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! JOURNAL OF THE DETROIT CITY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESOLUTICNH ADOPIING SCHEDULE A FOR THE 2014-15 BUDGET
3y Councit Llembar Lotang:

RESOLVED That, 1rg Cutroq Ciay Courcd hereby approves as part of tha 2014-1% Budqut the dlocations for ing 2014-2018 Ccmmunsty Cuelopmeny Block Grant

FrCgran (whah inchudes thy Hewrberhoad Coportunity Fund), a3 Prowided i the attached Schuduta A,
201432018 SCHEDULE A

201418
01418 Mayor/Clty
Progosod Couneit
Cegl Acticn Apgr f  Spensor Cliegory Altecatian Allecatian Difterency
POO Ductease 13534 PCOD = Adlirurssiraton ADPLH 4,751,122 $ 2631875 $ 2053452
PCO Decreasa 11534 POO — Adtremstration Orrect Statting MR $ 1653018 1 0 ‘$ 1653018
PCO  Decreass ©8797 Eigr1 Mite Boulerarg AS50¢. ACPLN g 22.7¢0 ] ¢ 3 22,7¢0
PUOO  Ducresse 13149 POD —~ Pranmng ACPLN  § 1013¢g7 $ 5000c0 g $13.567
POD Decroase 13179 POD - Hewhbohood Sugpart Services ACPLN 8 1,130,669 §  sCocco §  630.669
POO 13811 Sve. I1C8 Cludrarces ADPLN ¢ 115250 $ 115280
SUB-TOTAL $ 8,718,161 $ 1,808,958
POD  Docresss 13638 BSEED — Dumotiten DEMO  § 3002.¢82 $ 0 3 3002652
P00 rcteass 13635 POO — Demcutan CELO H o] $ 3058245
POD 13635 Cepartmant of Elections — COC Elactons ACPLN ¢ 25,000 $ 25,000
POD 13835 Cuy Pan Comm Mistong Cesignaton
Adwisory Board ACPLN 3 25000 S 25000
SUB-TOTAL $ 3,052,652 $ 3,408,245
POD  Docrease 1C847 Eastem Marat Sheg Retab. CREM $ 300,000 s 0 s 300.000
SUB-TOTAL H Q $ -]
POOD 11507 Economic Davelopment
POD  ircroase 13837 Ecoromic Ouveiopmant Summer Jobs
Program ED $ [+] $ 1,500,000 $ 1.500.000
PO ircrease 13837 Econaing Ouvalopmant Smay Busirass
Ouvelogment ED H 0 $ 3.000.000
POD  Incroase 13837 Eccrome DOavelopment Commagreial
Develcpmant ED s [0} $ 2.000.000
. SUB-TOTAL $ 6,500,000
POD  increass 12168 Homelass Public Service HPS $ 2,138,207 $ 2,250,000 $ 111,793
POD  Increase 11784 Aternatves for Girts HPS§ $ ¢ % 100000 g 160,000
PDO  Increase 11833 Cass Cammuniy Soctal Servicas HPS s 0 $ 100000 g 100,000
POD  ircroass 127€8  Cathelic Social Services of Wayne County HPS $ 0 s 1woo0co0 ¢ 100,000
POD  incraase 11738 Coaition on Temporary Sreitar (COrs) HPS $ 0 3 100000 $  100.Cc00
POO  ircraase 11728 Covenant Hoysae Michigan HPS H 0 § 100,000 $ 100.000
POD  irersase 11882 Oetroit FRascua Mission Mimistrag HPS $ s} $ 100,000 $ 100000
POD  Incraase 12128 Emmanuagt Hogse HPS $ a $  100.000 $  100.C00
POO  trereass 12168 Farotten Harvast HHS 0 s 75.000 $ 75.C¢0
P00 Ircreasa 11791 Freadom House HPS s 1] $  100.000 $ 100000
POO  Incroass 11797 LEFT Woman's Rasourca Cantar HPg $ g $  100.000 $  100C00
POD  ircreasa CBACS Lanal Ad arg Dutender ASSOCIaton HPS s ls] $ 100000 $ 100000
B0 increass 11798 Minnors inn HPg $ o $ 100000 $ o000
POD  ircroase P800 Memgan Vaterars Foundaron HPS s o] $ 100000 $ 100000
