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P& D 4420-01
CPO # 2895834
SPO # 2895835
CITY OF DETROIT '
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895834

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between World Medical relief, the "Subrecipient,” and the City
of Detroit, a Municipal Corporation, acting by and threugh the Planning & Development
Department, the "City,” made relative and pertaining to Agreement CPO No. 2895826, dated
January 1, 2014, between the Subrecipient and the City (herein called the "Agreement"):

WITNESSETH:

WHEREAS, the Subrecipient and the City did heretofore enter into the Agreement to
provide Public Services to residents of the City of Detroit; and

WHEREAS, said Agreement can be modified pursuant to Article 13 thereof; and

WHEREAS, the term of the Agreement is from 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; with an increase in compensation in the amount of
SEVENTY- FIVE THOUSAND DOLLARS AND 00/100 CENTS ($75,000.00);

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

That Article 3.01 which reads:

3.01 This Agreement, subject to the approval of the City Council, 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 Subrecipient.

Is Amended to read:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from JANUARY 1, 2014 through DECEMBER 31, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.
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That Article 5.01, which reads:

5.01 The City agrees to pay the Subrecipient an amount up to One Hundred and Three
Thousand Eight Hundred and Thirty Eight Dollars and 00/100 cents ($103,838.00) 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 apart hereof. Such compensation shall be
paid only as provided in, and pursuant to, the Budget, attached hereto as Exhibit B, and is
inclusive of any and all remuneration to which the Subrecipient may be entitled.

Is Amended to read:

5.01 The city agrees to pay the Subrecipient an amount up to ONE HUNDRED SEVENTY-
EIGHT THOUSAND EIGHT HUNDRED AND THIRTY EIGHT DOLLARS and 00/100 CENTS
($178,838.00) 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 Subrecipient may be entitied.

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

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

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

ITNESSES: SUBRECIPIENT:

A4

/| -
1. i VY | o
[ Phidece Pt
%\‘ % (Signature of Corporate Officdr
2. QA : _

It
“SeepsTrey

(Office Held)
%* *

* * %* * * * * * '

* CORPORATE ACKNOWLEDGMENT
STATE OF MICHIGAN )

) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this iﬁday of

20/ by /@55&26./4 /). Tzes cm/  the
S’ca,efc A SE of

ame of Corparate Offic (Office Held)
Wokes /’5759/@44 »é).u/é—f: L e a
[/ CfE SN /\/ﬂ/(/ FRg= 7 7’
(Name of Crganization) {Michigan Non-profit)

Corporation on behalf of the Corporation.

@%M-WMM

s Notary Public

CAROLYN M. RACKLYEFT . .
/0 / / NOTARY PUBLIC wfyiﬂ'g GO., Mi My commission expires
/537 /. MY COMMISSION EXPIRES OCT. 13, 2015
* *® * * * * &* *® *
*.
wnwpqqpq y. el r*rrv

% G/ emison
Mﬁ/’ %—OJ&T/\J Its: mpumuam to EM Order

No 38, 13

THIS CONTRACT WAS APPROVED BY THE APPROVED BY LAW
DEPARTMENT



CITY COUNCIL ON 2 2U1¢ PURSUANT TO SECTION 6406
OF THE -

CHARTER OF THE CITY OF
DETROIT O
W‘b __&L %«W
{ V24 e
Purchasing Director  Date : Corporation Counsel Date

THIS AGREEMENT IS NOT VALID OR AUTHORIZED UNTIL SIGNED BY THE
PURCHASING DIRECTOR.



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 5@&\ day of J ung,
2@, by ARTHUR JEMISON, the Mayor's Designee, pursuant to EM Order No. 38, {13 of the Planning
and Development Department of the City of Detroit, Michigan, a municipal corporation

.,

ALYIN ). MITCHELL
NOTAEY PUSLIC STATECFMI

i ichi GOUNTY OF WAYNE
Notan{( Publit-Wayne County, Michigan MY COMMISSION EXPIRES Mar 10, 2018

ACTING IN GOUNTY OF L0 A&{U &

My commission expires: 03.[1 0!20‘8
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RESOLUTION OF CORPORATE AUTHORITY

I, ‘%Eéé’@@ﬁ- 7;ﬂ/ &L , CORPORATE SECRETARY of World Medical Relief, 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 /4%4//—32 ,
o/4 , and that the same is now in full force and effect:

| FURTHER CERTIFY that:

Bl TRy Do v is Chairman of the Board, .
is Executive Director,
(&R GE  DAMSor) is President,
AR i1 TB3Roc/n is Vice President,
JRicpAE e SKiNnn e is Treasurer,
and _ _ReEBECES T oun/é-ol is Sacretary.

