves 23 part of tha 201418 Budqet tha allocations far ihe 2014-2015 Community Cuw.olopmany Block Grant
program {whch inchudes ihe Mognborhoog Oppartumty Fund), a8 previded i the anachag Schodula A
) - 20132018 SCHEDULE A

2014-13

2014-15% MayorCity
Propesod Couneil
Qeot.  Actien Apar s Soonyer Cllegory Allgealign Allocayion Duterence
PDQ Ductease 11534 POO — Asdmumisitaban . ADPLN & 4,751,122 $ 2651875 -$ 2.05%,452
PGO Docreasa 13534 PDD*— Actrminisiralion Direct Staiting HAR $ 1653018 5 0 S 1851018
PCO  Docrease 05797 Eight Mife Boulévarg ASaoe, ADPLN g 22,700 | 0 3 22700
POD Docreasy 11169 POO — Ptanmng ADPLHN 1,013,567 $ 500000 -§ 513,567
POD  Decroasa 12170 PDD - Neghticihood Suppont Services AQPLN % 1,190,669 § woctce .3 600,669
PDOD 13614 Soe, 106 Closmrces ACPLN 115,280 § nis2ao
. SUB-TOTAL 3 b738.281 3 1,808,955
POD Docrease 13635 . BSEED — Dimuu'hop DEMO $ 3.002 662 4 0 -$ 1,002,652 .
POO  Ircreasa 13635 PDO — Demeinon DEMO - § 9§ 3%8a2s
POD 12635 Ouvpartrnant of Elechong COG Elactony - ADPLN 25,000 3 25,000
POD 13335 Ciy Plan Comm_uHisioric Dasignanon _
Advisory Board ADPIN % 25,000 s 25,000
. SUB-TOTAL $ 3,052,652 3 3.i08248
POD  Docreasa 1C847 Eastom Markat Shegd Ashab. CREH $ 3000500 H 0 -$ 300.000
SUB-TOTAL 3 1] H ']
POD 11507 Economle Development
PDD Irerease 13837 Economic Dwulopm,ln: Summer Joby .
Program ’ Sman B ED 3 0 $ 1.500,000 $ 1,500,600
frerease 13837 Ecoramic Developmeny mal Business .
POD © Davelnpgmml c ; ED s 1] $ 1.000,000
roasda 12817 Economic Deve Opmant Cocmmereral
POO  Inc Davelopment €0 5 0 s 2000000
. SUB-TOTAL $ 5,500,000
PDD  Incrouss 121€8  Homaless Publh‘: Service HPS § 2,138,207 3 2,250,000 $ 1n,93
POD  Increase 11784 Allernatives for Girls HPS s 9 % 100000 3 100)p0p
200 Increase 11828 Cass Community So_:lal Sarvicay HPS ] [} $ 10000 $ 100000
DD Ircroase T27C8  Catholic Sccial Services ol Wayne County HPS L % % 100,000 $ 100,000
00  Increase 11785 Caalillnq on Tlrnpo_mry Shalter {COTS} HPS $ o § 100,000 $ 100,000
DD Incraase 11786  Covenarit Housa Michigan HPS H 0 3 100,000 $ 100,000
0D Increass 11882  Dsimit Rescus Misvion Ministnes HPS§ s a $ 100,000 100,000
DD increass 121¢8 Emmanual Hodse HPS 3 1] $ 100,000 $ 100000
DD Incraass 12168 Forgatten Harvast HPS $ [+] s 75000, & 75,000
DO ircreass 11791 - Freedom House . HPS§ 3 9 5 oo 100,000
JO  ingroass 11797 LLFT. Woman's Rasourca Canter HPS $ 9 5 100000 $  100C00
D Increass CE5G5 Lesal Ad and Delancgr Associaban HPS' $ [i] $ 100,000 5 100000
D Ingrease 11798 Mannars Inn HP3 5 9 5 twoow g 100,000
0 Incroasa 11800 Michigan Vatarans Foundtation "HPS 3 3 5 100000 3. 100000
I3 Increass 11801 NSO — Tuman Center HPS s o S 100,000 3 100000
0 Increase  1CEB1  Naghborhoog Lagal Sarvicas HPg s 2 3 oo ¢ 100,600
D Increass 11539 Oparalion Gat Don Inc, HPS $ 0 3 Qo g 100,000
0 Inereasy 12328 St Jonn Cammumty Cantar ) HPS 3 9 5 w000 ¢ 100,000
D Increass 1IC824  Scuinwesi Coursaiing Soluligng HPS L g 3 00,000 $ 100000
O Ircreagy  CE733 THAW : HPS s 0§ oo 3 100,000
o ﬁ{'}%&: 11858 TFa bloan Prejact (Csnirat Uruted —— -
' . Mathectist Chureny | HPS. [ o $ 100,000 $ 100000
[s] Increass 11805 Travelars A.g Society af Matropautan Datroit HPS H [} i 100.0C0 $ 100,000
D ircrease  158Cé  Unieg Community Housing Coailion hPs 5 0 5 5000 g 75,000
3 wreroass 118C3 YWNCA Intanm House HPS [ 0 §  100.000 $ 100000
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01/11/12 - .
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: Febhruary 9, 2014 Department: P&DD Division: NeighborHood Support Services

