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P & DD 4418-01
CPQ # 2895859-01
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895859

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between St. Patrick Senior Center, the "Sub-recipient," and the
City of Detroit, a Municipal Corporation, acting by and through the Planning & Development
Department, the "City,” made relative and pertaining to Agreement CPO No. 2895859-01, dated
January 1, 2014, between the Sub-recipient and the City (herein called the "Agreement"):

WITNESSETH:

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

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

WHEREAS, the term of the Agreement is from January 1, 2014 through December 31,
2015; and

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

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

That Article 3.01 which reads:

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 Sub-recipient.

-
Is Amended to read:

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

5.01 The City agrees to pay the Sub-recipient an amount up to ONE HUNDRED SIXTY ONE
THOUSAND SIX HUNDRED FIFTY TWO DOLLARS AND NO CENTS, ($161,652.00) for the
complete and proper periormance of the Services as set forth in Article 2 herein, and as
described in Exhibit A, attached hereio and made a part hereof. Such compensation shall be
paid only as provided in, and pursuant to, the Budget, attached hereto as Exhibit B, and is
inclusive of any and all remuneration to which the Sub-recipient may be entitled.

Is Amended to read:

5.01 The City agrees to pay the Sub-recipient an amount up to TWO HUNDRED SIXTY ONE
THOUSAND SIX HUNDRED FIFTY TwWO °~ . - DOLLARS AND NO CENTS,
(261,652.00) for the complete and proper performance of the Services as set forth in Article 2
herein, and as described in Exhibit A, attached hereto and made a part hereof. Such
compensation shall be paid only as provided in, and pursuant to, the Budget, attached hereto as
Exhibit B, and is inclusive of any and all remuneration to which the Sub-recipient may be
entitled.

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

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

Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.
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IN WITNESS WHEREOF, the City and the Sub-recipient, by and through their duly authorized

officers and representatives, have executed
P&DD# 4418-01 (SPO#

WITNESSED BY:

% m%}e/l/az;::‘u

* *

*

*

this Amendment Agreement CPO# 2895859-01

) as of the date first above written.

SUBRECIP’IENTI ;
%ﬁ/w — Gy

' By: % AL
For

(Slgnature oéorporate Off|cer

Its:_Zze it /)1/66
(Office Held)

¥

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this, §May OV\ZH VA ¢

2018 by _ o Tlie [ofernan-Betes

. P
he LXC e Lvec fora

(Name_of Co;porate Office Offlce Held)
SL DotriE K Senwrs (& jﬂ LT Na LHich £ ;;Z‘*f MM/’&Q/:}
ichigan Non-profit)
Corporation on behalf of the Corporation. % .
Notary Public TR

Aok Sl
o V\}Mﬁ Zéx«—p

THIS AGREEMENT WAS APPROVED BY THE

CITY COUNCIL ON _

//é’ W

‘Purchéising Dire@

* This Amendment
by the Purchasing Director of the City of Detroit.

JUN 12 2014

Date

My commission expires //~/422/8

* * * *

CITY OF DETRO

Arthur J éon i
Its: Mayoral D ee pL suant to EM Order No.
38, p13 Plannl nd Development Department (if
needed)

¥ *

APPROVED BY LAW DEPARTMENT
PURSUANT TO SECTION 6-406 OF THE
CHARTER OF THE CITY OF DETROIT

7

&;\fé/ g [g [
* tion Counsel  ’ Dafe

reement is not valid or authorized until approved by resolution of the City Council and signed



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 58“‘* day of
June, , 2015 | by Arthur Jemison, the Mayoral Designee, pursuant to EM Order
No. 38, p13 Planning & Development Department (if needed) of the City of Detroit, Michigan,

a municipal corporation.
NotaE Pub%iég\l/ayie County, Michigan

My commission expires: OBI.IOIZCJ&%

ALVIN J, NiF8idELL
NOTARY PUBLIC, STATE OF Wi
vt oy COUNTY OF WAVNE
COMMISSION EXPIRES Mar 10, 2013
ACTING IN COUNTY OF bE



RESOLUTION OF CORPORATE AUTHORITY

I, SANDRA A CoLEmMmAN , CORPORATE SECRETARY of ,» 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 Decemper Q,
Q014 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 matter of transaction that shall have been duly approved: the execution and delivery of any
agreement, or document, or other instrument, or document in connection with any matter of
transaction that shall have been duly approved; the execution and delivery of any agreement,
document, or other instrument by any of such officers to be conclusive evidence of such
approval."

| FURTHER CERTIFY that:

JIiAMY ROBERTS Chairperson of the Board,
SATRICE COoOLEMAN —~BETTS Executive Director,
JOHN BENTLEY Vice Chairperson,

2"! Vice Chairperson,
FRANK CRAWFPOR D Treasurer,
TANDRA A CoLe MmMaN 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# 2895859-01, SPO# ,
between the City of Detroit and St. Patrick Senior Center , 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 thiseZ/ st day of. jAn/zeMy 2008

CORPORATE SEAL

(if any)
Signature: ArA s J (/(4414/

Corporate Secretary




EXHIBIT A
SCOPE OF SERVICES

ST. PATRICK SENIOR CENTER, INC.
HEALTH AND WELLNESS PROGRAM
2014-2015 NOF FUNDING

During the term of this Agreement, the Subrecipient, ST. PATRICK SENIOR CENTER, INC., shall provide
public service activities, herein called the “Project” or the “Services”, in order to operate an HEALTH AND
WELLNESS PROGRAM for Seniors who are Detroit residents.

1. GENERAL REQUIREMENTS

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

Services shall be public and be provided to Detroit residents. No excessive fees shall be charged, nor
“donations” for project services be requested, which would preclude lower income persons from gaining access
to, or participating in, the Project Services hereunder,

Though public Services hereunder may be targeted to a particular subpopulation or problem area, the
Subrecipient must abide by the provisions of Article 12 (Compliance with Laws and Security Regulations) and
Article 15 (Fair Employment Practices and Nondiscrimination Requirements) of this Agreement. Therefore, the
Subrecipient, in the provision of public Services hereunder, shall not discriminate against any otherwise
qualified person applying for the public Services, nor give preference to persons, nor limit provision of Services

to persons, based solely on factors of race, ethnicity, gender, age, handicap, disability, sexual orientation or
religion.