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

Gfmf&e Y 5}}-77250/\/ Title/Position pﬂff’ Dep ¥ CEO
ke @f%ﬂ?ﬂ/’l/ Title/Position Bonen CupiR.
Title/Position

Title/Position

Title/Position

and Title/Position _

| FURTHER CERTIFY that any of the aforementioned officers of the Company Is authorized to execute
or guarantee and commit the Company to the conditions, obligations, stipulations and undertakings
contained in the Agreement CPO # 2895834 between the City of Detroit and World Medical Relief
entered into for the purpose of providing Public Services and that all necessary corporate approvals
have been obtained in relationship thereto.

IN WITNESS THEREOF, [ have set my hand this __/§ 24 day of odictnedie 20/4

CORPORATE SEAL
(if any)

Signature: M@Mm/

Corporate Secretary v
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vevnYaL U Rk DETROIT CITY COUNCIL, THURSDAY, JUNE 53, 2014
SPECIAL SESSION

A RESOLUTION ADOPTING SCHEDULE A FoR THE 201415 BUCGET -
By Ccunel Llambar Lutang:

RESQLVED Thit, o Dstroy City Courcil hareby 2EPIOVes as part of thg 2014-15 Budgut the allocations for the 2014.2015 Cammunity Dusiopmant Breck Gran!
a3 prowd, Llg A, .

pregrass {whwh inciLdes thg Magnbarhood Opportunity Funy),

201413
2014158 Mayorcity
Proposod Cauncil
Ovol,  Actlog Apot. ¢t  Sponior Culegory Altecalion Allocation Qitfergnca
POD Qucredse 13504 POQ — Administratian ADPLN  § 4751127 § 2651875 ¢ 2,089,452
POD  Decreasa 13534 POO'— Admimistration Ot Slatting HA $ 1659018 H G -$ 15530139
PCO  Docrease 057597 Eghi Mita Boulevarg ASaoe, ADPLN 22,700 $ o .3 22,7¢0
POO  Oocredss 12169  POD — Planming ADPLN  § 101367 $ sco0co .5 $13.267
PDR  Decreasa  tat7g PDD — Memyrtahood Sutport Servicoy ADPLN ¢ LAH,669 § sacoo “§  e50.e59
POD 136114 Soe, 106 Claurarces ADPLN 8 115280 $ 115200
. S5UB-TOTAL Ll AT TT 3 J.808,558
PDD  Docresss 12635 . BSEED—Demolinug DENMO g .002,652 5 0 -8 3002662
POD  Iricreasa 13635 PDO — Daemclit:on DEMO $ 0 $ 2,258,245
POD 13635 Departmuni of Elecbung — COC Electiony - ADPLN 8 25000 $ 25000
PO 13835  Cuy Plan Comm_Hislorie Designatan .
Advisory Board ADPLN 25,000 s 25,000
) SUB-TOTAL 3 1,052,562 3 J.408.238
redsa 10847 Eastom Markaf Shed Rehab, CREH $ 300,000 H 0 -$ 300,c00
POD Docreas SUB-TOTAL 3 0 H ']
PDD S0 Economle Development
PDD Ircroase [Is":uFg Economic Qevelopment Summar Jobg .
Frogramo ' ¢ Small Business ED 1 o 3 1,500,000 $ 1,500,000
Tease 13837 Ecoromic Dave OFment Small Busines
POD Irrea Davelupmanl, c \ ED 3 0 $ 3,600,000
roas 133237 Economic Daya opmant Commaerera
POD  incroase Davelapmant €D H ¢ % 2000000
. SUB-TOTAL $ &,500,000
Incroass 121€8 Hemeless Pubijc Swrvice HFAS § 2,138,207 $ 2,250,000 $ 1,7,
Egg Incrgjso 11784 Allernabves lar Girls HPS H Q $ 100,000 $ 100,000
PDD Incroase 11838 Cass Communily Soclal Sarvices HPg 3 9 $ w000 g 100,000
FDO Ircroase 127C8 Catholic Social Servicas of Wayne County HPS 3 o $ 100,000 $ 100,000
POD  Increase 11785 Coaiition on Temporary Shater {COrs) HPS $ 0 35 100,000 $ 100000
PDO  Increase 11708  Covenari Housa Michigan HPS 5 1] $ 100,000 § 100,000
POD Ircrease 11882  Delroit Aescug Mission Ministniay HPS L 9 5 100000 3 1wo0.co0
PDO  increase 12168  Emmanual Hoese HPS 5 ¢ s 100000 $ 1wocco
PDD  Incroass 12168 Foigotten Harvaat HPg $ 0 5 75000, s 75,060
200 Ircrease 2 ¥4-3] Fresdom House . HPS s 0 S 100000 $ 100000
DD Incrousa 11797 LLET Woman's Resourca Contar HPS [ 0 $ 100,000 $ 100co0
00 Ircrease C65G5  Legal Ad and Delancer Association HP§ $ 9 §$ 100000 $ 100c00
130 Ingrease 11708 Marinars nn HPY $ 0 $ 100000 $ 100,000
DO Incroasa 11800 Mwchigan Vetarans Foundarion "HPS 5 0 5 160000 $. 100c00
DD tncreass 1 taat NSO — Tumrani Centar HPS $ 0 % 100000 $ 100000
‘DD Increass 1ICEEY  Naghborhood Lagal Seryicas HPg [ 4] $ 100,000 $ 100,000
DD Increass 11839 Ggenalion Gat Oown Inc, hPg ] 2 3% 1oorog g 100,000
0D Increase 12428 St John Commurity Centar . HPS 3 o $ 100060 $ 100,000
DD  Increass 15268 ?cr.u:;&esn Coursaiing Soiutions Hss 3 1] $ 100,000 $ 100,000
lray ] CE733 HA : HPS s 0 3 00 100,
gg Fr‘E‘r_%‘:;! 11898 "TFs Neah Project {Cenlral Unitey Nxe s 325.9
: . Maotheist Churen} | HPS 3 [b] 3 100.0c0 $ 100000
IO Increass 11805 Travalers A Socraty of Malropastan Daroi HPS [ 4 h] $ 100.0c0 $ 100000
JO  Ircroase 118C8  United Community Housing Coalnon hPs H 0 s 75000 $ rsoco
0 Increass  H1BC3 YWCA fnianm House HPg s 0 5 10000 § 00000
- SUB-TOTAL ¥ 2269218 $ 2.250,000
Hausing
13 Duocreass  135¢9 Housng Aehabinatcn HR 8o000ce . 0 38000000
0 Increyse 11537 Mgt Home Rupaw ] HA [ ] 0 1 o $ 0
D ircraase LIS Ememency Homre Repar HiY 3 0 § 2.000.c00 1 2.¢00.000
0 Ircrease 13669 CDBG Houssq Rrabap, Loan Prcgram. HA H g $ 5,000,000 $ 5.000.000
O Docrasse 13510 Intenm Aswusiancy Emomoncy Conahory HA I wocon (1 0 $ 00.000
SUB-TQTAL 1600000 5 7000000
O Ircrease 13170 pDO ~ Houaing Seraces HATA § 2,941,385 3 2000000 g 41,358
SUB-TOTAL fPanres 3,399,924
J rcrease P punie Facility Acmap, PFR 3 1300600 $ 1448390 $ 128359
Y oircrease Q4738 Alult Wabeng Servees PFER 5 6 5 134330 5 13450
Y ircreqsa PI823  Chartes Wrght Museum of Atrean :
Amarican History PFR $ i s 85.0C0 0
booIncrease L6953 Foous HOPE PFR 3 "0 % 92700 : 'gg‘,‘gg
boodretadae CES Frprwin Wegnt Satffornyny FFR s 8 3 r200m0 g 120,064

