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P & DD 4429-01
CPO # 2895854-01
SPO # 2895855

CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895854-01

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January 2014, between Freedom House, the "Subrecipient," and the City of
Detroit, a Municipal Corporation, acting by and through the Planning & Development
Department, the "City,” made relative and pertaining to Agreement CPO No. 2895854-01, dated
September 19, 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 ONE
HUNDRED THOUSAND AND 00/100 DOLLARS ($100,000.00);

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

That Article 3.01 which reads:

3.01 This Agreement, subject to the approval of the City Council, 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 THOUSAND
and 00/100 DOLLARS ($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 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 fo read:

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

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

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

Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.
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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 Agreement CPO# 2895753
CO#01 (SPO# 2895754) as of the date first above written.

WITNESSED BY: SUBR
1 Lude N\!DEJe By:
2 ﬂ/ow‘ /. /Z.( (2— Its:__ "X/

(Office Held)

* * *

CORPORATE ACKNOWLEDGMENT
STATE OF MICHIGAN )

) 8S
COUNTY OF WAYNE )

The foregoang%nt was acknowledged before me this %ay of %
IS, y B nsar—we Db Dileitls
(Name/ of Corporate/Dfficer) (Office Held)

(Michigan Non-profit)

Corporation on behalf of the Corporation.

KOFFI iTi70

Notary Publlc County of Wayne
v ommiuion Expires 12-31- 10

Myﬁg‘mlssaoﬂ e?g ﬂgsc"“'“v of

_ — y: S
ART MI
2. : Its: DIRE
- )

THIS AGREEMENT WAS APPROVED BY THE =~ APPROVED BY LAW DEPARTMENT
CITY COUNCIL ON PURSUANT TO SECTION 6-406 OF THE

) " CHARTER OF THE CITY OF DETROIT
[Pt \Z 7/t3)
Co

Purchabing Dirgctdr  Date ion Counsel Date

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




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this :'Sﬂday of
, 2 2/5S |, by Arthur Jemison, Direcfor Planning and Development Department
of the' Gty of Detroit, Michigan, a municipal corporation.

Fpus G Roe,

KAREN W, BEAVER Notary Public, Wayne County, Michigan
NOTARY PUBLIC. STATE OF M!
COUNTY OF WAYNE
MY COMMISSION EXPIRES dun 21 2018

ACTING IN COUNTY OF (29 :
My commission expires:é{&/ él:o?tr




RESOLUTION OF CORPORATE AUTHORITY

I ﬁ[\ jW/fA B}@N‘M , CORPORATE SECRETARY of Freedom House, a

Michigan corporation (the "Company"), DO HEREBY CERTIFY that the following is a true and
correct excerpt from the minutes of the meeting of the Board of Directors duly called and held
on , and that the same is now in full force and effect:

"RESOLVED, that the Chairperson, the Executive Director, the Vice Chairperson, the 2™
Vice Chairperson, the Treasurer, the Secretary, and the President and each of them, hereby is
authorized to execute and deliver, in the name and on behalf of the Company and under its
corporate seal or otherwise, any agreement or other instrument or document in connection with
any maiter 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
Chairperson of the Board
Debra Drennan >¥Executive Director
Vice Chairperson
Dﬂﬁv/\ Ah 2" Vice Chairperson
Treasurer
Secretary
President

| 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 Agreement CPO No. 2895854, CO#01, between the
City of Detroit and Freedom House, entered into for the purpose of providing Public Services,
and that ali necessary corporate approvals have been cbtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this 5}28? day of aﬁ/{ ,

CORPORATE SEAL

L8 0
Signature: /ZV

Corporate Secretary




FREEDOM HOUSE
SCOPE of SERVICES
2014-15 Budget Extension
(Submitted 3/31/15)

Freedom House’s target population is political refugees and their families. All of our residents are seeking
political asylum, or are victims of human trafficking, which means they have fled their country of origin
out of fear of persecution or death because of their political beliefs, religious practices, national origin,
ethnic or tribal identity, sexual orientation, or because of war. About 95 percent of our residents come
from sub-Saharan Africa.

The services provided include: intake and assessment; shelter while residents seek asylum; all meals and
snacks; clothing; transportation to all legal, medical, mental health and educational appointments; case
management to ensure client is ready to live independently after asylum is won; assistance locating a
suitable apartment after asylum is won; purchase of resale furniture for the new apartment; transportation
and coordination of the move to the apartment; follow-up site visits by the case manager.

The services provided as part of the Emergency Shelter activity comprise a portion of the comprehensive
services Freedom House provides its clients. The political refugees who arrive at Freedom House have
nowhere else to go that can provide for their particular legal, language and health needs. U.S. law
prohibits asylum-seekers from working while they are pursuing their asylum claim. Thus, not only to we
require needs to operate the shelter, but we supply our residents with all personal needs; appropriate and
seasonal clothing, necessary health and beauty and over the counter medical item, etc. In some cases,
newcomers arrive malnourished with chronic medical needs, many who require special dietary attention
due to diabetes, high blood pressure, heart disease, etc. Without our support, they would be unable to
secure their asylum, which allows them to ultimately work and live legally in the United States. They are
ineligible for most other publicly-funded services because they lack a Social Security card. Therefore,
our clients require the comprehensive range of services that we provide. Without Freedom House’s
support, our residents would be, by HUD’s definition, literally homeless, with a nighttime residence
not meant for human habitation.

The Freedom House legal staff conducts an initial assessment of all clients to determine their eligibility to
apply for legal status. Eligible claimants are referred to the program department. Program staff also
conducts an initial interview using the CoC required CAM forms and process, as well as the Freedom
House intake forms and assessments, completing the required VISPDAT, and enrolling all intakes in
HMIS. These questionnaires asks proof of homelessness, questions about citizenship, services required,
health history, legal status, medical needs, criminal record, children and additional concerns. Shortly after
arrival, clients meet with the case manager and complete an initial service plan, which includes receiving
a psychological and medical assessment from ACCESS and/or Cabrini Clinic. Residents are also assessed
for their English fluency. This initial service plan assesses residents’ specific needs to develop a case plan
designed to help them achieve asylum and gain the skills they need to live self-sufficiently.