Dept Head/Contact Person: D. Carrington  Phone No.: 224-9973
Description: Public Service Contract No.: PO Type: Prof Svc - CPO Est. Value: $100,000
Contract Term (if applicable): January 1, 2014 to December 31, 2015

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

Recommended Supplier: Detroit Area Pre-College Engineering Program  Required Date:

1. Isthe product or service ESSENTIAL to department operations? X|:|Yes l:lNO
If “Yes” please explain why:
Consequence of not buying:

s
2. Woas the product or service competitively bid? XmYes [ 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 X[ _|No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Woere savings achieved?

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

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

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

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



01/11/12
7. s this good/service used by other departments? DYes X|:|N0
If “yes” can this req/par be combined other department requirements.? |:|Yes DNO

8. s this a service that can be performed by City employees? [ _|Yes X[_|No
Is this a service that City employees can be trained to do? [ |Yes 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. During term of Agreement the subrecipient shall provide
Saturday Series STEMM Youth Program for persons who are residents of the City of Detroit.

X PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: ,_{/Lq/////}q/ﬁ DATE: ///AL , 2015

INFORMATION PROVIDED BY: D. Carrington
TITLE: Sr. Development Specialist
PHONE NO. 224-9973




TOTAL POINTS SCORED
PS & HPS SCORING FORM 2014 /é)&

Attachment: 2
Proposal#__/Z.  Organization Name: AZT;CC:/T' Heea [2é-LotfeGE fu(-’:-zdf-é‘,d‘/:fj‘ f.’(yw

Reviewer Signature: _b ‘ ['Aﬂl’_ml GTOA

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,
5 points: criterion is very strong
4 points: critcrion is strong
2 points: criterion is acceptable
() points: criterion is incerrect, incomplete or missing
Public Service Ranking

Max _Scorc |
I, CONSOLIDATED PLAN Points |, —_—
5 3

L. Mcets City Consolidated Plan Priority 5
11. ORGANIZATIONAL INFORMATION
2. {Unique experiences and qualifications--Org-1, (Page 7) 5 3
3. [Strength of board, including community representation and number bonded--QOrg-2
thru 7. (Page7) ] J
4. Staffing plan to implement program, including appropriate allocation of staft- 5,

5

-Org-10. (Page 7) - ——
II.MANAGEMENT PLAN i

5. |Provide IRS form 990 - MP-1 (Page 9) 5|
Provided a funding action plan for the activity/(ies) you plan on funding —MP-2 o
(Page 9) 5 2

pg
5 2

7. iProvided a timing plan for Project/Activity ~MP-3 (Page 9) -
1V.PROJECT DESCRIPTION

8. Project description adequately describes proposed activitics and quality of project
design—Sum - 7& PS I thru PS3  (Page I and I1) 5