2. CDBG NATIONAL OBJECTIVE CRITERIA

This Project will meet the Community Development Block Grant Program national objective in the following
way:

B3) Formally Limited (100%) Clientele — PRESUMPTIVE BENEFIT CATEGORIES.

The Subrecipient will gather and maintain records with appropriate information to show that 100% of clients

meet HUD guidelines that specify the subpopulation(s) below as being presumed to be primarily low to
moderate income persons:

X __Senior Citizens
Handicapped
Homeless
Abused Children
Battered Spouses
IHiterate Persons
Migrant Farm Workers

Persons Living with AIDS

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



Exhibit A, Scope of Services (STPAT)
Page 2 of 3

3. SERVICES TO BE PERFORMED

During the term of this Agreement, the Subrecipient shall provide companionship and act as a liaison with the
community and medical resources to ensure seniors receive services needed to maintain independence,
thereby preventing institutionalization. The Subrecipient with the assistance of Senior Advocates when
deemed necessary for program operation shall offer the following services:

1. Outreach and Assistance to identify, contact, and provide ongoing assistance to aid in the continued or
improved independence of older adults. Outreach will be performed at the organization's primary location,
public locations in the community, and residence facilities of older adults.

2. Information and referral of community navigation services to match seniors with providers (whether public or
private) of needed services by staff and peer senior advocates.

3. Perform community living support services to assist clients with remaining in their own homes. Arrange for
and/or perform ongoing home-services to foster self-reliance and facilitate independent living, perform
independent living assessments, maintain a care schedule by making home visits to homebound and/or at-
risk older adult clients. Perform follow up through calls and visits for care coordination and support;

4. A monthly comprehensive schedule of healthy aging activities will be planned and implemented to enhance
the quality of life of seniors participating in the program. The programs will include nutrition education,
disease prevention and health promotion services.  Other services will include but not be limited to
congregate meals, physical activity and exercise instruction, health education and screening, chronic disease

management, technology training, independence and basic need services, and transportation for
socialization and recreational needs.

5. Provide transportation services to older aduits to increase their access to nonemergency medical,
independence services, and socialization activities to reduce isolation. Arranging for senior
advocates/navigators fo accompany and assist clients who are transported to medical appointments,
independence services, and the wellness center site. The clients will be driven to and from such
appointments by a qualified driver employed by the Subrecipient.

6. Provide assistance to enable clients to access and enroll in entitlement and benefit programs to increase
their financial and basic need resources.

The clientele are Detroit residents and their caregivers aged 55 years and older. Participants of the Health and
Wellness Program are recruited through hospital discharge planners, social workers, home health care
agencies, agencies within the aging network, outreach

presentations, and word of moufh through program participants and volunteers. The services with will provided
by St. Patrick Senior Center staff and volunteers.

Advocates themselves are older adults who are trained by the Subrecipient and who will receive payment for
services rendered.

4, PERSONNEL

The Services shall be performed by qualified personnel. All personnel performing trades, professional, health
or food services, AS APPLICABLE, shall maintain the appropriate permits, licenses or other credentials as may
be required by State or local law. Job descriptions and

credentials for all personnel providing Services hereunder shall be kept on file by the Subrecipient and shall be
available for review by the City.



Exhibit A, Scope of Services
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The staff positions funded by the NOF Budget are: Drivers, Medical Assistant, Activities Director, and Grant
Reporter.

5. PROJECT LOCATION AND OPERATING SCHEDULE

The program will maintain its business office at 58 Parsons, Detroit, Michigan 48201. Services will be
provided Monday — Friday, from 8:00 A.M. until 4:.00 P.M. The program will be offered to residents of all
Detroit zip codes. Services will be offered on most weekends from 10 am - 2 pm and for extended hours in
emergency situations until all clients have been satisfied.

To the extent possible, the Subrecipient shall provide a safe and healthy environment for Project activities
hereunder. All applicable occupancy permits, fire inspection reports, elevator inspection reports, and/or other
building or health code permits, licenses and certificates shall be posted in a conspicuous place on the
Subrecipient's premises which constitute a base of operations for Project Services.

6. PERFORMANCE SCHEDULE

During the term of this agreement, the Subrecipient shall provide a minimum of 6,186 service units to at least
620 older adults over the life of the Agreement. A minimum of 927 service units will be delivered each month.
The milestones are a 12 month total for the life of the agreement. The milestones will accumulate monthly.

Unit definition table
Description of Measure Milestones
Unit of service
. Assisting one participant with accessing independence servicesand { 607

Outreach and Assistance economﬁ: secfrity b tfneﬂ s g P

. . Number of one way trips per person to public service and 1730
Transportation Network Services recreational sites fgr heiltlljly gging acti\?ities.
Transportation for socialization and Number of one way trips per person for socialization and leisure 522
leisure activities activities.
Peer Advocacy Assisted Intervention One hour of intervention and support services provided by peer 1505
and Supporit Services senior advocates. ‘

One contact through telephone, in-home, or nursing home visits with | 2034
Friendly Reassurance Contacts a home-bound or isolated at-risk older adult including reminders for
medical appointments.

Hours of weliness center service Number of hours the center is open for operating vear. 1764
Disease Prevention, Health Promotion | One participant attending a health or education related activity 13895
and Education Services session.
Advocacy Transportation Medical and | Number of one way trips to access medical and independence 2806
Independence Services services.
Unrfnmb}n:sed Meals Provided to Meal provided to one client per day not supported by another funder. 2769
Senior Citizens

7. ANNUAL MEASURABLE PROJECT OUTCOME
The overall goal of this project is to accomplish the following measurable annual outcome:

The Subrecipient’s health and weliness program addresses the Suitable Living Environment objective by
sustaining the community in that 80% of the clients annually enrolled will remain un-institutionalized as a result
of the services provided.



Total Neighborhood Opportunity Fund Public Service Budget
St. Patrick Senior Center, Inc.