LV
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Lbaryy Turrpte Baplist Church Seniay
Project PFR
Fiorth Aosadyty Civie Associatgn PER
Samantan Centur PFR
San-klauo-oalrcil. Jeks lor Progreyy PFR
Sickly Calf Disease Assoctalion PFA
Seultvost Housing Solulicry PFR
Urban Helgrboinced Inttiatives PFA
SUB-ToTAL
POD — Davalcpmant FFRTA
SUH-TOTAL
Unassignoy Projects Ps
suB. TOTAL
Account Aid Socivy - PSEg
Colamunn\%ung PSEY
DAPCEpP PS/Eq
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100.0c0
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75,006
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100,00
100,000
75,000
75,000
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$ 182000
$ 800
5 oot
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$ 100,000
5 125,060
5 2c0000
3 2,452,905
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$ 100.cog
3 75,000
3 100,000
’l lgg.ooo
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| 4 100,000
75,000
$ 100,000
8 100,000 -
$ 3
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S1. Paricy Senior Canar
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Section 103 Loang -

Bock Cainge

Furry Siggy

Fon Shewy

Gartialg

Gartiald )

Garfivid Cectharma

Gartlaid Sugar Hylf
town

Now Amstordany
Shiberstong
Vernor Lawndals
Woodward Cardan
SUB-TOTAL

Publie Park lrr.pruumant
SUB-TOTAL

SUB-ToTAY PROD
SUB-TOTAL OTHER DEPARTMENTS
TOTAL

Planning anyg Duvaiopment Pragram Income
Soction 10g Lean
Planping ang Developmen Latter of Cragit