9. |Project clearly specifies operational structure serving the community residents -- —
PS-4 thru PS 12 (Pagell - 12} 5 o
10. [Service is provided in at least one of HHF the areas shown in green on the Detroil
Lund Bank Authority map section of this Information Package- PS-13 thru PS-19
5

and support letters (Page 12) —
11. |Demonstrated community support and collaboration; facility appropriate to carry
out proposed activity, including proof of site control--PS-16 thri PS 19 and

support letters, (Page 12 & 13) N
V. OUTPUTS AND QUTCOMES e

12.
5 |5
e

Clearly identities and describes past and proposed outpuls--Qui-/ (Page 14)

13. |Strength of proposed outputs--Qut-2, Out-3 (Page 14) 5 |22
14. IDemonstrated successtul lasting benetits for program outcome/evaluation- - Out -4
(Puge 14) A
15. |Evidence and adequacy of process and tools to measure outcomes - - Out-5 (Puge jf

14)

YL BUDGET

16, (girength of tinances, including adequate cash on hand, minimal amount of unspent

&

CDBG funds, ctc.—-Bud-1 thru Bud — 7 (Page 15) 5
17. Strength of other funding sources— Bud-8 (Page 16) 5 I
18. |Demonstrated acceptable financial management system--Bud-11 (Pagel6) 5 S
19. |Budget is accurately computed--Bud-12 (Pagel?) 5 3|

20. Budget is reasonable, necessary, related to proposed activity--Bud-12, Bud-13, anil
Buid-14. (Pagel7)
TOTAL

we | /708

Attach this Form fo the vutside of euch proposul envelope



FiUpOal ivunieer

2014 / 2015 Planning & Development Department / .7.
Public Service Threshold Criteria

Attachment #1

Name of Organization T ROl VP L/t 1N EELI N o &Oé,(fﬂﬂ?

Reviewer Signature b Ca RE/N (2T Date fz"/ ¢-/ —,J/&)@/ 22ls

Threshold Criteria Yes No

Meets HUD National Objective
 {The-1)

Group attended 2014 workshop (check attendance roster)
| {List of attendees are available to reference — 5 Workshops)

Proposal must be submitted on correct form and by deadline

Must have at least five {5) member board and meet at least quarterly
{0rg-7)

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

Must have at ledst one year of operation and proof of operations
| (Attachment #2)

Has no unresolved government audit and monitoring problems
| (FRM / PDD) except the active or open vs. closed or inactive)

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

available, recent audit
(Attachment #3)

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

Must read and sign Certification form
| {Pg. 18) _

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

Nan-Profit Report)
| {Attachment #5)

Must submit Certificate or Articles of Incorporation
_{Attachment ¥6)

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

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

XXX XXX > PO I X B i

COMMENTS:

*Attach this form to the outside of each proposal envelope



—————

Date Submitted: 2-16-2015

REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVISION: PLANNING & DEVELOPMENT - NEIGIHIBORHOOD SUPPORT SERVICES

Contact: CLINTON GRIFFIN Project Manager:  D. CARRINGTON Phone: (313) 224-9121  Fax: (313) 224-2321

Type of Clearance: | | New P Renewal (Please submit 30 days prior to submitting bid of expiration date)

A To: For:
City of Detroit Individual or
Income Tax Division Company Name: DAPCEP
Coleman A. Young Municipal Center Address; 100 FARNSWORTH STE 249
2 Woodward Avenue, Suijte 512 Detroit, MI

Detroit, MI 48226
Phone: (313) 224-3328 or 224-3329
Fax: (313) 224-4588

A, Name of Chief Financial Officer/Authorized Contact Person
(Include address if different from above) Telephone: same
Employer Identification of Social Security Number Spouse Social Security Number
38-2451827 _
Nature of Contract: PUBLIC SERVICE- BID/CONTRACT AMT (if known):$100,000.00
Labor: § Material $
Contract # (if known
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE
Check One: [] Individual x[] Corporation L] Partnership
INDIVIDUALS ANSWER QUESTIONS 1,2.3 4.
1. Have you filled joint returns with spouse during the last seven (7) years? NA ] YES [(InNo
(If yes, include spouse SSN above)
2. Are you a student, and/or claimed as a dependent on someone else’s tax return? (JYES [InNo
3. Were you employed during the last seven {7) years? (] YES [1NO
4. Were you a resident of Detroit during the last seven (7) years? ] YES CNo

CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6,7

5. Is the company a new business in Detroit? _ [1YES X wo
If yes, attach Employer Registration (Form D55-4)
6. Wil the company have employees working in Detroit? X[JYES [No
7. Will the company use sub-contractors or independent contractors in Detroit? [J YEs X NO
D. FOR INCOME TAX USE ONLY

Has the contractor complied with the provisions of the City Income Tax Ordinance?

™" LUCRETIA JENNINGS

] YES MO Signature: INCOME TAX INVESTIGATO DacEEB {7 zms Expires:

PYTES [INO Signawre: _INCOME TAX INVESTIGATOR “ oMARTD 2015 i AR 10 2016

Date Submitted: 2-16-2015 ’



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313} 224-4087 / FAX: 2244238 / BevanueCollections@Detroithdi coy

SECTION /A PLANNING& DEVELOPMENT o
ADDRESS OF DEPARTMENT_CAYMC Suite 908
DATESENT 8/3/15  CONTACT PERSON Clinton Griffin
PHONE NUMBER 224-9121 Fax NUMBER 5282054 EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT:  $100,000.00

SECTION B: CORPORATION LICENSE TYyPE  NJA
CORPORATION NAME DAPCEP
AODRESS 100 Farnsworth Ste 249 Detroit, MICHIGAN 2 48202
CITY PERSONAL PROPERTY NUMBER #01990972.10 Fp/en NUMBER» 38-2451827
OTHER CITY-OWNED PROPERTY PARCELS- NO
CONTACT PERSON. Veronica Hall  rone nuuser: 313-831-3060 &-mai aooress:

SECTION C: PARTNERSHiP VCENSETYPE_ . _ e
BUSINESS NAME e e et
BUSINESS ADDRESS e CITYSTATERZ S . OWN  LEASE
CITY PERSONAL PROPERTY NUMBER e FIDIEINNUMBER e
A-PARTNERSNAME resome . PHONE NUMBER_ e
HOMEADDRESS e CITYSTATEZIP_ e QWM LEASE

BRIVER'S LIC/ENSE LN e OTHER CITY-GWNED PROPERTY PARCELS

B. PARTNER 5 NAME_
HOMEADDRESS
DRIVERSLICENSE & -

" PHONE NUMBER_
e CITYISTATEZIP e
o . OTHER CITY-OWNED PROPERTY PARCELS | _

QA LEASE

CONTACTPERSON. . onose NUMBER __ . EMAILADDRESS e

SECTION D: SOLE PROPRIETORSHIP R — .
BUSINESSNAME__ ———— S
BUSINESS ADDRESS_ T OVETRTERZR o s
CITY PERSONAL PROPERTY NUMBER__ wo—me FIDIENNUMBER
OWNERSNAME _ o e DRVERSUCENSERZ . PHONE hUtIBER S
OMEADDRESS o civETATEZR e DWh LEASE
OTHER CITY-ONNED PROPERTY PARCELS S
EMAlLAODRESS R 1.

SECTION £: PERSONAL SERVICES i L
e _scODRESS.__ ek T Tk LEgE
CTVSTATR ToaRY ‘ {x{;s\&@%_w
PHONENUMBER ___ _ __  DRwERucemse e _%L,__;_“_ e
CTHER PROPERTY ADDRESSES OWNED IN Witk METROT__ AN