2014-2015
Budget Category Amount from Amount from | Total Budget
other funding 2014-2015
source(s) CDBG/NOF

PERSONNEL : - o e
Gross Salaries $52,638 $45,740 $98,378
Employer Taxes (FICA, FUTA, etc.) $7,525 0 $7,525
Fringe (health insurance, life insurance, eic.) $19,417 0 $19,417
Independent contractor/consultant personal services
contracts (List title for each & hourly rate
or weekly pay or other fee scale)

16 Senior Advocate Stipends: [(50 houts week)* $7.292 $9.,608 $16,900
($6.50/hour) X(52 weeks)] = $16,900
8 — 10 Class Instructors: [(16 classes/week) X (§20/hour)
X (52 weeks)] = $16,640 $8,580 $8,060 $16,640
OPERATING EXPENSES (pro rata share) BRI ak
Utilities $39,010 $15,000 $54,010
Insurance $15,107 $2,592 $17,699
Independent Organization Audit $3,500 $0 $3,500
SPECIFIC PROGRAM EXPENSES —Excluding personnel
(Itemize)
Health Consumable Supplies (diabetic test strips, lancets,
gloves, Band-Aids, cotton balls, alcohol swabs, misc. $1,254 §0 $1,254
health screening supplies)
Repair/Maintenance Kitchen Equipment $1,000 $0 $1,000
Auto Expenses (Gas, Repairs, Maintenance, Insurance) $35,000 $10,000 $45,000
Advocacy/Clinic Telephone (Windstream land line and $1.980 $0 $1,980
AT&T monthly cell phone cost) ’
ggnzlg;' Meals (3958 meals per month X 12 months X $153.362 $9,000 $162,362

TOTAL AMOUNT REQUESTED FROM CDBG/NOF

$100,000

| $445,665
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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 befow.

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 12543, You may contact
the person fo which this proposal is submitted for assistance in obtaining a copy of those regulations.

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

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

6. The prospective lower tier participant further agrees by submitting this proposal that it will include
this clause titled "Certification Regarding Debarment, suspension, Ineligibility and Voluntary Exclusion
- Lower Tier Covered Transaction" without modification, in all lower tier covered transactions and in
alt solicitations 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 fransaction, unless it knows that the certification is erroneous. A participant may decide
the method and frequency by which it determines, the eligibility of its principals. Each participant
may, but is not required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Page 1 of 2



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

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

Subrecipient, Contractor
Subcontractor, or Principal

Subrecipient Organization Name: _ St. Patrick Senior Center .

By:, ,/1 'ra ; /:f L -G ! a

lts: Executive Director

Date: ?7// ff/ ‘

Exhibit N, Certification Regarding Debarment
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T T snewsrRUL CHY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESOLUTION ADOPYIHG SCHEDULE A FOR THE 201415 BUDGET -

By Ccuncil Mempbar Lulang:
RESOLYED Thal, 1ng Ceiton City Coursil horeby AEpIoves as part of thy 201418 Suuqut the Mocanona kar g 2014-2015 Commuml‘y Du-alopmany Block Grant
pregrarn fwhch mcludos tha Magnbarhood Gpporlumly Fund), as provided n Ihe anachod Schodula A
] . 20142018 SCHEDULE A

01418

2013158 MayorClly
Proposod Counci)
Ovol,  Acilon AppL t  Sponmaar Cilegory Allecqlion Alloeation Duforgncy
PDOD Ducregse 13503 PDD—A.rlmlmslrarlon ) ADPLN ¢ 4,751,127 $ 2.631.B875 -$ 2,053452
PDO  Docressa 13554 ppp— Ardmirusiration Dirogt Slatting HR $ 1,853,019 5 0 .85 1655018
PCO  ODovrease psl57 Eight Mite Boulevarg Asa0e, ADPLN ¢ 22,760 $ [« I § 22,7C0
POO  Duocrexsa 13163 PO — Pianning AQPLH § 1,013,267 $ scocco -§ S13567
POD  Decreasa 13179 POD — Hephbarhood Support Sarvices ADPLN 1,190,669 $ scoco0 g 650,£69
PDO 15611 Soc 106 Claurarces ADPLN & 115,280 i tnisz2sp
. SUB-TOTAL 3 5738281 $ 1,808,558
© POD  Docreasa 12635 . 8SEED — Demaiivop DEMO 5 3002662 ¢ 0 -$ 3002882
PDD  Ircreass 13635  PDD — Damcliven DEMOD - 8 0 $ 3.358.245
POD 13835 Departrmant of Elecbon.! — COC Elachony - ADPLN  § 25000 $ 25000
PDD " 13838 Cuy PEn CommuHisiore Designanan N
Advisory Board ADPLN 25,000 s 25,000
. SUB-TOTAL $ 2,052,552 3 1100248
POD  Docrease 10847 Eastorn Markat Sheg Renan, CREH §$ 300000 3 0 s 300.co0
SUB-TOTAL H 0 H ]

PDO 11507 Econamic Devslopmant
PCD  Ircroase 13837  Econamic Duvalopmeni Summer Jobs

Prograrr:a l 4 Small B ED 3 0 51500000 3 1.500,000
clease 13837 Ecoromic Davael GFmant Stnail Business !
POG  irerea Duvelopment - ' ED s 0 3 2.t00.000
r0asd 11837 Economic Devalepmant Cmmercial
PO Increa Davalopmant ED s 0 2000000
. SUB-TOTAL $ §.500,000
Increass 121E8 Homelass Publle Sarvice HPS § 2,128,207 3 2.250.000 $ 111,703
sgg Increase t1784 Allernabves for Girts HPS $ 5] 5 100,000 $ 100,000
PDO Incroase 1838  (Cass Commymly Soelal Servicas HPS $ o $ 100,000 $ 100,000
D0 Ircroase 127C8  Catholic Sceiat Survicas of Wayne Caunty HPS s 0 s w0000 g 100,000
DD Increase 11795 Coalition on Temparary Shalrer {Cors) HPS 3 9 S 100,000 $ 100000
‘DO Increase 11788  Covenaril Houss Michigan HPS 5 0 5 100000 g 100,000
DD  Ircreasa Y1882 Deiroit Aascue Mission Ministries HPS § 0 5 ro0000 100,600
PO increass 1218 Emmanual Hotse HPS 3 1] $ 100,000 $ 10000
DO tncrpase 12168 Forgotien Harvast HPS b 4 0 ] 75000. § 75,cc0
00  Ircrease 11791 - Freadom House . HP§ 3 0 5 100000 g 100,000
DD Incrogss 11797  LIFT Wormgn's Resoucy Canter HPS H 0 5 100000 $ toocoo
0 Ircreass C65G5  teqal Ad and Dslangar Assocalion HPS" ] 0 $ 100,000 § 100000
3D Increass 11708 Mannars ina HP§ 5 0 $ 100000 $  1c0,000
D ircroase 11800 Michigan Vetarany Founcation "HPS 9 5 100000 3. 100co0
D Increass 11801 NSO — Tyrraun Center HPS§ s 9 5 w0000 g 100.000
10 Increase 1CEB] Naghborhoog Lagal Sarvicas HPS 5 o $ 100,000 ¥ 100600
D Ingreasy 11839 Ogenicn Gl Down Ine, HPS 3 Q $ 100,000 § 100,000
0 Increuse 12428 St Jonn Community Canter . HPS 3 o $ 100000 $ 100000
D increass cs24 Scuthwest Coursaling Solutions HPS [ -0 $ 100,000 $ 160000
D Ircreagy C6713 _THAWN ' HPS $ 0 f 100000 3 100000
[»] rf‘ﬁ:l 11358 B ”. Hoah Prn;ﬂl:l (Clnlml Uruted ——tng. L ety
. - Moinodisy Churcyy | HPS 3 a $ 100000 $ 100000
0  Increase 11805 Travetars Ag Sociaty ot Melropotan Datroir HPS H 0 $ 100,000 $ 100000
D IrCroase [R]:17 1 United c:Jmmun-ly Hausing Ceaition HPS H Q H 75.000 $ 715,000
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¥