By law, asylum seekers have one year from the date they entered the U.S. to apply for asylum.
Although entering legally, our residents are not yet registered with United States Custom and
Immigration Service and do not have an Alien # (A#.) Although by the color of the law they are
in legal status, local border patrol agents continue to stop and apprehend our residents.
Apprehension could result in deportation. Returning our residents to the countries they were
forced to flee torture and persecution, would be a death sentence for them Not only would they



be murdered, but their family members would also be at risk of torture, persecution and even
death.

To safeguard our program and residents, Freedom House must transport our residents to all off-
site meetings, appointments and services. This include medical and mental health care
appointments, as well as legal, educational and ESL sessions, and organized social events. We
have over 100 partners throughout the Detroit area who provide specialized services to our
residents. We require a passenger van and licensed driver to provide this service.

Proper staffing the organization also requires an Evening/Ovemight Coordinator. This role is to
welcome newcomers, provide intake and emergency assessment during overnight hours; secure
the residents safety in the evening and overnight hours. Some transportation is required for
residents who require off-site appointments. This position is available to help coordinate
evening programming, monitor client chores, and be available for resident emergencies due to
histories of trauma, that often occur in the late night hours. This position also monitors the
safety of the building, enters HMIS data and generates required reports.

The Weekend Coordinator welcomes newcomers, provides intake and emergency assessment
during weekend hours; secure the residents safety in the evening and overnight hours. This
position is available to help coordinate weekend programming and activity, monitor client
chores, and be available for resident emergencies due to histories of trauma, which often occur in
the late night hours. This position also monitors the safety of the building. Some transportation
is required for residents who require off-site appointments.



Freedom House

2014 CDBG Homeless Public Service Proposed Budget Adjustment

1-1-15 through 5-30-15

Emergency Shelter-Transitional Housing Budget Proposed Budget
Complete the following budget form for the Adjustments | After Adjustments
request public service activity
Evening/Overnight Coordinator

$19,000 $3,510.00 -~ $22,510
Weekend Advocate $5,000.00 ($460.00) $4,540
Driver $10,000.00 $10,000
Lawyer $10,000.00 $10,000
Employer Taxes $4,000.00 ($55.00) $3,945.00
Fringes $2,000.00 ($2,000)
Independent Contractor/Consultant $10,000.00 ($854.00) $9,146.
OPERATING EXPENSES
Utilities $7,200.00 $1,000.00 $8,200.00
Transportation $4,200 $4,200

$7,000

Food $6,000.00 $1,000
Security $1,600.00 $593 $2,193
Repairs/Maintenance $5,000 "~ $2,000 $7,000
PROGRAM EXPENSES
Medical $4,000 $4,000
Consumable supplies $12,000 ($4,734.00) $7,266.00
TOTAL AMOUNT REQUESTED FROM $100,000 $100,000

CDBG




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 which 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 erroneous 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 fransaction 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 participanit further agrees by submitting this proposal that it will include
this clause titled "Certification Regarding Debarment, suspension, Ineligibility and Voluntary Exclusion
- Lower Tier Covered Transactior" without modification, in all lower tier covered transactions and in
all solicitatioins for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in 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 cartification required by this clause. The knowledge and
information: of a participant is not required io exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Page 1of2



9. Except for transactions authorized under paragraph 5 of these instructions, 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 tiar 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 statemenits in this
certification, such prospective participant shall attach an explanation to this proposal.

Subrecipient, Contractor
ubconiractor, or Principal

By: _D fﬂh AD{\W
Its: EgM Z‘Q’[ D[Mgﬁ

Date: % '&‘7/7_5/

Exhibit N, Certification Regarding Debarment
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Exhibit O
Certification Regarding Lobbying

The undersigned certifies, to the best of his knowledge or belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress
in cornection with the awarding of any Federal Contract, the making of any Federal grant, the making
of any Federa! loan, the entering into of any ccoperative agreement or modification of any Federal
contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or atteinpting to infiuence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form LLL, "Disclosure Form to Report Lobbying," in accordance with

its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose

accordingly.

This certification is a material representation of fact upon which ieliance was placed when this
transaction was made or entered into. Submission of this certification is & prerequisite for making oi
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to

file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

Subrecipient Organization Name: W _____ e
Authorized Representative's Signature: }
[
Printed Name: FDé bf ﬂ.A W =

Titie: ?}(ﬂf'ﬂfﬁl/l, Dt
Date: %ﬂ l‘/(/ 5
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CERTIFICATION - DRUG FREE WORKPLACE REQUIREMENTS

A.

L

The graniee certifies thai it will provide a drug-free workplace by:

Publishing a statement nolifying employees thal the unlawful manufacture,
distribution, dispensing, possession or use of a controlled subsiance is prohibited
in the grantee’s workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

Establishing a drug-free awareness program 1o inform employces about....

a. The dangers of drug abuse in the workplace
The grantee’s policy of maintaining a drug-free workplace

c. Any available drug counseling, rehabilitation and cmployee assistance
programs and;

d. The penalties that may be imposed upon employees for drug abuse

violations occurring in the workplace.

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

Notifying the employee in the staiement required by paragraph (1) that as a
condition of employment under the grant, the employee will:

a. Abide by the terms of the statement; and

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

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

Taking one of the foilowing actions within 30 days of receiving nolice under
subparagraph (4) (b) with respeci 1o any employee who is so convicted....

a. Taking appropriate personnel action against such an employee, up 10 and
including termination; or

Drug- Free Workplace Requirements
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b Requiring such employee 1o panicipate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such purposes by
Federal, Siate, or local healh, law enforcement, or other appropriate agency,

¢. Making a good faith effor 1o conlinue to mainlain a drug-free
workplace through implementation of paragraphs (1) (2) (3) (4) (5) (6).

A The grantee shall insert in the Space provided below the site(s) for the performance of work done in
connection with the specific grant:

Place of Performance

Street Address:
City:

State:

County:.