. SOCUALSECURITYNUMBER . . “. EMALADBRESS _

- FORITR COLLECTION ?se ORLYy™, ¢

= DEMIED WITH ATTa ZHyENTS

.&-—l‘ {g??{}j/kf / __.S:EE g_%. 2015 ‘ TLEARANCE JALD =in711_,J_AN 1 5 20?5
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* REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
{Application for Clgarance — Terms Enforced After Contract is Awarded)

g [ rogvim JFAC,
I, being a duly authorized representative of B\.’n’b;-\- Ares ?ra (o lm Egn (hergiga er “Céntx%cctor“). am hereby
authiorized to enter into a Covenant of Equal Opportunity, (hereinafter Couenant“) with the City-of Eetroit,
(“heremaftef' City); obligating the Contractor and all sub-contractors, not o discriminate against any employee or - -
appicant for employment fraining, education, or apprent|cesh|p connected directly or indirectly with the performancef ’
.of the confract, with respect fo hisfher hire, promation, job assignment, tenure, terms, conditions or privileges of =~
.employment because of race, color, refigious beliefs, public benefit status, national origin, age, marital status,
disability, sex, sexual orientation, or gender identity or expression; except as otherwme exempted under C:ty Code
Orchnance No. 27-2-12. .

Contractor will ensure that the City of Detroit Human Rights Depariment shall receive notification of ali potential sub-
contractors and a copy of their Covenant prior to the commencement of work on any City of Detrolt contract:
Contractor further agrees that the City of Detroit reserves the Tight to require addmonal information pnor to, dunng .
and af any tlme after the Covenant is fully executed. i

' Furthermore, Contractor agrees that this Covenant is valid for the hfe of the contraqt andfor for a spemf ied period of
time as indicated below and that a breach of this Covenant shalt bé desmed a material breach of contract and be
. subject to damages pursuant to City Code, Ordinance No, 27-3-2, Sectton ( 2},

RFQ I PO No.. _(|f apphcable) : : - .

- Duratlon of Covenant to

: .Prmied Name of ContractoriOrganlzahon DQ’{'FOH‘ }ﬁf'f’e A Pf e CD ”(’5Q f\r:;mw rrﬁr fP fog e, -i-n(L

- (Type or Print Legibly) .
i
: ContractorAddress gvl L WG OJWQ :’J 'H'DDB et M rcl:u B6h , L{gc;“ £
. ' (City) 7 (statdf (Zip)
Contractor'PhoﬁeIEmai[ R (3-¥3-3o50 / ' . -
' : (Phane) - (E-mail)-

S } Prjnted-Nam'e"é Title of Authorized Representative J’ﬁj on D L 28 gx"e? &}[‘}“va | B} redcv r
Signature of Authorized Representative: /L ' ‘ '_ o
Date; _ - S}/‘;j/ A AR

#** Thig document MUST be notarized ***

: u.gnqiure of Noiary W/b

o F'nnted Name of Seal of Notary Afiun E WD!’Y?G-‘?

' w Cominission Expires: /D ! 1 Lol

Date Rec M / 5 Recelvad k A

=77 4/,' .Y/ G A/
(7= —

- Please fax a COPY of the notarized Covenant and Award Lefter to the Humn Rights Department (313) 224~ 3434

b

.'-..-

Irev.a HSHL}



COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance - Terms Enforced Afier Contract is Awarded)

3 [ e
I, being a duly authorized representative of the D"'{” H H rca ?V?(;f{{ {he)em Fﬁ‘:rvric nf?i’cgf‘ _do 11\("
hereby enter into a Covenant of Equal Opportunity (hereinafier “Covenant™) with the City of Detroi.
(“hereinafier”™ City): obligating the Contractor and all sub-contractors not to discriminate against any
employee or applicant for employment, training, education, or apprenticeship connected directly or
indirectly with the performance of the contract, with respect to his or her hire, promotion. job
assignment. tenure. terms, conditions or privileges of employment because of race, color, religious
beliefs, public benefit status, national origin, age, marital status, disability, sex, sexual orientabon. or
gender identity or expression.

I understand that it is my responsibility to ensure that all potential sub-contractors are reported 10 the City
of Detroit Human Rights Department and have a current Conrract Specific Clearance on file prior 1o
working on any City of Detroit contract. 1 further understand that the City of Detroit reserves the rights
10 require additional mformation prior 10, during. and at any time after the Clearance s issued.