Qept
PO
POO
POD
PDO
POD

Ppo
PDD

PDD
PDD

PDD
(]
PDD
PDD
POD
POD
POD
FOD

PDD.
PGD
PDD
POD

PDO
POD
POD

PCO”

POD
Po0
PDO
POO

POD
POD
POD

PDO
P00
PDO
POO-
Poo

Acllon
Ircroase
Incigasa
Ircraasy
Increass
Increase
Incraasy .
Increase

Docreasy
Decreass

Ircroase
Incredse
Increase
Ircrease
Incroase
Incraasy
Ircraasae
Incraasg

Incraasa
Increasg
Inciease
Increass

Incraase
increase
Increase

Increase

Increass
lrcrsasa
Incraase
Inctease

Ircrease
ircreasy

Ircrease

Incraase
Irerease
' Ircraase
lreraass

Iretsise

dpor ¢ sponige

13433

13845
12432
C4899
13353
10875
13558

13187
12545

07523
11499
Ci1ag
0893
Ce709
11554
10124
05178

12420
12998
12719
Cd178

10154
05742

11799

Lbary Tampta Baplisy Church Senkor
Projact

North Rosadaly Clyiz Assotiakien

Samantan Cantur

Sal'.-MuUD-DNfCﬂ. Jebs lor Progreay

Sichle Cot Diseasy Associalion

Sculhvast Houslng Salulicry

Urban Nelghbolhouj Initiazvey
SUB-ToTaL
PDD — Davalcpmenl
SuB-ToTAL
Unassignog Projacty

SuB-ToTAL
Aceoun)) Aid Socig .
Columanrgoung i
DAPCEP
Dominican Liloracy Cenygy
Intarnationg Instinng o Metrapanian Detoit
Murcy Educahon Project
SL Vinean) and Sarah Fishey Contar
Wallspﬁng

SuB-ToTaL

Joy-Sauthfigly coc
Greaiar Dalroit Agancy for Bling
The Socialy of gy Vincant dg Paul
Worig Meodical Ayfigr
SLI'B-TOTAL

Brigging Communites
Oetril Non-Profj) Hausing Salutiony
Michigan Legat Sarvices

SEED

T SUB-TOTAL

Alkebu-lan village
Clark Park Coalilicn
Meaaic Youin Theairs of Datrogy
The Gragn of Dattop
* a S5UB-ToTAL

East Mehigan Chitshan
Jufferson Buyinesy Assatiatian
Hayre State Univaruly

SUB-TQTAL
Alzhraimery Assocaten

Oulray Urigy Achica Cauwncy
LAL Aaun Bay Care
LASED

Maing Huirgn SMveus — Aoy Citer

Calegory

PFR
PFR
PFR
PFR
PFR
PFR
PFA

PFATA
Ps

PS'Ed
PSEd
PSEg
PSiEg
PS/Ed
PSEg
PS/Eg
PREY

PS/Forg.
clos.
Provan.
tion

' PS/Farg.

Cloy,
Proven-
lich

PSiFores
cloa
Provan.
ton

PS/Fore.
clox .
Proven-
on

PS/Rec,
PS&Rec
PS5 Aae.
PSRac

PS/Pub
Sirg

PSPy
Si

P&
Sirg

TR

Senwary
P

Suniory
PS

Soniory
Py

nununuuu

201413
Propolnfl
Allogatin

DODQOQ

0
500,000

3 2.4e8.003
3 2.168,908

32877844
EN te TP

0

0
0
0
0
0
0
0
0
2]
2]
0
o
]

20 o o

Wt gy, ol od 1" T PP
~
A
Fod
o

0000 go

e o o o

201318
MayonCiry
Coungy
Allotation

=8
88 ..

sééﬁ
8888

28
88

. -

75.000

75.c00

100, 000"

75,000

100,000
75,000
75,000

100,000

100,000

100,000
75,000

100,000
100,000
75,000

e —— .,

— e

———

T T T —



QugLt  Actlen

PCD Increasg

PDD
PDD
PCOD
POD
PDD
PCD
PDD
PDD
POD
PDO
PDD
PDD
POD

PDD Increase

REVENUE

PDD
POD
POOD Increase

Appr ¢ Soensgr

05t4g

13529
13529
13529
13529
13529

13529.