TQrAL

Jr., Jenkins, Lalang, Shatfield, Spivay, Tals,

$43,050,044
s - -]
343,850,849

$ 30000
$ 1132419
331,233,230
532,875,849

201418
MayorChy
Counel
&llocuiog
i 100000

$ 100000
$ 550,000

§
8

“hhh“h&““ﬂ“h
g
£

819,928
$ 3,500,000

$ 1.000,000
3 137,144

$28,582,858
s 6.
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$ 30,000
$ 1132419

© $32109,971
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City Council Contract Agenda Items Review Checklist

Reviewer; Date Received:

Date: June 2015 Department: P & DD _Division: NSSD Name: World Medical Relief
Dept Head/Contact Person: Sheri Person  Phone No: 628-2710

Description: Public Service Contract No. PO Type: Prof Svc - CPO Est. Value: $

Contract Term (if applicable} : January 1, 2014 to December 31, 2016

Funding: City % State X % Federal % 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? @yes [ INo

If “Yes” please explain why: Per HUD grant agreement.

Consequence of not buying: Violation of HUD Funding with City of Detroit

2. Was the product or service competitively bid?ﬁ)’es [INo
(Request copies of bid tabulation/evaluation score sheets as needed)

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

3. Woas a Co-Operative Agreement Considered? DYesE,No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4, Were savings achieved?
[ ]J¥es Amount $ @No
Were additional savings requested? (10%)JXYes [ INo

5. Does the supplier currently provide other goods and services to the City? |:|Yes ENO
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 )
D Change in amount/volume of the good or service to be used (no change in unit price)



7. Is this good/service used by other departments? [_JYes @Eo
If “yes” can this req/par be combined other department requirements.? |:|Yes E]No

8. Is this a service that can be performed by City employees? |:]Yes IENO
Is this a service that City employees can be trained to do? [_]Yes IENO

RFP issues for CDBG Funding. Subrecipients submitted applications. Application
NOTES:  reviewed by Departments, City Planning Commission and Approved by the Mayor and City Council

><PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DA m DATE: June 5, 2015

INFORMATION PROVIDED BY:
TITLE: Project Manager

PHONE NO. (313) 628-2710




Proposal #07{, Orpanization Name: LOﬂ-f‘l a W\ml\( oL Bl

Reviewer Signature:

PS & HPS SCORING FORM 2014 l

th

Attachment: 2

Semmary 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: criterion is strong

2 points: criterion is acceptable

0 points: criterion is incorrect, incomplete or missing

Public Service Ranking
Max | Score
I. CONSOLIDATED PLAN Points
1. [Mests City Consolidated Plan Priority 5 5
1. ORGANIZATIONAL INFORMATION
2, Unique experiences and qualifications-—-Org-1. (Page 7) 5 S
3. [Strength of board, including community representation and number bonded--Org-2 5
three 7. (Page7) 5
4. Staffing plan to implement program, including appropriate allocation of staff- 5
-Org-10. (Page 7) 5
II.MANAGEMENT PLAN
5. |Provide IRS form 990 - M¥P-1 (Page %) 5 =
6. |Provided a funding action plan for the activity/(jes} you plan on funding -MP-2
(Page ?) 5 L1
7. |Provided a timing plan for Project/Activity ~MP-3 (Page 9) 5 5
IV.PROJECT DESCRIPTION
8. Project deseription adequately describes proposed activities and quality of project [
design—Sum - 7& PS I thru PS3 (Page I and 11} 5
9, [Project clearly specifies operational structure serving the commumity residents -- g
PS4 thru PS 12 (Pagell - 12) 5
10. [Service is provided in at least one of HHF the areas shown in green on the Detroit
Land Bank Authority map section of this Information Package- PS-13 thru PS-19 s
and support letters (Page 12) 5
11. |Demonstrated community support and collaboration; facility appropriate to carry 5
out proposed activity, including proof-of site control-PS-16 tlru PS 19 and
support letters. (Page 12 & 13) 5
V. OUTPUTS AND OUTCOMES
12
Clearly identifies and describes past and proposed outputs—Qui-7 (Page 14) ) S
13. Strength of proposed outputs--Our-2, Out-3 (Page 14} 5 =
14. [Demonstrated successful lasting benefits for program outcome/evaluation- - Qut -4
(Puge 14} : 5 5
15, |Evidence and adequacy of process and tools to measure outcomes - - Qut-5 (Page S
i4) 5
VI.BUDGET
16. Strength of finances, including adeguate cash on hand, minimal amount of unspent
CDBG funds, ctc--Bud-1 thru Bud - 7 (Page I5) s |5
17. Strength of other funding sources-—- Bud-8 (Page 16) 5 5
18. IDemonstrated acceptable financial management system--Bud-11 (Pagel6) 5 5
19. Budget is accurately computed--Bud-12 {Pagel7} 5 9
20. Budget is reasonable, necessary, related to proposed activity—Bud-12, Bud-13, and .
Bud-14. (Pagel?7) 5 5
TOTAL 100

Atwach this Form to the outside of each proposal envelope




PS & HPS SCORING FORM 2014

Reviewers Notes & Comments

I. Consolidated Plan

WVes VW

V1. Organizational Information

s-[rur-\n Stefh, outectocin L_pmbf\m'\.ltf‘

V. Management Plan

V. Project Description

_awt .