Zip Code:

Authorization Re resentative’s Signature
P E

Ty A D

Printed/ Typed Name

_Cx ot Diredy

y Al e
Title

_2lay)s -

Date

Drug-Free Workplace Requirements
Page 2 of 2
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T Tt rnmeusIRUIE CITY COUNCIL, THURSDAY, JUNE 3, 2014
SPECIAL SESSION

A RESOLUTION ADOPTING SCHEDULE A FoR THE 2014-15 BUDGET
By Courcil Membar Lolang:
RESOLVED Thal, e Catron City Courcil hareby approves a5 part of tha 2014.15 Budqul the allocations for e 2014-2015 Community Duwclopmant Block Grant
regram {whah includes tha MNawnborhood Opportunity Funy), as provideq in 1h9 anachod Schodula A
P _ 2013-2015 SCHEDULE A

2014-18
201418 Mayar/City
Proposed Couneil
Ocol. Actlon Apor ¢ Sponser Cilegory Allecation Allecalion Odtorence
POD Ductease 13594 PDO — Aigministranon ADPLN ¢ 4,751,127 $ 2.651875 -$ 2.053,452
PDD  Decreass 13534 ppgi— Adimirusiraion Direct Statting HR $ 1853018 $ 0 -5 1653018
PCO Docruasa 05757 Eighf Lulg Boulevarg Assoc. ADPLN H 22,7c0 s 4] -$ 22,7C0
POD  Docrease 13159 PDO — Planming ADPLN  § 1,013,567 § scocco g 513.567
PDD  Decrease 13170 ppp — Heyhtarhood Suppart Services ADPLN  § 1190659 § co0cco ‘g 650.£69
PDD 13611 Sec. 106 Closrances ADPLN g 115,280 $ 115280
. SUB-TOTAL 3 8,746,361 $ 2,808,555
: Docressa 12635 . BSEED — Dematinan OEMO 5 3002662 ¢ 0 s 3002662
RO heuy e PDD — Damciiton DEMO g 0§ 2388215
POD 13835  Departmant of Elections — cpc Elactons - ADPLN 3 25000 $ 25000
PDO 13335 Cny Plan CommJHistoric Designation “
Advisory Board ADPLN 3 25,000 $ 25,000
. SUB-TOTAL $ J,052,652 $ J.408,248
'C847  Eastomn Markal Shed Renab, CREH $ 300,000 s 0 -$ 300.co0
FOD  Queriics SuB-TOTAL H o 3 0
PDOD 11507 E:unumlcnnlv.lopmnln; 4
13837 Economic evulopment Summer obs :
POD- lnersase Program ED s O 51500000 5 1.500,000
] 13837 Ecaromnic Davelogmany Small Business
FIRG. et Davelopment . ’ ED s 0 S 2.000000
12837  Economic Developmanl Commereia
PDD _Incroase ' Developmant ED $ 0 $ 2,000,000
. SUB-TOTAL $ 8.500,000
[ [ 121€8 Homeless Publie Service HPS § 2,128,207 § 2.250.0c0 $ 111,793
;gg |$::::. 11784 Allernatves for Girlg HPS 5 9 5 w0000 g 100,000
°pp Increase 118238 Casa Community Seclal Services HPS s 0 $ 100,000 $§ 100,000
DD trcroase 127C8  Catholic Social Services of Wayne County HPS 3 O § 100000 g 100,000
'D0  Increase 11785  Coalition an Temparary Sheiter (COTs) HPS § ¢ 5 100,000 $ 10000
‘DO Increase 11786  Cowvenaril Housa Michigan HPS 5 0 § 100,000 $§ 100,000
0D  Ircreass 11882 Delmit Rascua Mission Ministnes HPS § 0 3 100000 g 100,600
DD  Increass 12168 Emmanuat Hoese HPS 3 0 $ 100,000 $  100.co0
DO  Increase 12168 Forgotten Harvast HPS S 0 s 75000. § 75,000
BO  Ircrease 11791 Freedom Housa c HPS H 0 $ 100,000 $ 100000
o0 Incroasa 11797 L.LFT. Woman's Resourcg Centar HPS [] 0 $ 100,000 $ toocoo
0 Ircrease C65G5  Leqal Ad and Dslanger Associalion HPS' $ 9 5 00000 100,C00
10 Increase 11708 Mannars Inn ) HPS § 0 3 100000 $ 100000
)0 Ircroase 11800 Mrchigan Veterans Foundation ‘HPS $ [s] $ 100000 $. 100000
D Increase 11801 NSO — Turraint Centar HPS $ 0 $ 100,000 $ 100,000
10 Increase ICB6I  MNaghborhood Legal Sarvicas HPS $ 0 3§ 100000 $° 100600
1D Increass 11839 Ogeraticn Get Down Ing, HPS s 0 3 00000 g 100,000
0 Increase 12428 St John Cammunity Cantar . HPS [3 0 $ 100600 $ 100,000
0 Increase IC&28 ?cumwesl Coursaling Solutions HF: 5 [+ 5§ 100,000 $ 100000
O Irer ‘ C8713 HAW : HP $ 1] $ 100600 $ 100,000
o ﬁ-ﬁg’?. 118986 TFa Moah Project (Ceniral Unitea —— e
® ; Matnoduisy Church) | HPS $ 0 $  100.0c0 $§ 100000
D increass 118058 Travelers A.d Sociaty al Mewropautan Delrmit Hpg 1 0 3 000c0 $ 100,000
D Irctoase 118C8 Unned cmm\-ln‘w HOUSIN] co_a“‘ﬂﬂ HPS H 0 } 75.060 1 715,000
) ircrease 118C9 Y'WCA Inlenm Housa HPS $ 0 $ 100600 $ 100,000
. SUB-TQTAL ¥ 2.269,21¢ $ 2.250,000
Housing
)} Ducreass  136G9 Housng Rehabillaten HR 5 8.000.0cH . H 0 § 8.000.600
Y Incaase 11517 Minor Home RAspaw HR [ [i] [ 0 s )
b} increase 13558 Emersency Homre Reparr HA s 0 52000000 g 2,000.000
b Ircrease 13669  CDBG Housing Rarab. Loan Prcgram. HRA $ 0 $ 5,000,000 $ 5.000.000
b Decrease 13510 Irtanm Assstance Emomoency Cona:horg HA § wocon $ 0 § 400000
sSua-ToTat e 100,000 $ 7.000.000
Ircrease 13170 POO - Housng Sarncas HATA $ 2.%41 385 § 2.000000 -3 041,388
SuB-TotaL 5 2,541,165 $ 1,399,334
Ircrease 11278 Publle Facility Ronab, PFR $ 1.300.co0 $ 1,448 3% $ 1383%
Ircidase 04718 Agun Wobeng Sarvces PFR H 0 % 1ugx §o14em0
Ircraqnyg 13423 Chartes H Wrgnt Yuseum o Alncan ’
Amarcan Histary PFR 5 0 3 asoce $  asoog
Incraasg LL&%3  Focus HQPE PFR 3 @ 3 02/00 § 10270
Ireridae CESd  Frirkin Wrgnt Samamurg PFR s o $ 120000 120000
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Lbarty Tumple Baptis Church . Sealor
Project FFR [ 0
Hany Rosedaly Clvie Associatin PFR $ )
Samarnran Centyr PFR 3 '}
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5UB-TOTAL s )
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Mays.— MNons.
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© SL Paricy Samar Cantar
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Scetion 103 Loans -
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SUB-TOTAL
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Planning ang Developmany Lenar of Crpgi
ToTaL
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H 0
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REPAY ¢ 1,820,9¢8
REPAY ¢ 337,193
REPAY H 1,857,128
AEPAY ¢ 292,649
REFAY 5 tu2999
REPAY & 1,854
REPAY 4 33,720
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REFAY g 1).284
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REPAY §. 919,808
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s o
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s - 9
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3 310,c0p
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City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:
Date: April 1, 2015 Department: Planning & Development Division: NSS
Dept Head/Contact Person: __ Arthur Jemison Phone No.: 224-2670
Description:CDBG Contract No.: 2895714 PO Type: Prof Svc - CPO Est. Value: $.200,000