13529
13529
13529
13529
11529
13529
13529

13a3s

CeEos0
13529
C6102

Adoplod a8 follows:

Yoas — Couney Mambaer:
Mays. — Mone,

s Benson, Cushingbsrry. Jr.,

Adult 4 Y/ailrpgy Cunter
St. Patrick Samor Centar

SuB-ToTaL

Sectlon 103 Loang -
Bock Cauitag
Furry Sirgap
Fon She:
Gartialg N
Gartiaid )
Garfisid Cectharmal
Garflaig Sugar Hil
Maxicantown
Now Amslordam
Shubersiong
Varnor Lawndale
Woodwarg Qarden
SUB-TOTAL

Public Park Improvemeany
SuB-ToTaL

SUB-TOTAL P&DO
SUB-TOTAL GTHER OEPARTMENTS
TOTAL

Planning ang Develcpmen Program Income

Section 108 Lean

Planning ang Developrnany Letter of Cragip
TOTAL

2014-18
Proposed
Calegory Allocation
Sanars § a
Pss
Seniors g 0
H 0
REPAY g 7.334,8a3
REPAY ¢ 1.820,9¢8
REPAY ¢ 337,193
REPAY ¢ 1.857,125
REPAY ] 242 648
REPAY 3 42,199
REPAY ¢ 134,559
REPAY g 18,720
REPAY g 437,438
REPAY g 847,767
REFAY ¢ 11,284
REPAY 3 22,992
REPAY 5. oy 9,806
$ 7334688
Pi } 0
H 0
$42,8050,849
s - 0
$43,800,849 °
s 310,600
$ 1,132,419
i.‘.ll.233.230
$32,675,649

201418

M:youcny
Counci)
Allocatigg
§ 100000
$ 100,000
$ 550,000
$ 3,500,000
§ 8412e3
$ 67.109
$ 857,128
$ 17.648
$ 432109
$ 134554
$ 38,720
$ 187433
$ w7787
$ J.264
$ 72,992
$ 619828
5 3,500,000
$ 1.000,000
3 187,144
528,562,858
$ 0.
328,562,868
$ 310,000
$ 1,132,419
" 832,169,171
333,551,500

Jenkins, Leland, Shellield, Spivey, Tata, ang Prasident Jorgg

0

.0
875,044
875,941 l

—a. i

i

Bl oo DT nm-’—-—___‘_.‘

T gre—y—

-



01/11/12
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

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

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

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

Recommended Supplier: St. Patrick Senior Center Required Date:

1. Is the product or service ESSENTIAL to department operations? X[_|Yes[ |No
If “Yes” please explain why:
Consequence of not buying:

2. Was the product or service competitively bid? XDYes |:|No
{Request copies of bid tabulation/evaluation score sheets as needed)

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

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

4, Were savings achieved?

[ ]Jyes Amount § X[ INo
Were additional savings requested? (10%) DYes DNo

5. Does the supplier currently provide other goods and services to the City? [tes X[ INo
If yes please list: )
6. The business being awarded is NEW CONTRACT
If #6 is a renewal provide justification for renewal:
If #6 is a increase/decrease does this represent:

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



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

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

NOTES:

Contract is a CDBG Grant Contract, Funded by the government and awarded to organizations who submit
proposals through the City of Detroit bid process. During term of Agreement the subrecipient shall provide
Health and Wellness Programs for Seniors who are residents of the City of Detroit.

X PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: ,qu//é/z‘ DATE: ,f7//ff//f’ , 2015

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




PS & HPS SCORING FORM 2013-14

Proposal # 65 Organization Name: St. Patrick Senior Center

Reviewer Name: Darrell Carrington

Summary of Scoring Rules
Proposals will be ranked and scored on a 100 point scale, with 0 being the lowest and 100 the highest
score. Proposals must score at least 70 points to be recommended for funding.

5 points: criterion is clearly, directly, and verifiably satisfied
4 points: criterion appears to be satisfied

3 points: criterion appears to be satisfied but is somewhat lacking in clarity or documentation

2 points: criterion is only partially satisfied
1 point: criterion is not satisfied
0 points: question or questions are incorrectly answered or not answered completely

1. Max | Score
PS & HPS CRITERIA Points

2. [Meets City Consolidated Plan Priority 5 5

3. ORGANIZATIONAL INFORMATION

4. Unique experiences and qualifications--Org-6. 5 3

5. Strength of board, including community representation--Org-7 through Org-13. 5 >

6. Staffing plan to implement program, including appropriate allocation of staff--Org- 5
16. 5

7. MANAGEMENT PLAN

8 Application documents clearly establishes project need--MP-3 5 5

5

Provided a funding action plan for the activity/(ies) you plan on funding -MP-6 5

10. provided a timing plan for Project/Activity —-MP-7 5 5

11. PROJECT DESCRIPTION

12. Project description adequately describes proposed activities and quality of project 3
design--PS-3 or HPS-3 5

13. Project description clearly addresses identified need--PS-4 & PS-5 or HPS-4&5 5 5
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REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT DIvIsiON PLANNING & DEVELOPMENT
EMalLapDR:ss _cgriffin@detroitmi.gov

cONTIACTNAME _Clinton Griffin _ pHoNE -2248.8121 pax ‘ B
Type of Clearance: O New Renewal (Pleasz submit 30 days prior to submitting bid or expiration date)
To: For:
A. City of Delroit Indivldual ur ] ]
Income Tax Division Company Name St Patrick Senior
Celeman A. Young Munlclpal Center 58 P
? Woodward Averue, Ste, 512 Address 28 Farsons | -
Detrol, M1 48226
Phone: (313) 2243328 or224-3325 City DETROIT
Fax:{313;224-4533

State | ,_1’_1_1_ . - - Zip Code 48203
Tetephone {312 BB -T08Dr. s

Femail Address

B. Name of Chiel Financial OfTicer/Awthorized Contact Persun Telephone #
(include address if dHTerent from nbove)

Sa—rrio.c, COItman ——E E ‘ Fax # - .V... P

Empluyer [dentification or Socia) Security Number Spouse Social Security Number

38-2953534

, . BID CONTRACT AMOUNT (if known);
Nature of Controet __FPublic Serviceg = Labor: § Material: §

Contract # (iTknown) _2B558589

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: |D Individua! IEﬁ Corporation |:! Portnezrship ID Estate & Trust
Vv S W ST1 12354,
I, Have you filzd joint returns with spouse during the fust seven (7) years? (IF yos, incude spouse S5N ahove) ﬂ Yos ﬁ No
I Are you a student, and'or claimed as a dependent © n someons else's tas rerem? U Yes ﬂ Nu
3 Were yow employed dumiy the tast seven (7) years? G Yus G No
4 Wzre you 2 resident of Detruit during the last seven (7) years? G Yes ﬁ No
S ! 1 S IE NS 5.6.7