Furthermore. 1 understand that this covenant is vahid for the hife of the contract and that a breach of this
covenant shall he deemed a material breach of the contract and subject 1o damages i accordance with
the Ciy of Detront Code. Ordimance No 27-3-20 Section (¢)

RFQ /PO No

Printed Name of Contractor: D Jer \ 4 ﬂ € Pfﬁ 2 C H Eg e Enr - ge(. eﬁ?ﬁ K, Ir\,('

(Type or Print | Lnlbly)

Contractor Address: Al WLD(/{W[\ r;jAVL.nh(" H (/IV'H C,q N . %YQ—Di

(Ciny) (Smn) (Z1p)

Contractor Phone/E-mail: > X — ?3\ -30 50 I Mreaves v GJCI iﬁceﬂo 5
{Phone) (E-mail)

Printed Name & Title of Authorized Reprefer /jiive Ml C[/\ ﬁeﬁl veS [)814:4 ‘/‘7 ﬂ/lré’u{‘or
/

Signature of Authorized Representative: k LCJ:,:.(,(,L ‘,}}(/(. & C(_ tL /§

Date: '{,E/.ﬁ !!j:i [

Stznature ol Notary

Printed Name of Seal of Notary

My Compussion Exprres

For Office Use Only:

Cov. Rec’d: / / i Department Name:

\ceepted by fected by:

\

2

P Y T N | KRR Y| Phbvetog I 000
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
o1r/28/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 [SSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION |S WAIVED, sublect to
the terms and condltlons of the policy, certaln policies may require an endorsement. A staternent on this certlficate does not confer rights to the

PRODUCER
Lewis & Thompson Agency, Inc.
2621 W. Grand Blvd.

CONTACT

NAME:
e (313) 875-7555 [ 8% woy: 3131 e75-7798

PHONE.
| ADDRESS: 1 tagenoy@sbeglobal .net

INSURER[$) AFF DRDING COVERAGE NAIC #
Detroit MI 48208- INSURER A -:AUtO Owners Insurance AOT
INSURED INSURER B :
DAPCEP INSURER C :
2111 Woodward Ave Suite 506-1 INSURERD :
Wayne INSURERE :
Detroit MI 48201~ INSURERF : .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TADDLISUBH]

oLl
[k TYPE OF INSURANCE IR WD POLICY NUMBER (MMDOI YY) | (AMIDBIYYYY) LTS
A | GENERAL LIABILITY 93201482-00 12/22/201412/22/2018| £ncy occuRRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY 7/ /7 FREMISES tEa%rgErDence) $ 150,000
| cLamsmane OCCUR i /7 MED EXP (Any one persen) | § 5,000
/1 /7 PERSONAL 8 ADV INJURY | $
/7 !/ GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: /7 f7 PRODUCTS - COMP/OP AGG | § 1,000,000
X | poLICY Pch?f LOC /fod rd CsL $ 1,000,000
- TN IN [
A | AUTOMOBILE LABILITY 93201482-00 f2/z2/2014 [27/22/2015 EaMaEw D SNGLE LT | 1,000,000
ANY AUTO !/ /7 BODILY INJURY (Per persen) | §
D |
_ ¥ AGE
| ¥ | HiRED AUTOS AUTOS /7 i Po acidont §
;7 /s :
UMBRELLA LIAB OCCUR o/ /7 EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE T /L AGGREGATE §
DED I | RETENTION $ /o /! $
A | WORKERS COMPENSATION 020007230 1172072014 11720/2015| g [ WeSTATU- | [oTeF
AND EMPLOYERS® LIABILITY YIN [8& ST ER
ANY PROPRIETORIPARTNEREXECUTIVE i Yy E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA ;3 b .
(Mandatoryln NH) E.L. DISEASE - EAEMPLOYEH § 500,000
s, daseribe under !/ ! -
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
// !/
/ / / /

Named Insured.