Contract Term (if applicable January 1, 2014 — December 31, 2015

Funding: City % State % Federal _100 % Other: %
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: Freedom House —Emergency shelter Required Date: A.S.A.P.

v’ Is the product or service ESSENTIAL to depariment operations? %Yes |:|No

If “Yes” please explain why: Required activity in to stay within HUD guidelines to offer services to the
Homeless Citizens of Detroit.

Consequence of not buying: Lack of above cited services to an area whereby 97% of the population qualify
as participants.

¥" Was the product or service competitively bid? DJYes [ |No (RFP)
{Request copies of bid tabulation/evaluation score sheets as needed)

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

v 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:

N/A
v" Were savings achieved?
[ Jves Amount $ XINo

Were additional savings requested? (10%) [_]ves [X]No

v" Does the supplier currently provide other goods and services to the City? X]Yes [ |No
If yes please list: Same as above.

v" The business being awarded is Amendment to contract
If #6 is a renewal provide justification for renewal:
If #6 is a increase/decrease does this represent:

D Variance in unit price only (Current unit price $ Suggest Unit Price $ )



[ ] change in amount/volume of the good or service to be used (no change in unit price)
v' Is this good/service used by other departments? |:|Yes &No

If “yes” can this req/par be combined other department requirements.? [_]Yes [ JNo

v" Is 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? DYes No

NOTES: Case management as to shelter, food and clothing tailored towards to those seeking asylum.

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: .

- :7/ ¢ /)/ DATE:
e V!

4
INFORMATION PROVIDED BY: Harold Franklin Bryant
TITLE: NSS
PHONE NO. 313-628-0114




Proposal #m Organization Name: 'Fr:eff'g/ﬂ/ﬂ IA/OU )T

- [ 845 ~

s PS & HPS SCORING FORM 2013-14

!

Reviewer Name: /H’\[‘jp&(

Summary of Scoring Rules
Proposals will be ranked and scored on & 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 clearly, directly, and verifiably salisfied
4 points: criterion appears lo be satisfied

3 points: crilerion appears 10 be satisfied but is somewhat lacking in clarity or documentation

2 points: criterion is only partially satisfied
I point: criterion 1s nol satisfied
0 points: question or guestions are incorrectly answered or not answered completely

ff—i%l | #”;70/

1. Max @ Score
PS & HPS CRITERIA Poinots '
2. |Meets City Consolidaied Plan Priority )
3 ORGANIZATIONAL INFORMATION !
d. Unigue experiences and qualifications--Org-6. 5 {
5 Strength of board, including cormununity representation--Org-7 through Org-13. 5 5_
I
6. Staffing plan to implement program, including appropriate allocation of slaff—~0rg- i ’
16. 5. 5
7. MANAGEMENT PLAN :
8. Applicalion documents clearly establishes project need--MP-3 5 5'
9. : - o
Provided a funding action plan for the activity/(ies) you plan on funding -MP-6 5 /f
10. |provided a timing plan for Project/Activity -MP-7 s 5
11 PROJECT DESCRIPTION .
12. Project description adequately describes proposed activities and quality of project %
design--£S-3 or HPS-3 ) s
13. Projeci description clearly addresses identified need--PS-4 & PS-5 or APS-4& S 5 3
14. \Demonstrated community support and coilaboration--PS§-/7, PS-18, P5-19 :mr! , [?1
support letters or HPS-17, HPS-18, and HPS-19 and support letters 5 .
15. Facilily appropriate to carry oul proposed actm[y, including proof of site control-- 7/
PS-20 and PS-21 or HPS-20 AND HPS-21 — 5
16. QUTPUTS AND OUTCOMES
17. Clearly dentifies and describes past and proposed outputs--Our-1, Out-2, and Qut- ‘ j
: 3. ) 5
% 18. |Sirength of proposed outputs--Qui-2, Out-3 and PS-15 or HPS-15. S =
—
19. |Exient demonsirated successful past program oulcome/evaluation--Que-4. -, 5 "’7(
20. Proposed outcomes are identified, reasonable, and measurable--Qut-5 and Qur-6. | 5 ;
21 BUDGET - ?
22. Strength of finances, including adequate cash on hand, minimal amount of unspent ! . ’S/
CDBG funds, etc.--Bud-3 and Bud-6 . 5 ] ‘
23. Isirength of other funding sources-- Bud-9 - . 50 7(
24. \Demonstrated acceptlable financial management system--Bud-13 5 - ‘/
- —7
25. Budge! 15 accuralely computed--Bud-14 5 !
!
26. RBudget is reasonable, necessary, related to proposed aclivily--Bud-14, Bud-15, and : ? ,—l
Bud-10. 5 (=4




Date Submitted: 2-16-2015

REQUEST FOR INCOME TAX CLEARANCE
REQUESTING DEPARTMENT/DIVISION: PLANNING & DEVELOPMENT - NEIGHBORHOOD SUPPORT SERVICES
Contact: CLINTON GRIFFIN Project Manager: S. PERSON Phone: (313) 224-9121  Fax; (313) 224-2321

Type of Clearance: [_| New 4 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: FREEDOM HOUSE
Coleman A, Young Municipal Center Address: 2630 LAFAYETTE
Detroit, MI 48226 DETROIT, M148216

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

Debow pt Orecwi an/

Employer Identification of Social Security Number Spouse Social Security Number

38-2487626
Nature of Contract: PUBLIC SERVICE- BID/CONTRACT AMT (if known: $100,000.00

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 ] Partnership

INDIVIDUALS ANSWER QUESTIONS 1.2.3.4.