3 Isthe campany a new business in Dettoit? I¥ yes, atinch Employer Regtstration (Form DSS -1y ﬁ Yes ﬁ No
€ Will the company have employees working in Detroit? E Yes G Nu
1 Wil the company use sub-contractors or independent contructors in Detrait? D Yes E Na
D. FOR INCOME TAX USE ONLY

Has the contracior complied with !hu.prfﬂﬂﬁé.ﬁ'&hjé?ﬂhmggntf x Ordinance? .
Hvs  Om s mmmsmacé oflCT 15 &kt ., OCT 14 205

0 ves O ne Signature Dalc
D Yes Q No Slgnuture Date Expires

Expires

VISIT QUR WERSITE FOR INFORMATION AND TAX FORMS AT: wwwdotraitmigoy

NOTE: An approved Invome Tax Certificate may be used in muMiple city wide depertments that require a bid Please eenafl your vompleted reguuest

Forny (preferably in pdf format! to: IngumelaxClesrance @ detroiimbyos



CITY OF DETROIT

ACCOUNTS RECEIVABLE CLEARANGE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenueCoﬂections@De!roitMi.gov

SECTION /A: PLANNING& DEVELOPMENT
ADDRESS OF DEFARTMENT_CAYMC Suite 908
DATESENT 9/3/15 contacTPERSON Clinton Griffin
PHONE NUMBER 224-9121 FAXNUMBER 6282064  EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT:  $75,000.00

SECTION B: CORPORATION LICENSETYPE  NIA
CORPORATION NAME

ADDRESS St Patrick Senior Ctr Detroit, MICHIGAN  zip 48201
]
CITY PERSONAL PROPERTY NUMBER #38-2953534 58 Pa{ o0 S

FID/ EIN NuMBER# 02990733.00
OTHER CITY-OWNED PROPERTY PARCELS- NG 01992281.21

CONTACT PERSON:  Sa Trice Coleman-Betts PHONE NUMBER: 313-833-7080 e-maiL AbDRESS:!
SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME
BUSINESS ADDRESS CITYISTATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
A: PARTNER'S NAME PHONE MUMBER
HOME ADDRESS CITY/STATE/ZIP OWN  LEASE
DRIVER'S LIC/ENSE # ‘ OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS, CITYISTATERZIP OWN  LEASE
DRIVER'S LICENSE # QOTHER CITY-OWNED PROPERTY PARCELS
CONTAGT PERSON PHONE NUMBER EMAIL ADDRESS

SECTION D: SOLE PROPRIETORSHIP LICENSE TYPE.
BUSINESS NAME
BUSINESS ADDRESS, CITY/STATERZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FiD / EIN NUMBER,
OWNER'S NAME . DRIVER'S LIGENSE & oo PHONE NUMBER. -
HOME ADDRESS_ CHTYISTATERIP OWN  LEASE
OTHER CITY-OWNED PROFERTY PARCELS
EMAIL ADDRESS, e
"SECTION E: PERSONAL SERVICES L
NAME ADDDRESS OWN  LEASE
CITY/STATERIP A1 3
PHONKE NUMBER DRIVER LICENSE #
OTHER PROPERTY ADDRESSES OWNED N WITHIN DETROIT AN
SOCIAL .SECUFITY KUMBER .. /-/---. - EMAIL ADDRESS '

FOR JREAS{/RY COLLECTION UglE ONLY:
//ﬁ)p 0yED AN

DENIED 0 CT ﬂ ZDEE;ﬁ?éWTH ATTACHMENTS

CLEARANCE VALID UNTY, Mﬁ

HGNAT DATE




COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance — Terms Enforced After Contract is Awarded)

P |

I. being a duly authorized representative of the 9. “;]Hk 5;),, (t"; }}»f’.eﬂhcreinaﬂcr “Contractor™). do
hereby enter into a Cavenant 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 origin. age. mantal 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. 1 further understand that the City of Detroit reserves the rights
to require additional information prior to, during. and at any time afier the Clearance is issued.

Furthermore. I 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 to damages in accordance with

the City of Detroit Code. Ordinance No. 27-3-2. Section (¢).

RFQ /PO No.

Printed Name of Contractor: Sl ‘ V(EJ(‘,‘ | (,K ,‘Sé’.n; o ( = %c'(' j.g Tl

(Type or Print Legibly)

Contractor Address: 5{', P((,I‘_-}(L’Hﬁ S{ h ’Yl: ‘/ IL'{-[ ) gj_g’ 20 |

(City) (State) (Zip)

Contractor Phone/[i—mai]:_gj 9" 839 72}5}(’ A& o I)t I‘ < (’-'f/ i ).{f/,j; 7[.1( 2,80( y

(Phone) (E -m'nl)

e / /
Printed Name & Title of Authorized Representative: jf -“;'{ #2. . 611/ 11147 (_)( ’L }i"”( , b.r/ ,
Signature of Authorized Representative: )%\/4!1{4 /%//.’77/ 77 A@({J
Date: ,_,-f"/;f, //7

his document MUSE be notarized

y sl ({74 LA /// /(/“/ 222
Printed Name of Seal of Notary: C:y (_U}-’ /}/ /7(%%’;} 5
My Commission Expires: /}4‘;}/ f /é / ;K//f

Signature of Notary:

r )
(“/ Z? ' 5 For Office Use Only: )
Cov. Rec’d: / / in epartment Name: } D

* Accepted by: O Rejected by:

{)_J.E'u‘lur uf

'E@itmi.f

Please email or

{Rev yForm HRS2Z010-01 Ettective Date 12/1/10
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/23/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT 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 1S 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 1-616-233-0910 SEHEACT
Arthur J. Gallagher Risk Management Services, Inc. FPRONE FAX
E {AJC, Ho):

300 Ottawa N.W. Suite 301 EMAL s
Grand Rapids, MI 49503-2308 INSURER(S) AFFORDING COVERAGE NAIC #
Please call MCC- 517.372.9310 INSURER A: PRINCETON EXCESS & SURPLUS LINES INS 10786
INSURED INSURER B :
Michigan Catholic Conference ]
ST PATRICK SENIOR CENTER, DETROIT 1648 INSURER G ;
510 8. Capitel Ave. INSURER D :
Lansing, MI 48933 INSURERE :