POO  ircraase 11801 HSO — Tumaint Centar HPS $ g $ 10000 $ 100000
POD  ircreass 1CE63 Nawgrbomocd Lagal Servicas HPY s s} $ 100000 $ 100000
POD  ircrease 11833 Ogeraticn Gat Ocwn ing. HEg $ o S 100.0Co $ 120000
POD  wcreass 12428 St Jomn Cammyrity Cantar HPg H [+ $ 100000 $ 100000
PCO 938 1CBZ8  Scumwest Courssting Solytions HPg s 9 5 100060 § 150000
POD 6733 THAW HPS $ g 3 1oacco $ 100000
POD 11354 o Moan Projact (Contra Urita s —
Mathodst Crurchy HPg $ 9 12300 '
PO ircregse 114058 Teavaiars Ag Saciaty of Matropostan Catesa HES $ ] ; i?gégg : :gggg
FOO rcroasa VHECE  Umreg Cammunty Housing Coanton HPg H [+ s 75.000 $ 75.000
P00 wereass 11acg TVCA itta0m Moy se HPg 3 3§ oo g 100,500
SUB-TOTAL ¥ 2259218 $ 2250000
Haousing
POO Ducrasse 1100y Housng Marabit ancn ald} § 80000 8 00O
By FRiang 1517 g!mf Heang Fupae 1= [ u:g : g : 8 &da{'{:‘é
POO ncroase 13554 MRITENCY Hor e Pap g (i1 H Q 000 ¢ GO0 T
OO ircraise V€LY cosg Housitg Rurad {oga Pronram 28] H a : §§§§j§ : gi’}ﬁ;g
POO Docrasse 1810 tigeem Assstarcs Emomurcy Corarary 1y R B S S 100 000
SuB-ToraL $ 8,100,000 $ 7.000.000
P00 ircroase 3179 POD Mo g Saracas HATA $ 2341 385 $ 2000000 3 041 368
suB-ToraL $ 2341358 $ 1139914
OO rcragse i pumie Ficitity Aupas, PER $ 1t cor A8 I 18 35
FOD rgrossy G435 Ang Heiberg Sarevng PER s Kg : tj}fgg S’ :;f g’ﬁ
POG  werasis 13433 Cratasm WO W senm Alrean
Aarcan History PEs $ Yy K ~
PED rcregse L6 Foous rgeg PER H g : ,i;ffg : ;?; ﬁg
Py H€rgse LE514 Frirun Heqnt Satamguy ¥y 3 g 3 t:*}}‘riﬁ $ ¢ ASV?’EO
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Planning ang Duvelopmany Program Incomg
Seméqn 108 Lean
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Sencry § [+]
Py
Suncrs 3 g
H [+]
REPAY ¢ 7331823
REPAY ¢ 1.820.9¢8
REPAY 4 337193
AEPAY ¢ 1,857,125
REPAY ¢ 242,048
REPAY $ 542,199
REPAY ¢ 134,554
REPAY $ 33,720
REpPAY s 437,438
REPAY $ 847787
REPay ¢ 13.284
REPAY ¢ 122,992
REPAY ¢ 919,808
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Pt s 1]
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CPO # 2895966-01
CITY OF DETROIT

AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895966

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between Society of St. Vincent DePaul Detroit, 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.

2895966, dated July 1, 2013, 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,
2014; and

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

NOW, THEREFORE, in consideration of the premises, the mutual undertakings and

benefits to accrue to the parties and to the public, the parties hereto agree that this Agreement
is amended in the following manner:

That Article 3.01 which reads:

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, 2013 through December 31, 2014. 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, 2015 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.