1. Have you filled joint returns with spouse during the Iast seven (7) years? NA[ ] YES [CINo
{If yes, include spouse SSN above)

2. Are you a student, and/or claimed as a dependent on someone else’s tax return? L 1YES [INO

3. Were you employed during the last seven (7) years? ] YES CINO

4. Were you a resident of Detroit during the last seven (7) years? OJ YES nNo

CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7

5. Is the company a new business in Detroit? [ YES X NO
Ifyes, attach Employer Registration (Form DSS-4)
6. Will the company have employees working in Detroit? X[J YES OnNo
7. Will the company use sub-contractors or independent contractors in Detroit? ] YES X NO
D. FOR INCOME TAXAUSE ONLY

as the contractor complied with the provisions of the City [

LAMONT FISHER
YES [JNO SignaturcINCOME TAX INVESTIG

U] YES [JNO Signature:

Ax Ordinance?
Date: EEQR 3 ,’GE}p:res “h“ 3 0

Date: Expires:

Date Submitted: 2-16-2015

2010



! CITY OF DETROIT
ACCOUNTS RECENABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UINIT (313) 2244087 / FAX: 224-4238 / RevenueCollections@0etroitMi.ooy

[l SECTIONA: D BUSINESSLICENSE D BUDGET OCNYCOUNCIL D DDOT ODPW OFINANGE OFIRE O HEALTH
D HUMAN RIGHTS O LAW D MAYOR © OMBUDSMAN 3 PLANNINGE DEVELOPMENT (1 POLICE (3 PURCHASING

[) RECREATION 1) WATER & SEWAGE, OTHER )‘N- D N ol
] CAYVNC- D708

ADDRESS OF DEPARTMENT

DATE SENT lo____ COMTACTPERSON, [ 4 r ol r B tejant

PHONE NUMBEF. 33+ {22+ O {4y JFAXNUMBER, _EMAL H}_—, anT @ of e7TO LTI 2 € o

CONTRACT AMOUNT $_{{)(), 010 O 7 "

[J SECTION B: CORPORATIO LICENSE TYPE

CORPORATION NAME c?m) Hﬂl»@@—

ADDRESS CITY!STATE!ZEP ‘32/2 7] OWN %EASE
FID@HBER BEEFe R

CITY PERSONAL PROPERTY NUMB

OTHER CITY-OWNED PROPERTY PARCELS '

CONTACT PERSON DJ?)D YDAMEA prone NuMBERS/ 3964 Y3 D0 ena Annmssm_mﬂ%% 0‘,
[J SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME

BUSINESS ADDRESS CITYISTATEZIP [ OWN [ LEASE
CITY PERSONAL PROPERTY NUMBER FID { EN NUMBER

A: PARTNER'S NAME PHONE NUMBER

HOME ADDRESS CITY/STATEZIP COWN O LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTYPARCELS

B. PARTNER'S NAME PHONE NUMBER

HOME ADDRESS CITY/STATEZIP DOWN [JLEASE
DRIVER'S LICENSE # OTHER CITY-GWNED PROPERTY PARCELS

CONTACT PERSON PHONE NUMBER EMAIL ADDRESS

[JSECTION D: SOLE PROPRIETORSHIP LICENSE TYPE

BUSINESS NAME

BUSINESS ADDRESS CITYISTATEZIP DOWN 03LEASE
CITY PERSONAL PROPERTY NUMBER FID / EN NUMBER

OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER

HOME ADDRESS CITYISTATEZIP 0OWN O LEASE
OTHER CITY-OWNED PROPERTY PARCELS

EMAIL ADDRESS

(JSECTION E: PERSONAL SERVICES
NAME ADDDRESS EAT\ONE OWN [1ELEASE
At 1 COLL'—Y'\

CITYISTATEZIP OE =5
PHONE NUMBER DRIVER LICENSE # QREVE ngPxOVE AR ANCE=

OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT, o

SOCIAL SECURITY NUMBER ‘ _ emalL ADDREGON Y
* FO ; Rsxsﬂﬁtmscmo»;usmm; -
D' o, NIE [1 DENIED WITH ATTACHMENTS
2 FEB 18 2015 AUG 31 2016
: A CLEARANCE VALID UNTIL
A et OATE




COVENANT OF EQUAL OPPORTUNITY
Anplication for Clearance - Terms Enforced After Contract is Awarded

1, being a duby authorized representative of the _ _ hereinafier “Contracior”™). do
heseby enter wmio a Uovenant of Equal Dpp{mmmy (hereinafier “Covenant”) with the City of Detroil.
(“hereinafier” City): obligating the Contractor and all sub-contractors not to discriminate against any
employee i applicant for employment, training, educaton. or apprenticeship connected directly or
indirectly with the performance of the contract, with respect to his or her hire, promation. job
assignment. tenure, terms, conditions or privileges of employment because of race, color, religious
beliefs, public benefit status, national orign, age, martial status. disability, sex, sexual orientation, or

gender sdentiy ur expression.

I undesstamd that ot is my responsibility to ensure that all potential sub-contraciors are reported to the Ciny
of Detronn Human Rights Department and have a current Contract Specific Clearance on file prior 1o
working oy City of Detroit contract | further understand that the Uity of Detroit reserves the rights
1o require addisonal information prier to. during. and at any time after the Clearance is issued.

Furthermore, 1 understand that this covenant is valid for the life of the contract and that a breach of thes
covenant shafl be deemed a material breach of the contract and subject to damages in accordance with
the Cay of Do Cede, Ordmanee Noo 27-3%20 Sechon (v)

RFQ ! PO No.