[NSURER F ;
COVERAGES CERTIFICATE NUMBER: 44293724 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

INSR ADDLSUBK] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WD | POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCGE 3
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | PREMISES {Ea occurrence} 3
‘ CLAIMS.-MADE OCCUR MED EXP {Any one person) 5
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATYE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | §
POLICY { FRO: Loc 8
-A3-FF- - 7/01/18 07 COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY R2-A3-FF-0000009-12 07/01/ /01/18 [ ottty $10,000,000
ANY AUTO BODILY INJURY (Par persor) | $
ALL OWNED H SCHEDULED i
1_ A0TOS AUTOS BODILY INJURY (Par accident) | $
NON-OWNED PROPERTY DAMAGE s
X | HIRED AUTOS X | auTos {Per accident)
X |Leased ¥ | Comp 30/Coll $
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Additional Insured RZ-A3-FF-0000009-12 07/01715 07/01/16| #PRIP/ (07/2009)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space |s required)

**LIMITS ARE INCLUSIVE OF DEFENSE & INSUREDS RETENTION**

CERTIFICATE HOLDER

CANCELLATION

City of Detroit 1648
Planning & Development Dept

§5 Cadillac Sgquare Ste 1400

Detroit, MI 48226
i usha

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

s

ACORD 25 (2010/05)

SharoenLe
44293724

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD
N—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)}
06/23/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 1-616-233-0920 ggﬂEACT
Arthur J. Gallagher Risk Management Services, Inc. PHONE mé Koy
, Noj:

300 Ottawa N.W. Suite 301 EMAL s
Grand Rapids, MI 49503-2308 INSURER(S) AFFORDING COVERAGE NAIC #
Please call MCC (517)372-9310 INSURER A : PRINCETON EXCESS & SURPLUS LINES INS 10786
INSURED INSURER B: SAFETY NATL CAS CORP 15105
Michigan Catholic Conference
ST PATRICK SENIOR CENTER, DETROIT 1648 INSURER G ;
510 S. Capitol Ave. INSURER D ;
Lansing, MI 48933 INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 44290403

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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 $UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR | ADDL|SUBR POLICY EFF | POLICY EXP
ki g TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MM/DDIYVYY} i (MM/DD/YYYY) LiMiTs
A | GENERAL LIABILITY R2-A3-FF-0000008-12 (‘J'}‘/01/_‘:_5l 07/01/18 EACH OCCURRENCE 510,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ccourrence} | §
| cLAaIMS-MADE | X | ocCUR MED EXP (Any one persan) | $
X [ Add'l Insured form PERSONAL & ADV INJURY | § ineluded
X | PRIP{07-2009)0cCC GENERAL AGGREGATE § 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § included
X | poLicy RO Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea Aceigent 3
| ] ANY AUTOD BODILY INJURY (Per persen) | 5
ALL OWNED i SCHEDULED :
AUTOS AUTOS BOOILY INJURY (Per accidenl) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
i 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED I | RETENTION §
B | WORKERS COMPENSATION 8P 4053040 c 07/01/16| x| WCSTATU- OTH-
AND EMPLOYERS' LIABILITY YIN 07/01/1% Wit [9R
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACHACCIDENT § 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatary in NH} E.L. DISEASE - EA EMPLOYEE § 1,000, 000
|f yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1+ .
A [Dir & Off/Counselors E&O R2-A3-FF-0D00009-12 07/01/715 07/01/16| Cec/Claima Made 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
**LIMITS ARE INCLUSIVE OF DEFENSE & INSURED RETENTION**

CERTIFICATE HOLDER NAMED ADDITIONAL INSURED REGARDING GENERAL LIABILITY AND USE OF GRANT MONIES FOR NEIGHBOR
OPPORTUNITY FUNDS PROGRAM. LOCATION; ST PATRICK CATHOLIC CHURCH & SENIOR CENTER, DETROIT, MI. MS

CERTIFICATE HOLDER

CANCELLATION

City Of Detroit 1648

Detroit, MI 48224

65 Cadillac Square Ste.

Planning & Development Dept

1400

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

Usa

AUTHORIZED REPRESENTATIVE

JGd-

ACORD 25 (2010/05})

SharonLe
44290403

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




ACORD’
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
06/23/2015

[ 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 1SSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: M 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

1-616-233-0910
Arthur J. Gallagher Risk Management Services, Imc.

CONTACT
NAME:

PHONE FAX

| (AIC, No, Ext): (AJC, No}:
300 Ottawa N.W. Suite 301 E#DAR!IE:ZSS:
Grand Rapids, MI 48503-2308 INSURER(S) AFFORDING COVERAGE NAIC #
Please call MCC {517)372-9310¢ INSURER A : FRINCETON EXCESS & SURPLUS LINES INS 10786

INSURED

INSURER B :
Michigan Catholic Confersnce
ST PATRICK SENIOR CENTER, DETROIT 1648 INSURER C :
510 8. Capitol Ave. INSURER D :
Lansing, MI 48933 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 44290555

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLI

CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED

BY PAID CLAIMS.

INSR ADDLSUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE l [wyn POLICY NUMBER (MMIDO/YYYY) | (MMIDD/YYYY) uMITS
GENERAL LIABILITY EACH OCCURRENGE 3
] [ DAMAGE 10 RENTED —
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogourrence} ! §
B
f CLAIMS-MADE | OCCUR MED EXP (Any one person) $
—q PERSONAL & ADVINJURY | §
o GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| POLICY s | Loc 8
COMBINED SINGLE LIMiT
AUTOMOBILE LIABILITY (B2 2ce dont s
ANY AUTQ 8ODILY INJURY (Pet person) | §
ALL CWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per aceidant)
$
UMBRELLA LIAB | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I | RETENTION $ 5
WORKERS COMPENSATION T WC STATU- iOTH-
AND EMPLOYERS' LIABILITY YIN LTORY LIMITS ER
ANY PROPRIETORIPARTNER/EXECUTIVE £.1.. EACH ACCIDENT 5
DFFICER/MEMBER EXCLUDED? \:I RIA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE &
If yas, describe under
DESCRIPTION GF OPERATICNS below E£.L. DISEASE - POLICY LIMIT | §
A {Crime | N2-A3-EX-000000602 07/01/15 07/01/16] Per Occurrence 4,750,000
** EXCESS OF DEDUCTIELE** i SIR 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Regarding general opersations & use of grant monies. Coverage included error and ommissions (claims made) for counselor

employees & volunteers within scope of assigned duties regarding CDBG/neighborhood opportunity fund.
Location: St Patrick Catholic Senior Center, Detroit, MI MS