DESCRIPTICN OF QPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
It is hereby agreed that the Certificate Holder is named as an Addi

itional Insured as respects acts of the

CERTIFICATE HOLDER

CANCELLATION

¢ - ¢ -
City of Detroit Planning & Development
65 Cadillac Square

Detrcoit MI 48226-

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

UTHORIZED BREPRESENTATIVE

2

]
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D B French and Company, LLC o O

This Company and its affiliates {the "Employer"} is an equal opportunity employer and does not discriminate against othenwise qualified employces or applicants on the basis of
race , color, creed, religion, ancesiry, age, sex, marital status, national origin, disability or handicap, or veteran stats.  All activifies relating to employment including recruitment, testing,
selection, prometion, training and terminatien shall be conducted in a nondiscriminatory manner. The Employer cooperates fully with all organizations that are established and organized to
promete Equal Employment Opportunity.

Internal Use Only

EEQ Job Category:

() 1 Officials/Manager () 2 Professionals ( } 3 Technicians () 4 Sales () 5 Office/Clerical
() 6 Craft Workers () 7 Operatives () 8 Laborers () 9 Service Workers

Vacation Accrual: Sick Accruai: WC Code:

Company ID# Date Received: Initials:

Employer Portion (This section to be completed by the employer)

Company Name:

Employee’s Job Title: Department:

Hire Date: Date Employee Begins Work:
Pay Rate: Standard Hrs/Pay Period:

Per:

Primary Pay Type (Check only one):
{)Hourly () Salaried Exempt () Salaried Non-Exempt () Commission { ) Piecework () Other:

Employee Works:
( ) Full Time { ) Part Time

Authorizing Signature: Date:

Title:

Employee Portion (This section to be completed by applicant)
I. General Information

Name (Last, Middle, First ): Social Security Number:
Address /Apt# /P.O. Box: County:

City: State: Zip:
Home Phone: ) Email Address:

Emergency Contact Name /Rel;tionship: 7 Phone Number;

Are you legally eligible for employment in the United States? ( )Yes ( )No
If offered employment, you will be required to provide documentation to verify eligibility.

Have you ever been convicted of a crime other than a minor fraffic offense? ( ) Yes ( ) No
If yes, please explain including date and nature of conviction. (A conviction will not necessarily automatically disqualify you for
employment. Rather, such factors as age and date of conviction, sericusness and nature of crime, and rehabilitation will be
considered.)

Are you able to perform all the essential function and duties required of the position for which you are applying, with or without
reasonable accommodation? ( }Yes ( )No

If under age 18, please state your age, and attach work permit.

FORM 04/06
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IV. Authorization and Understanding
PLEASE SIGN THIS APPLICATION AND READ THE FOLLOWING STATEMENTS CAREFULLY.

A, Authorizations: My answers are complete and true to the best of my knowledge and belief. 1 acknowledge that any false statement
or omission in answering the above questions may result in the rejection of my application or can result in immediate discharge and/or
the termination of employment. [ hereby release employer, previous employers, and all persons contacted from any and all liability
for damages incurred while verifying the accuracy of the lawful information provided. In consideration of my employment, I agree to
abide by all Employer and client rules and regulations. I acknowledge that, if employed, uniess my employment becomes subject to a
collective bargaining agreement, my employment and compensation will be at the will of Employer and can be terminated, with or
without cause, and with or without notice, at any time, at the option of either Employer or myself. .

B. Workers’ Compensation Claims: 1 shall report all work-related injuries and/or illnesses to the Employer as soon as possible
following the incident. I understand that the processing of such claims will be done by the Employer's workers' compensation
insurance carrier and that any compensation due to me shall be paid by Employer's workers’ compensation insurance carrier.

C. Trade Secrets: The term “Confidential Information™ means all information belonging to or used by Employer or its clients related
to internal operations, procedures and policies, business strategies, pricing, billing information, personnel information, customer
contacts, sales information, employee lists, technology, software source codes, programs, costs, marketing plans, developmental plans,
computer programs and system, security systems, and all other plans, proprietary information and trade secrets of every kind and
character. Confidential information is the exclusive property of Employer and/or its clients. By virtue of being employed by
Employer, certain confidential information has been and will be disclosed to me, These disclosures are made solely to assist me in the
performance of my responsibilities. My right to use confidential information, and the extent thereof, is at Employer’s sole discretion
and such rights shall expire immediately upon the termination of my employment. 1 shall not, either during or after my employment
with Employer, disclose any confidential information for any reason or purpose contrary to the interest of Employer or the client to
which [ am assigned. Upon termination of employment, I shall immediately return all property in my possession relating to Employer
or the client’s business.