Printed Name of Contracior:

(Tvpe or Print Legibly)

Contravior Address: g [050 w Q//Wﬁ D) &/%/)U (/g )&é

(City) {Satc) (Zip)

o ot omt_B1 57 b ;/59/& Aeiran e hadimhosoidibiot i

Phom) {E-mail)

Printed Name & Title of Awhorized Represeatative: D}@%M A?OW[—W\ i,D
Signature of Aulhorued Representative Q/}\—w—f

D;m%tl _M_,mw,w,w_,_ B

Segnature of Netarn %—Mb}“’r k KOFFI ITITO

Notary Public, State of Michigan

O ) Ceunty of Wayne
Promed Name of Seal of Notars “!COmsion Expires 12- 31-2016
Acting in the County of
A Cominissen | ospres
Vi g
’/,/ For Office Use Only: @ ‘
L3 s
Cov. Rec’d: f fZ/ s‘/ i epertmeat Name: ; ’
I F

Sveepted JA ] 00 Rejected bys '

CAs 7 0lo, £} < %ﬂffgﬂ«

] ity -
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CERTIFICATE OF LIABILITY INSURANCE -

DATE {(MM/DDIYYYY)
12/16/2015

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

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

PRODUCER GONTACT David Goodwin
Goodwin, Lademan & Associates, Inc, FPHONE FAX
20352 Eureka Road g}ﬁAmo Exty (734) 287-2400 {AIC, No):
ADDRESS:
Taylor MI 48180-5310 -ACDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Accident Fund Ins Co of America 101646
INSURED (313) 964-4320 INSURER B :
Freedom House, Inc. . .
INSURER ¢ : Philadelphia Ingurance Cos.
2630 W, Lafayette INSURER D :
Detroit MI 48216-2019 INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cert ID 189

REVISION NUMBER:

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR 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.

ADDL |SUBR POLICY E ICY EXP
'Eng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mgl'DCDNYE(';] (m."'unmv‘n LIMITS
c X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E] OCCUR PHPE1268303 12/20/2015/12/20/2016 $ 109,000
MED EXP {Any one parson) 5 5,000
X | HS Prof Liability PERSONAL & ADV INJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
pouicy [ |%8% [ Jioc PRODUCTS - COMP/OPAGG | 5 3,000, D00
OTHER: Empl Benefits Liab|$ 1/1000000
AUTOMOBILE LIABILITY | e NOLELMIT s 1,000,000
c X | ANY AUTO PHPK1268303 12/20/2015(12/20/2016| BODILY INJURY (Per person) | $
ALL QWNED SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE Iy
HIRED AUTOS AUTOS | (Per accident)
$
UMBRELLA LIAB GCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTICN S 3
WORKERS COMPEN SATION PER. QTH-
A | AND EMPLOYERS' LIABILITY YIN WCV0384507 12/20/2015|12/20/2016 % | STATUTE l ER
ANY PROPRIETOR/PARTNER/EXEGLITIVE E.L. EACH ACCIDENT $ 500,000
QFFICER/MMEMBER EXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
f yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
¢ | Crime PHPK1268303 12/20/2015/12/20/2016/Employea Theft
§100 ,500

PESCRIPTION OF QFERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attachad if mora space Is required)

CERTIFICATE HOLDER

Lo CANCELLATIQI{I

City of Detroit

5031 Grandy

Detroit M:IE 48211

v

N

z #

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

Taz o Lot

AUTHORIZED REPRESENTATIVE

e £ ok

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 1 of 1




Hiring Policy Compliance Affidavit

1, D—ﬁb/y Mm Mng duly swom, state that | am the ?’Wb@ D/ ‘/[fo |
of ﬁmﬂ W

Title Name of Bidder Corporalion or Other Business Entity

and that T have reviewed the hiring policies of this employer. 1 affirm thal these policies are in compliance
with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-8)
through 18-5-86 thereof. | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any City centract that may result from
the competitive procedure in connection with which this affidavil is submitied, 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 competilive procedure in connection with

which this affidavit is submitied.

Title: &é!‘u};ﬂ/j —D’\f MVDMM

STATE OF n/” J
1 )SS
COUNTY OF UU ‘ J
The foregoing AfTidavit was acknowledged before me the &Lk day of Marchy, 2005 .
by .

WNotary Public, County of
KOF¥| ITHIO
State of Notasy Public, Stete of Michi
ounty of Wayne e

sion Expires 12-31-2016

My commission exptreMqu of S31
: x “ g"‘_ N -
P uwm_. e




Hiring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 approved by the City Council on November 22,
2011 amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Detroit City
Code, Finance and Taxation, Article V, Puichases and Supplies, by adding Division
6, Criminal Conviction Questions for City Contractors, which consists of Sections
18-5-81, 18-5-82, 18-5-83, 18-5-84, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicanis to fulfill City contracts unatil the contractor
interviews the applicant or determines the applicant is qualified. It further provides
for certain exceptions to the prohibition and requires City contractors to submit an
affidavit with a copy of their application to make bids or proposals. Bids which do
not comply with this division are deemed non-responsive and the City is permitted to
deem contractor(s) in breach.



Sec. 18.-5-92. Aflidavit of disclosure required,

{a)

{b)

As part of its contract package, each contractor with which the City enters into a contract
shall submit to the Finance Depariment Purchasing Dvision prior te the submission fo
City Council or appraval of such contract, an affidawil that discloses the information
incicated in Subsection (b) and (c) of this section The aff.davit shali be on a form
provided by the Finance Department Purchasing Dwision

The affidavit shall venfy that the conlraclor has searched all records of the enbity which
proposes lo enter into a contract with the Cily. as well as alf records of any predecessor
enlity. that are within the possession or knowledge of the contractor regarding records of
invesiments or profits from the slave industry, including records of any insurance policies
issued to slave holders which provided coverage for injury, death, or other loss related to
slaves who were held during the slavery era in the United slales.

The affidavit shall disclose ay information discovered during the search regarding
investments or profits from slavery or slave holder insurance policies which accrued to
the current entity or to any predecessor entity, inciuding the names of any slaves or slave
holders thal are described in such records or are othemwise within lhe knowledge of the
conlraclot.

Sec 18-5-93. Voidability of contract.

(a)
{b)

Failure 1o comply with this division shall render the contract vodable by the City.