:

CERTIFICATE HOLDER

CANCELLATION

City of Detroit 1648
Planning & Development Dept

63 Cadillac Square Ste 1400

Detroit, MI 48226
|

Usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCGCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

J A

ACORD 25 (2010/05)
SharonLe

44290555

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Fliving Policy Compliance Affidavit

| Sﬂlr({ Jffﬂi {/g'brmg duly sveorn state that | am the A_XC’Q}]LI l/f,

J:) rec o §7[ ik, Seror /@77?/ »——ﬂ(-’“

Thile Busue:

and that 1 have reviewved the luning policies of this employer 1 affinm that these policies are comp hiance

with the requuements of Article V' Dwasion 6 of the Delroit City Code af 1984, being Sccions 18 §.R|

through 18 8 86 theieol 1 further affim that tlus cmployer will not mquire o consier the ¢ri mngl

convichions of apphicants Tor employment needed 10 Tul (il the 1erms ol any Caly contiact that may result rom

the competive procedure i connection with wlhueh this aifidavil 1S submitied unil such ey s (e

employer interviews the apphicant or determines that the applicantis quahfied

Insupput ol thes affidavie 1 anach a copy of the apphcation form 1hat will be usedd 1o hie enployees nevded

o tullilhthe teoms of any Ciy contract that may resull from the competitive procedure i connechor with

whieh this affidavat 15 submatied

STGNED,

Thle é’é”[o’/wf{)lﬂ’d% Date /0,//y

__fff_(u . )
)5S

hr Iol';i‘om' ifidavn \\:menlcd ed, bhelore me the Mk _day ol %gfélér}a /'—La/

Moian Pubhic, Ceunty of Mﬂ_ B
Stale O{M.m‘y/é’”/

STATL OF

COUNTY O,




o |
(@) ) SENIOR CENTER

TrLerHONE: (313) 833-7080 INC.

ST. PATRICK (

58 Parsons Detrorr, MI 48201-2002

EMPLOYMENT APPLICATION

In order to provide equal employment and advancement opportunities to all individuals, employment decisions at SPSC
are based on qualifications and abilities. SPSC complies with the Federal Civil Rights and Equal Pay Acts and does not
illegally discriminate in employment opportunities or practices based on race, color, religion, sex, national origin, or
any other characteristic protected by law.

Position Sought:

How did you learn about the position?

Name . _ Date

Address City State Zip
Home Phone Alternate Phone

Email Address: Social Security Number:

On what date would you be available for work?
What days and times are you available for work?
Can you get to the Advocacy Office on your own? [ ] Yes[ ]No

Are you a U.S. citizen, or are you otherwise authorized to work in the U.S. without any restriction?
[ JYes[ ]No '

If selected for employment, are you willing to submit to a criminal background check?[ ] Yes[ ] No

Have you ever been involuntarily terminated or asked to resign from any position of within the last 10 years
service?[ ]Yes[ ]No
If yes, please describe circumstances:

EDUCATION

School Name Location Years Degree Major
Attended Received

Other training, certifications, or licenses held:

List other information that you think may be pertinent to services you will be providing;

Rev. 4/13



I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at
any time and the Employer may discharge Employee at any time with or without cause. It is further
understood that this “at will” employment relationship may not be changed by any written document or by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, I understand that false or misleading information given in my application
or interview(s) may result in discharge. Iunderstand, also, that I am required to abide by all rules and
regulations of the employer.

Signature of Applicant Date

Rev. 4/13



CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1. Name of Contractor: (‘g;‘i' P({{T; C_K JC:')')I‘ 2448 (:C"//}'Té;/('. :/-'_‘;"’l(.",

- ) 2
Address of Contractor: \5{87 fﬂ-i 307 g

2.

Dehud, ML #5201
3. Name of Predecessor Entities {if any): /l// /'fL
4. Prior Affidavit submission? _ZND __Yes,on:

(Date of prior submissicn)

If *“No”, complete ltems 5 and 6.

If “Yes”, list date of prior submission above, go to lem 6 and execute this Affidavit.

5. \r_’i Contractor was established in Fi 23

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

/
V" 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 iovestment, profits, or
insuronce policies, including the names of any slaves or slave holders, is disclosed in the attached

document(s).

to make a full and ¢

[lomas

|

p——

Vaces

< /
Subscribed apd sworr. 1o belore me
" doy of 4L

this

N / f(i i{d;’L,y][/r :S// 5,

";@%éignamre) «;/ﬂaﬁy

RO

S »

ing.

Notary Public, fﬂ%’ yy/= _County, Michigan
My Commission exXpires://=/l—4/S

(year) and did not exist during the slavery era in the United
States, is not a successor in interest to any entity that existed during such time, and therefore has no

1 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.
documentation attached to this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City of Detroit. I nlso acknowledge that any failure to conduct a diligent search, or
omplete disclosure, shall render this contract voidable by the City of Detroit.

{Printed Name) /;//(t.‘"( U}}‘L"@.j)i}i’gé))’” (Title)

(Date)
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Page 1 of 1

Zenola Holland - 2895859 St Patrick Senior Center

4 ]

From:  Zenola Holland
To: Darrell Carrington
Subject: 2895859 St Patrick Senior Center

Good Afternoon Mr. Carrington

With regard to the above listed contract, there are several documents missing and I will need them before I
can approve this Contract, see list below. Secondly, I cannot find this contract on the approved 2014/2015
City Council Approval List. Please verify that it has been approved and forward me that information as well.

1. Insurance (expired 7/1/15)
2. Employment Application (contains information regarding criminal conviction -- needs to be
taken off application)

Thank you.

Zenola Holland

Purchasing Assistant

City of Detroit-Finance Dept.
Purchasing Division

2 Woodward Ave., Ste. 1008
Detroit, MT 48226

Office: 313-224-9235

Fax: 313-628-1160
hollandz@detroitmi.gou

Michael E. Duggan, Mayor

about:blank 7/13/2015