Page 1 of 2



That Article 5.01 which reads:

5.01 The City agrees to pay the Sub-recipient an amount up to ONE HUNDRED FOUR
THOUSAND NINE HUNDRED NINETY FOUR ($104,994.00) 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 all
remuneration to which the Sub-recipient may be entitled.

s Amended to read:

5.01 The Cily agrees {o pay the Sub-recipient an amount up to TWO HUNDRED FOUR
- THOUSAND NINE HUNDRED AND NINETY FOUR DOLLARS ($ 204,994.00) 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 this Amendment Agreement CPO# 2895966-01
P&DD# 4417-01 (SPO#2895967-01) as of the date first above written.

WI]l\IESSED BY

5§“2- 'Af\f‘i‘ﬁ IO n\?;’gwj%
\:\“} ‘ j )

HMts:

SUBREC IENT
!}
(4 ) f .
y ?i«u ‘{ W
gtgnature of Corporate Officer) Py
VEX S gTE ;} Ay T
(Office Held) -

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this "?/*@? { day of zf&ffwf )

ggﬁf{by L) e c‘?mzféff

, the iy«;:‘; Dé} é‘{;?g I of

,(Name of Corporate Offi cer - )
;é?‘ ol Jrncent f"’feﬁ?eg

é’}’?ff :}L /Michi g r

(Offlce Held) é/ A f
Mon-piroly /

Corporation on behalf of the Corporation.

{Michigan Non-profit)

£ @%?/ /L éffffwmw

Notary Public

My commission expires PATRICK. ADAMCIK
NOTARY PUBLIC, STATE OF Mi

%* * * * * * * COUNTY OF MACOMB
gmm%ﬁgs@%,mﬁ
AOTING N COUNTY OF [ /x4
WITNESSES: CITY OF e

/ ?f j{/

1. A’i@é@f’f}}f

A ur Je
2. f&i@ wfm ﬁ »’EMQ’/ Its: M yoral 31gn e, pursuant to EM Order No.
38, p1 ning and-Bevelopment Department (if
needed)

* * * * * *

THIS AGREE/I&QENT WAS APPROVED BY THE
CITY COUNCIL'ON i

/) ,
g s

Purdhasing Dirgctor ~ Date

%/f@

& * * * * *

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

';;w?C

Corperation Counsel

Date

* This Amendment Agreement is not valid or authorized until approved by resolution of the City Council and signed

by the Purchasing Director of the City of Detroit.



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this i'g / __day of
gfﬁrﬁ/ 20[5 by Arthur Jemison, the Mayoral Designee, pursuant to EM Order
No. 38, p13 Planning & Development Department (if needed) of the City of Detroit, Michigan,
a municipal corporation.

KAREN M. BEAVES 4bli | “Michi
NOTARY PUBLIC. s*r:fféms Not@fy/ Public, Wayne County, Michigan
COUNTY OF WAYNE
MY COMMISSION EXPIRES Jun 21 2018

ACTING iN COUNTY OF {., %Q&

Y SN
My commission expires: é A fgéfi%



RESOLUTION OF CORPORATE AUTHORITY

RS . /
i, é{;f; /// G Oy Q,/(/cfiy , 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 2 é{E 7
/*f, 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:
Chairperson of the Board,

Willians Blrozie s Executive Director,
bacliel eweu A Sey mwiewe 17T Vice Chairperson,
4 2" Vice Chairperson,
Mok  Crlpey Treasurer,
Williguw, Bu'ckley Secretary,

L4

T hietese Fr e President.

I 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# 2895966-01, SPO#2895976-01,
between the City of Detroit and Society of St Vincent DePaul Detroit , entered into for the
purpose of providing Public Services, and that all necessary corporate approvals have been
obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this A

CORPORATE SEAL

(if any) ’ /
Vi y /

Signature: A~ /7 %’Z/i &,%

Corporate Secretary ://




EXHIBIT A
SCOPE OF SERVICES
2014-2015 NOF
Society of Saint Vincent de Paul

During the term of this Agreement, the Subrecipient, SOCIETY OF ST. VINCENT DE PAUL,
Dental Clinic, shall provide public service activities, herein called the “Project” or the
“Services”, in order to provide dental services to persons who are residents of the City of
Detroit.