A determination to void the conlract for faiiure to comply with thus division shall be made
by the Direclor of the Finance Depariment at any time afler reviewing. or become aware
of, information which indicates that a contractor has failed to comply with this division

Sec 18-5-94—18-5-100. Reserved.

Seclion 2. All ordinances, or parts of ordinances, that conflicl with \his ordinance are repealed

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

and welfare of the Pegple of ihe Cily of Detroit

Section 4. in the event that this ordinance is passed by a two-thirds majority of Cily Councit
Members serving. it shall be given immediate effect and shail become effective upon publication
in accordance with Section 4-116 of the 1997 Detroit City Charder,, Where this ordinance I1s
passed by less than a twa-thirds (2/3) mayority of Cily Council Members serving , it shall become
effective no later that thirly (30) days after enactment, or on the st business day thereafter in
accordance with Section 4-115 of the 1897 Detroil C.ty Charter

(JCCp ) May &, 2004

Passad June 23, 2004
Pubhisived. July 18, 2604
Effective July 19, 2004

JACKIE L. CURRIE
C:ty Clerk



Yeurs

EMPLOYMENT APPLICATION -

Freedom House is an equal opportunity employer committed to the principle of equal
opportunity for all. This principle will be adhered to in order to ensure that equal employment
opportunity is available to all persons, regardless of race, religion, color, creed, ancestry,
country, national origin, citizenship, sex, sexual orientation, gender identity and gender
expression age, height, weight, veteran status, marital or familial status, pregnancy, membership
in any labor organization, political ideology affiliation, genetic information or physical and/or
mental disability as required by federal and/or state law.

1. Applicant Information

Applicant Name:
Address:
City/State/Zip:
Daytime phone #:
DL/State ID #:

2. Emergency Contact

Who should be contacted if you are involved in an emergency?
Contact Name:

Relationship to you:
Address:
City/State/Zip:
Daytime phone #: Evening phone #:

3. Job Position Applied for:

Salary Desired: $ per
Who referred you to Freedom House?

Have you previously applied for employment at Freedom House? Yes No
If yes, when? and for what position?

4. Are you at least 18 years old? Yes No




5 Are you willing to work any shift, including nights and weekends?
Yes No If not, please state any limitations:

6. If you are offered employment, when would you be available to begin work?

7. Applicant’s Skills

List any skills that may be useful for the job you are seeing. Enter the number of years of
experience, and circle the number which corresponds to your ability for each particular
skill. (One represents poor ability, while five represents exceptional.)

Skill:
Microsoft Office Suite (Word, Excel, etc.) Years Ability/Rating
of Experience

12345
12345
12345
12345

8. Please list your current or most recent employment first.

Employer Name:
Supervisor Name:
Address:
City/State/Zip:

Job Duties:

Reason for Leaving:
Dates of Employment: (Month/Year)

Employer Name:
Supervisor Name:
Address:
City/State/Zip:

Job Duties:

Reason for Leaving:
Dates of Employment: (Month/Year)




Employer Name:

Supervisor Name:

Address:

City/State/Zip:

Job Duties:

Reason for Leaving:

Dates of Employment: (Month/Year)

9. Applicant’s Education and Training

College/University Name and Address:

Did you receive a degree? Yes No  if yes, degree reccived:

High School/GED Name and Address

Did you receive a degree? Yes No  if yes, degree received:

Other Training (graduate, technical, vocational):

Awards, Honors, Special Achievements:

10. Military Service:

Yes No

Branch;
Specialized training:

11, References: Please list two people who are willing to provide a reference for you.

Name:
Address:
City/State/Zip:
Daytime phone #: Evening phone #:
Relationship to you:




Name:
Address:
City/State/Zip:
Daytime phone #: Evening phone #:
Relationship to you:

12. Please provide any other information you would like considered in this application:




CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that I have received copies of the provisions of the Code
of Federal Regulations relevant to conflict of interest in regards to
Subrecipient Agreements under the CDBG, HOME, and ESG programs and
I hereby Certify that to the best of my knowledge and belief, no actual or
apparent Conflict of interest exists with regard to the performance of
this contract.

Signature m/)/\ - ) f‘ )(égw 2}/2 ]2[] %/5;7 f/// 5/

President of Board of Directors Date
( Or authorized representative )

Name Of Organization: ﬁ W %M{




City of Detroit :-Planning Development Department

CONFLICT OF INTEREST POLICY

during his or her tenure or for one year thereafter.”

Please note that employees of 4 grantee or sub-grantee and their families
are not automatically disqualified from receiving assistance, as long as
they meet the qualifications of the above paragraph (i.e., they are not in
a position to exercise any responsibilities, make decisions about, gain
inside information into, or oblain a personal benefit). This situation
would be more likely in a large grantee’sub-grantee agency than it
would in a very small grantee/sub-grintes agency.

When this type of conflict of interest exists, the graniee may seck an
exception by writing to the local HUD Field Office, including the
following information:

(. For states and other governmental entities, a disclosure of the
nature of the conflict, accompanied by an assurance that there
has been public disclosure of the conflict and a description of
how the public disclosure was made and

2. For all grantees, an opinion of the grantee's attorney that the
interest for which the exception is sought would not violate
state or local law.

3. Ifthere is a question or the appearance of a conflict of interest
of any type, please contact the local HUD field office to
determine if an exception or waiver is needed.

Rev 8/568/11

i
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: Mﬂm _

Address of Contractor:

Name of Predecessor Entities (if any): !\] A/

Prior Affidavit submission? No ! Yes, on: __ a@/u

(Date of prior submission)
If *“No”, complete Items 5 and 6.

IF“Yes”, list date of prior submission above, go fo Item 6 and execule this Affidavit.
___ Contractor was established in ____({year) and did not exist during the slavery era in the

United States, is not a successor in interest to any entity thai existed during such time,
and therefore has no relevant records to search, or any pertinent information te disclose.