111, Qutputs and Outcomes

LLILH‘L-: T Y Yoo

11. Budget

___e:]iur Sourws aAl S;’)/\‘L (Lnun"r\n ﬂAvf;f[ﬂt\f_e_ c_na Mg"'fLr % Punds

Attach this Form fo the outside of each prapesal envelope



JUN 08 2015

Date Submitted: 5/6/15

REQUEST FOR INCOME TAX CLEARANCE
REQUESTING DEPARTMENT:DIVISION: P&DD - NEIGHBORHOOD SUPPORT SERVICES

Contact: Clinton Griffin Project Manager: Phone: (313} 224-9121 Fax: none

Type of CIcarancc:D New @ Renewal (Please submit 30 days prior ta submitiing bid of expiration date)

A, To: For:
City of Detroit Company, WORLD MEDICAL
Income Tax Division Address: 11475 ROSA PARK
Coleman A, Young Municipal Center Detroit, Mi
2 Woodward Ave
Detroit, MI 48226 Telephone:
Phone: (313) 224-3328 or 224-3329 Fax:
Fax: (313} 224-4588
A, Name of Chicf Financial Officer’Authorized Contact Person
(Include address if different from above) Telephone: SAME AS ABOVE
‘ PERSON, S. .
Employer Identification of Social Security Number Spousc Social Securily Number

N:A
TAX ID#; 38-1575570

Personal Property: 8990468.00
Naoture of Contract: Homeless Sves

BID/CONTRACT AMOUNT ( if known)

Contract # (if known)

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION
NOT ANSWERED MAY RESULT IN A DENJAL OF INCOME TAX CLEARANCE
Check One: ] 1ndividual B corporation [_] Partnership
INDIVIDUALS ANSWER QUESTIONS 1,234,
. Haveyou filled joint returns with spouse during the last seven (7) years? NA[JYES (OnNo
(If yes, include spouse SSN above)
2, Are you a student, and/or claimed as a dependent on someone else’s tax return? [ vEs [OnoO
3. Werc you cmployed during the last seven (7) years? (] ves [InNoO
4. Were you a restdent of Detroit during the last seven (7) years? OJves Ono
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 56,7
5. lsthe company a new business in Detroit? 1 vES NO
If yes. attach Employer Registration (Form DSS-4)
6. Will the company hove employees working in Detroir? X YES O
7. Will the company use sub-eonirectors or independent contractors in Detroit? JYeEs ®noO
D. FOR INCOME TAX USE ONLY

Has the contractor complithimmﬁgﬂ:ﬁ ﬁé] come Tax Ordinance? .
%’ES E] NO Signature: _{NGOME TAX INVEWGAIQ Da‘mmxpims:_ __m" 08 20,5

D YES D NQ  Signature: Date: Expires:



CITY OF DETROIT - ACCOUNTS RECEIVABLE. CLEARANCE FORM
PLEASE FORWARD IN DUPLICATE TO ROOM 1012 (CCR)
COLEMAN AL YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS - (313) 224-40%7

SECTION A FROM  [JCITY ENGINEERING [JHEALTH [JLAW (D POLICE [ RECRFATION O WATER & SFWERAGI
&4 O11LR NEIGHBORHOOD SUPPORT SERVICES - PLANNING & DEVELOPMENT DEPARTMENT

ADLRESS: 65 CADILLAC SQUARE, SUITE 1400 - (313) 224-9974 - Fax: {313) 224-22321
CONTACT PERSQN.  _ Tamika Dixop  PHONE NUMBER. 224-9974 DATE SENT:

SECTION B: CORPORATION WORLD MEDICAL RELILF
CORPORATHON NAME
ANDRESS: 11745 ROSA PARKS BLVD. DETROVT. MI 48206 Jown Oh.case
CURRENT FAX IDENTIFICATION NUMBFER 38- 318-1575570
OTHER/CITY/STATE/TAX IDENTIFICATION NUMBER {S} FREVIOUSLY UISED

CONTACT PERSON  CAROLYN RACKLYEFT PHONE NUMBER: 313-866-5333 ext. 222
[J SECTION ¢: PARTNERSIHP '
BUSINESS NAML: REVENUE COLLECTIONS
ADDRESS APPROVED
L own & 1EAsK: CONTRACT CLEARANCES