D. Background Checks, Drug Testing and Physical Examinations: | understand that if my employment requires additional pre-
employment criteria, such as a driver's records check, a background investigation, and/or a pre-employment drug test, and if T have
been offered or started employment before any such investigation or test is completed, my employment, or continued ernployment,
will be contingent on satisfactory results on all. it is Employer’s policy to maintain a work place that is free from the effects of both
legal and illegal drug and/or alcohol abuse. Employer may require drug testing of job applicants and employees. I understand 2 drug
test may be required prior to employment, and based upon reasonable suspicion and/or a work-related accident during my
employment. Refusal to take, altering the results of] or failing the drug test will disqualify me from consideration or continuation of
employment. I also acknowledge that, if hired, [ may be required to submit to medical /physical examinations when job related and
consistent with business necessity.

[ have read each section of the agreement and I accept the terms and conditions described.

X
Applicants Signature Date of Signature

FORM 04/06



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1 Name of Contractor: De'i'm:+ Aﬂ&ﬁ 7_0,@4‘5 (Yo “mu < Ehé.“ 12 €2 ¢ 5 10'/5)3 ram ‘-If\c__ ]
~ -~
2. Address of Contractor: 9.} | WOOC/[ W OIV'O( A Venue C DATOCE@

-

NDetor v+ M1 u¥ani

3 Narne of Predecessor Entities (if any). /\.} ON E:

4 Prior Afiidavit submission? ‘/ No Yes, on:

(Date of prior submission)
If "Ng", compilete ltems 5 and 8,

if*Yes", list date of prior submission above go to ltem 8 and execute this Affidavit.

v

Coniractor was esiablished in )C?7b (year} and did nol exist during the slavery era in the
United States. is not a successor in interest to any enlity that existed during such time, and
therefara has no relevant records to search. or any periinant information to disclose.

____Caonlractor has searched their records and lhose of any predecessor enlity, and has found no
records that they or any predecessor(s) made any invesiments in, or derived profits from the
slave industry or from slave holder insurance pelicies.

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

6. | declare that the represenlations made in this Affidavit are accurate 1o the best of my
knowledge and are hbased upon a diligent search of records in the Contractor's possession or
knowledge. Al documentation attached to this Affidavit reflects full disclosure of all records
that are required 1o be disclosed to the City of Delroit. | aiso acknowledge that any failure to

conduct a diligent search, or to make a full and complete disclosure, shall render this contradt
voidabie by the City of Detroit.

Josen D.lee (Printed Name)
E}@ 5! Eé? D rectne (Title)
L ! (Signature)
i {Date}
Vi
Subscribed and sworn Jo before me ALYN EUZABETH THOMAS
this 2 day of oAt~ NOTARY PUBLIC - STATE OF MCHIGAN
<J W COUNTY OF OAKLAND i
- Commission Expires 717
Notary Public, Dpldeue]  County, Michigan Actng i the County of we_—
My Cornmission expires__ Jo | 7] 20177 !




Search Results | System for Award Management

Search Results

Current Search Terms: detroit* Area* Pre-College engineering* program#*

iYour search for "Detroit* Area* "Pre-College"Engineering* Program*® returned the following results...

[Notice: This printed decument represents only the first page of your SAM search results. More results may be available. To
Print your complete search results, you can download the PDF and print it.

| Glossary
I Search

Status: Active [3)

Entity Dtrojt Area Pre-college Engineering Program Ine.

DUNS;: 123807620 CAGE Code: 4ANSB
DoDAAC:
Delinquent Fedaral Debt? No

Has Active Excluslon?: No
Explration Date; 0371772016
Purpose of Regl:

: Federal A Awards Only

Besults
Entity
Exclusion

Search
Eilters

SAM | Systam for Award Managemant 1.0 1BM v1,P.34.20150710-1415

Note to all Users: This is a Federal Gavernment computer system, Use of this
system constitutes consent to manitoring at all times.
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