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

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

I declare that the representations made in this Affidavit are accurate to the best of my
knowledge and are based upon a diligent search of records in the Contractor’s possession
or knowledge. All documentation attached to this Affidavit reflects full disclosure of all
records that are required to be disclosed to the City of Detroit. | also acknowledge that
any failure to conduct a diligent search, or tc make a full and complete disclosure, shall

render this contract voidable by the City of Debom
Duborah D00 e o 7 m—
E x ﬂ £!“jyz | 2“ Qﬁj {Signature) % % le( {Date)

Subscrived and sworn io beiore me
this )AL day of _ Mavchn
\

Noiary Fublic, ____ County, Michigan KOFF 1THO

My Commission axpires: Notery Public, Stete of Michigan
C.:oulntr of Wayne

Commission Expi -31-

ng in xpires 12-31 zc_ng

Acti the County of \y Qi
~ s (-““"-'"“"
P —aptoe o & 2T S
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NOTICE OF ENACTMENT OF ORDINANCE B
TO: THE PEQPLE OF DETROIT, MICHIGAN

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

ORDINANCE NO. 20-04
CHAPTER 18
ARTICLE V

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

AN ORDINANCE to amend Chapter 18, Arlicie V, of the 1984 Delioit City Code, titled “Purchases
and Supples.” by adding Division 7 litled "Siavery Era Records and Insurance Disclosure.”
which shall consist of Sections 18-5-61 through 18-5-93, lo require, as part of the contracting
process, ihat each coniracior with which the City eniers inio a conlract search its records and
those of any predecessor enlily, and submit an affidavit disclosing any records within ils
possession or knowledge relation to invesiments or profits from the slave industry, including
insurance policies issued lo slave holders that provided coverage for injury, death or other loss
related slaves who were held during the slavery era in the United Stales

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

Section 1. Chapter 18, Articla V of the 1984 Detroit City Code tied "Purchazes and Supphes.”
by adding Divisicn 7, litled "Slavery Era Records and Insurance Disclesure ™ which shall consist
of Sections 18-5-91 through 18-5-93. to read as follows

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.
Sec. 18-5-81. Scope.

(@) This dwision shall apply to each coniractor for goods or services with which the City
eniers into a contract, whether or not the contract 's subject to comnetitive bid.

(b) Each contactor shall be responsible for searching and disclosing records of the entdy
which proposes lo enter into a contract with the City as well as all records of any
oredecessar entity that are within the pcssession or knowledge of the contracior
regarding records of invesimerits or prolits from the slave Industry, including records of
any insurance pohcies issued to slave holders which provided coverage for injury, death.
or other loss relaied to slaves who were held during the slavery era in the United Slales
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__Entity
Dashbvard:

Entity Record
Core Data
Assertions

Reps & Certs
POCs

Reports
Service Contract Report
BioPreferred Report
Exclusions
Active Exclusions

Inactive Exclusions

Excluded Family Members

Freedom House
DUNS: 607532215 CAGE Code: 3Q3V8
Status: Active
Expiration Date: 05/26/201
Purpose of Registration: Federal Assistan

Entity Overview

Entity Information

Name: Freedom House
Business Type: Business or Organization
POC Name: Deborah Drennan
Registration Status: Active
Activation Date: 05/27/2015
Expiration Date: 05/26/2016

Exclusions

Active Exclusion Records? No
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Search Results | System for Award Management

Search Results

Current Search Terms: freedom* house*

Your search for "Freedom® house*" returned the following results...

Notice: This printed document 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

DUNS: 175884562
Has Active Exclusfon?: No

] Entity CENTER FOR HUMAN RIGHTS AND CONSTITUTIONAL LAW INC

CAGE Code; 55KY7
DoDAAC:

Status;  Activa (3

DUNS: 155011070
Has Actlve Excluslon?; Ne

CAGE Coda: 4ZH88
DoDAAC:

Explration Date: 07/30/2016 Dalinquent Federal Debt? No
Purposs of n: Federal i Awards Only
Entity Mary Hall Freedom House, Incorporated Status: Active {3}

Expiration Date: 07/27/2016 Delinquent Federal Debt? No
Purpese of Fadaral Assl: Awards Only
FREEDOM HOUSE INC Status: Activa [
DUNS: 720400156 CAGE Code: 45287
Has Active Exclusfon?: No DoDAAC
Explration Date: 07/13/2016& Delinquent Federal Debt? No
Purpose of Regi Faderal Assi: Awards Only
Entity Freedom House Status;  Active G §
DUNS: 607532215 CAGE Code: 3Q3V8 i
Has Active Exclusion?: Ne DoDAAC:
Expiration Date: 05/26/2016 Delinquent Federal Dabt? No
Purpase of Regi ! Federal Assi: Awards Only
FREEDOM HOUSE INC Status:  Active 3
! buns: o7z68E657 CAGE Cade: £PD29
? Has Actlve Exclusion?: No DoDAAC!
[ Expiration Date: 05/26/2016 Dallnquent Federsl Debt? No
E Purpose of Registration: All Awards
FREEDOM HOUSE APARTHENTS Status: Active {3
: DUNS: 803470038 TAGE Code: 5JATS
" Has Active Exclusion?: No DoDAAC:
: Expiratlon Date: 05/21/2016 Dallnquent Foderal Dabt? Yes  Whatls this?
i P of Reg i Federal Awards Only
FUNDATIA 'FREEDOM HOUSE INC' - FILIALA BUCURESTI Stalus:  Actlve £}
DUNS: 534067537 NCAGE Coda: 1GHBL
Has Active Exclusion?: No DoDAAC:
Explration Date: 05/11/2016 Delinquent Federal Debt? No
Purpose of Registration: Federal Assistance Awards Only
Entity Freedom House Status: Activa i
DUNS: 075326109 CAGE Code: 73U54 .
Has Actlve Exclusion?: No DoDAAC;
Expliration Date: 04/06/2018 Delinguent Federal Debt? No
Purpose of Reglstration: Fedaral Assistanca Awards Only
Entity FREEDOM HOUSE PRODUCTIGNS Status: Active () :
DUNS: 008963713 CAGE Code; 76421
Has Actlve Exclusion?: No DoDAAC:
Explration Date; 03/17/2016 Delinquent Federal Debt? No
Purpose of Registration: All Awards
FREEDOM HOUSE SOBER LIVING INC Status: Active [T}
| DuNs: 053707087 CAGE Coda: 7BYVS
; Has Actlve Excluslon?: No DaDAAC:
H Delinquent Federal Debt? Mo

‘ Expiration Date: 03/10/2016

| Purpose of Reglstration: All Awards

Tttt fhrrmrmer nava vavrimnetbalIQ ANA Y nrrivati Amalnbata—TDDATO wMNADVAAA MTAVVZlAME
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