OTHERCITYSTATETAX IDENTIFICATION NUMBER(S) PREVIOUSLY SED
A PARTNER'SNAME._ -
HOMLE ADDRESS: . CCYSTATEZIR T T

Oown  [JLEASE SOCTAL SECURITY N NUMBLER:
OTHER CITY PROPERTY OWNED ADDRESSES

B PARTNER'S NAME:

HOME ADDRESS: e CITYISTATEZ
(JOowN  [JLFASE  SOCIAL SILURHYNUMISER
OTHER CITY PROPERTY OWNED ADDRESSES:

CONTACT PERSON: _ T PHONE NUMBER

[J SECTION D SOLE PROPRIETORS 1ip
OWNER'S NAME, } o ) ]
HOME ADDRESS: LJOWN JLEASE

CITY/STATE/ZIP:

‘BUSINESS NAME,

BUSINESS ADDRESS.__— "~ 7 ™ = . OowN TOlease - — T
CITY/STATE/ZIP: — T o
SOCIAL SECURITY NUMBER, _ PHONE NUMBER:

CITYSTATE 21P:
CURRENT FAX IDENTIFICATION NUMBER,
OTHER/CITY/STATE/TAX IDENTIFICATION NUMBER{S) PREVIOUSLY USEDS: T T
OTHER PROPERTY ADDRESSES OWNED WITHIN DETROIT

[0 SECTION E: PERSONAL SERVICES
NAME: B ) o o
1HOME A DDRESS: . _ o ' _JowN([JuEASE
CITY/STATEZIP: _ -~ L o o
SOCIAL SECURITY NUMBER: ___ ~ . ._ .  PHONENUMBER._ -
OTHER PROPERTY ADDRESSES OWNED WITITIN DETROIT.

FOR TREASURY COLLECTION USE ONLY" ______ FOR INCOME TAX DIVISION USE ONLY!

.,EI-.:.EPR(WED (3 DENIED WITH ATTAUEM'thZD.“ : O] APPROVED (3 DENIED

CLEARANCE VALID UNTIL;

d ) QL 9A]5

QiAo M gerd 32073 .

/ﬂ]GNArURl . iq—n ________________H_____L____________A____ e
Project Manager: SHERIDA PERSON




COVENANT OF EQUAL OPPORTUNITY

{Application for Clearance — Terms Enforced After Contract is Awarded)
EL/EF
1, being a duly authorized representative of lheMK’ﬁD WED/C&H—— , (hereinafier “Contractor™), do
hereby enter into a Covenant of Equal Opportunity (hereinafter “Covenant”) with the City of Detroit,
(“hereinafter” City); obligating the Contractor and all sub-contractors not to discriminate against any
employee or applicant for employment, training, education, or apprenticeship connected directly or
indirectly with the performance of the contract, with respect to his or her hire, promotion, job
assignment. tenure, terms, conditions or privileges of employment because of race, color, religious
beliefs, public benefit status, national origip, age, marital status, disability, sex, sexual orientation, or
gender identity or expression.

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

Furthermore. | understand that this covenant is valid for the life of the contract and that a breach of this
covenant shall be deemed a material breach of the contract and subject 10 damages in accordance with
the Citv of Detroit Code. Ordinance No. 27-3-2, Section (e).

RFQ/PONo. A 7 sras

Printed Name of Contractor: M/O'/?L/) /}759 [ CARL WELIEF I A,

Type or Print Legibly}
117595 Rosn Frmd ibly)

Contracior Address:_ DETRC 1 T , 72( . HEI0E
(City) (State) (Zip)
Contractor Phone/E-mail: g (3-8é6-5333 /
{Phone) (E-mail)

Printed Name & Title of Authorized Representative: 676?0/‘" &£ V ﬁms’o/;/_r }?Cé-g/p N7 L CE

Signature of Authorized Representative:

Date: ?/34//4

GARDLYN M. RACKLYEFT
Signature of Notary: @441%/ ‘777 /&%W HJBLK}WAWEGJ M

COMMIBSION BXPIRES OCT. 13 2015

Printed Name of Seal of Noiary.

My Commussion Expies

For Office Use Only:
Cov. Re¢'d: sz /Si'n partmenl Name: ’MD
l ] f T ‘

.:’\utpiul b\

l b FIRN e as] [ty Iy b1 In
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/26/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: I[f the certificate holder is an ADDITIONAL iINSURED, 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

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
22930 Nine Mile Road

Saint Clair Shores M1 48080

GEMEACT  Theresa Recchia

PHONE

PHONE 586 439-4351 [ FAX oy 586-778-2814

| B o, theresa_recchia@aj.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer 4 : Philadelphia Indemnity Insurance Co 18058
INSURED WORLMED-01 INSURER B :
W(':»‘rrll;:l5 I\Aedic%I Rfﬁegi lcrj'nc. INSURER € ¢
Do M1 48006 o INSURERD ;
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1833577983

REVISION NUMBER:

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

EDOLSOBR] BOLICY EFF_| POLICY EXP
'E‘?g TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) ;_n_u;onln%fwvvl LIMITS
A | x | COMMERCIAL GENERAL LIABILITY PHPK 1244457 10/19/2014  1i0/19/2015 | EACH OCCURRENGE $1,000,000
"DAMAGE 10 RENTED
GLAIMS-MADE OCCUR PREMISES ({Ea occurrence} | $1,000,000
MED EXP (Any one person} $20,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE '$2,000,000
X | pouey || GBS Loc PRODUGTS - COMP/OP AGG | $
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1244457 10/19/2014  [10119/2015 | GOMBINED SINGLELIMIT —F'g ) 00
X | any auTO BODILY INJURY (Per person) | §
Ak SnED SCHEDULED BODILY (NJURY (Per accident)] $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
A | X | UMBRELLA LIAB X | occur PHUB477281 10/19/2014  [10/19/2015 | EACH OCCURRENGE 51,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pen |X | revenmons 10,000 // $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Ny ) \ EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? A v
(Mandatary in NH) - EL. DISEASE - EA EMPLOYEE § A\
If yes, describe under F
DESERIPTION OF OFERATIONS below EL. DISEASE - POLICY LIMIT | §
t +
A | Crime PHPK1244457 10/19/2014  [10/19/2016  |Per Occurrence 25,000

DESCRIPTION OF OPERATIONS  LOCATIONS [ VERICLES (ACORD 101, Additionat Remarks Schedule, may be attachad If more space 1s requlired)
City of Detroit is included as Additional Insured in respects to the General Liability under Form #CG2010 (07/04).

CERTIFICATE HOLDER

CANCELLATION

City of Detroit
65 Cadillac Sq. FLoor 14
Detroit M| 48226 USA

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

AUTHORIZED REPRESENTATIVE

£p ¢ Watly —

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/3/2015

THIS CERTIFICATE 1S 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 palicy, certain policies may require an endorsement. A statement on this certificate does not conter rights to the

certlficate holder in lieu of such endorsement(s).

PRODUCER CONTACT pracy Pittman
The Craft Agency Inc. PHONE _ (517)787-0077 [AIS, Noy: (517)787-9356
2533 Spring Arbor Rd AL s i:mp@craftagency com
P O Box 1187 INSURER(S) AFFORDING COVERAGE NAIC #
Jackson MI 49204 INSURER A:Accident Fund General Ins Co 12304
INSURED INSURER B ;
World Medical Relief Inc INSURER C :
11745 Rosa Parks Blvd INSURER D ;
INSURER E :
Detroit MI 48206-9959 INSURER F :
COVERAGES CERTIFICATE NUMBER:15/16 WC REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR FOLIC It
iy TYPE OF INSURANCE INSD | WyYD POLICY NUMBER em{& _gﬁvn%)'v?ﬁ\ LIMITS
COMMERCIAL GENERAL. LIABILITY EACH QGGURRENCE 5
3]
CLAIMS-MADE D OGCUR FQ%IGSEE;.O[EZENQQTUEI'?QMQ) $
X MED EXP (Any one person) 3
PERSONAL & ADV INJURY | g
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy 58S [ ]ioc PRODUCTS - COMP/OP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea ancidant; 13
ANY AUTO BODILY INJURY {Per parson} | $
le}gg\fNED SCE;EDULED BODILY INJURY (Per accident)| §
] NON-OWNED PROPEATY DAMAGE
HIRED AUTOS AUTOS {Per accldents $
$
UMBRELLA LIAB QGCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEn | | RETENTIONS _ $
WORKERS COMPENSATION PER SIGH
AND EMPLGYERS' LIABILITY vIN Shure |8
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT
DFFICERMEMBER EXCLU| [l N/ A $ 500,000
A |(Mandatory In NH) WCV0388346 1/22/2015 | 1/22/2016 | EL. DISEASE - EA EMPLOYEH $ 500,000
Il yes, descrice u
DESCRIPTION oF SPERATIONS below EL DISEASE - POLIGY LIMIT [s 500,000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may bae attached it more space Is required)
Certificate holder is listed as Additicnal Insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Detroit

Planning & Development Dept
2 Woodward Ave Suite 908
Detroit, MI 48226

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Richard Craft/TMP (ﬁm ~tT - C.?ﬁ'r’"’

ACORD 25 (201 4.’01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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APPLICATION FOR EMPLOYMENT
WORLD MEDICAL RELIEF, INC.

A

World Medical Relief, Inc.’s policy and federal and state laws forbid discrimination in employment
based on race, color, religion, creed, national origin, sex, age, height, weight, marital status, or handicap
that is unrelated to ability to perform a particular job. No question on this Application is intended to
secure information to be used for such discrimination.

NAME : '
' LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS
Number Street
CITY | STATE ZIP CODE
TELEPHONE/CELL SOC. SEC. NO.
‘i What job are you applying for? . Are you employed now?___,
~ May we contact your present employer? _Last Employers? If not, why not?
_ Which subject(s) in school did you excel in? Why?

~ Have you had any other type of training for this job? If so, what type/s?

_ Do you have occasional or constant access to & car?

_ What is the approximate range of pay you expect? $ , to$§
_ On what date would you be available for work? Are you available to work full time?

_ Do you have any physical, medical or mental impairment or disability that would limit your job.

performance for the position for which you are applying? If so, please explain

Are you a U.S. citizen? . If not, what is your type of visa and number? —

Please list names, address and phone numbers of three references who are not related to you.

/

¢




APPLICATION - WORLD MEDICAL RELIEF, INC.

EMPT.OYMENT EXPERTENCE

Start with your present or last job, Include military service assignments.

1 I T !
1 |Employer |__Dates Fmploved | Work Performed/Accomplishments |
} {__From | _To } {
|Address | I | |
L 1 I 1 |
I L] I o
|Job Title |_Hourly Rate/Sal ] I
+ |__Starting | Final | |
| Supervisor | | | I
1 L 1 I )
F 1 T
[Reasen for Leaving | : !
) T } -
2 |Employer |_Dates Fuployed | Work Performed/Accomplishments |
} |___From I_To } 4
|Address | I I I
L 1 1 1 |
¢ ' ] 1
|Job Title |__Hourly Rate/Salary | i
F {_Starting |_Final } .
| Supervisor | | | |
| L 1 ! ]
o T ;
|Reason for Leaving | i
! E l —
.3 |Ewployer .. ___. | _Dates Emploved | . .Work Performed/Accomplishments.
| __ From |__To }
|Address . i | |
1 s | ] ]
] 1 |
|Job Title |__Hourly Rate/Sal |
I {_Starting | Final |}
| Supervisor , | l |
1 ] 5 1
I i
|Reason for Leaving |
} , |
4 |Employex {__Dates Employed | Work Performed/Accomplishments
b {__ From |__To } i
|Address | | | |
L 1 1 1 ]
{ Ll L] v L
|Job Title |__Hourly Rate/Salary | |
= {__Starting | Final | —
[ Supervisor ! I | |
I I j L }
I } 4
|Reason for Leaving | |
L n ]

o

If you need additional space, please continue on a separate sheet of paper, include volunteer work
if you believe it is relevant.

Special Skills and Qualifications
Summarize special skills and qualifications

L 1

T

acquired from employment or othar experience




CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

I. Name of Contractor; WJ’/\”&_D WE'D/@A{_ pé_t_/f.‘/—", e .
Address of Contractar: [/ 7 %44 /%.5'4 445"/6/(:{ 5/;.!/9,

2.
Deroir, 27 <8306

3. Name of Predecessor Entities (if any):

9. Prior Affidavil submission? X_ No . Yes,om

{Date of pnor submission)

I N0, complete llems 5 and &

[f"*Yes", lisl dale of prior submission above, go to tem 6 and execule this A fRdavit.

3. X— Contractor was established in /253 (year) and did not exist during the slavery era in the United
States, is not a successor in inferest to any entity that existed during such time, and therefore has na

relevant records to search, or any pertinent information to disclose.

. Contractor has searched their records and those of any predecessor entity, and has found uo records
that ey or any predecessar(s} mode any investments in, or derived profits from the slave industry or

from slsve holder insusance policics. ’
Contrector has found records that they or their predecessor(s) mode investments in, ot derived profits

from, the slave industry or slave holder insurance policies. The nature of the investmeot, profits, or
insurance policies, including the names of any slaves or slave holders, is disclosed in the attached

document(s),

6. I declare that the representations made in this A ffidavit are accurate to the best of my knowledge and

are based upon a diligent search of records in the Contraclor’s possession or knowledge. All
documentation attached o this Affidavii reflects full disclosure of all records that we required fo be
disclosed 1o the City of Detroit. | nlso acknawledge that any failure ta conduct a diligent seasch, or
to make a fult and complete disclosure, shall render this contract voidable by the City of Detroit.

Q_Mj' A \{ f \SW@\(Primed Name) %\r-’/QEO {Titie)
Y Cj% (Signature) 9 ~ 2l "/7( (Date)

Sebacsbed antl owate S0 Peline me

i 24 doy o é?ﬂf}‘:m_é_ﬁﬂ_ao /4

Conikezr 7 ekt
Netary Publ}ﬁ County, Michigan
My Commitcion evpires
CAROLYN M. RACKLYEFT
NOTARY PUBLIC WAYNE CO., M}
MY COMMISSION EXPIRES OCT. 13, 2015