1. GENERAL REQUIREMENTS

The Services shall be performed as scheduled and in the manner specified herein, unless an
exception is otherwise approved by the City in writing. Services shall be 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 provision of Article 12 (Compliance with Laws and
Security Regulations) and Article 15 (Fair Employment Practices and Nondiscrimination
Requirement) of the 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 Service 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:

B1. Limited Clientele — INCOME DETERMINATION RECORDS

The Subrecipient will gather and maintain records of INCOME information to show that

A minimum of 51% of Project participants shall be members of low to moderate-income
families. Unless the SUBRECIPIENT is otherwise notified by the City in writing, low to
moderate-income family limits shall be determined in accord with the following guidelines:

CDBG MAXIMUM GROSS INCOME LIMITS - Effective 1/1/13
FAMILY SIZE | EXTREMELY LOW LOW INCOME MODERATE INCOME
BELOW 30% ABOVE 30% BELOW | ABOVE 50% BELOW
50% 80%

1 13,550 22,550 36,050

2 15,450 25,800 41,200

3 17,400 29,000 46,350

4 19,300 32,200 51,500

5 20,850 34,800 55,650

6 22,400 37,400 59750

7 23,950 39,950 63,900

8* 25,500 42,550 68,000




* Over 8 persons in family add 8% of four person family limit for each additional member and
then round to the nearest $50.00.

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

information with due respect for confidentiality.

3. SERVICES TO BE PERFORMED

During the term of this Agreement, the Subrecipient, shall provide
A. PUBLIC RELATIONS and RECRUITMENT OF CLIENTS

The Subrecipient shall publicize the Project through distribution of flyers to community
agencies, organizations, churches, etc., and by other advertising means. Brochures of
the Society of St. Vincent de Paul Services will be available in the Society’s Van
Elslander Center for visitors shopping at our Thrift Store, for walk-ins needing
assistance, for Head Start families and for DTE bill payment customers. “Word of
Mouth” is the main way that the program is communicated to people and through our

phone message alerting people when and how applications for dental services will be
taken.

B. DENTAL SERVICES

The Subrecipient shall provide dental care primarily to those adults who lack insurance. It will
provide patient service visits for fillings, extractions and other services. It will also provide full or

partial dentures for those who have multiple extractions and oral surgery for those with serious
dental or health problems.

4. PERSONNEL

The Services shall be performed by qualified personnel. 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.

Staff: Nancy Harmon, Dental Director Ben Smith, Dental Assistant

Christina Hill, Dental Assistant Dental Assistant—in process of being hired
Sunnie Holloway, Receptionist



5. PROJECT LOCATION (S) AND OPERATIONS SCHEDULE

The Subrecipient shall maintain a business office at 3000 Gratiot, Detroit, Ml 48207. Thisis a
city-wide program.

The Services shall be provided at the 3000 Gratiot Ave. site:

General Dental Services 9:00 a.m. to 2:00 p.m. (T, Th, F)

General Dental Services 9:00 a.m. to 4:00 p.m. (2 Sat. per month)
Dental Hygienic Services 9:00 a.m. to 3:00 p.m. (M, 3-W & Th in spring)
Oral Surgery Services 9:00 p.m. to 1:00 p.m. (1 Mon. per month)

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

The Dental Clinic during the term of this Agreement shall, at a minimum, provide general dental
services to 300 new patients with 1,600 patient visits, 40 oral surgery visits, and 150 hygiene
visits. A minimum of 50 partial dentures and 175 full dentures will be provided to the above
patients.

7. ANNUAL MEASURABLE PROJECT OUTCOME

DENTAL CLINIC: The outcome for the dental clinic will be to provide emergency dental care for
people so that they can: after having decayed or infected teeth filled or extracted, obtain
enough good teeth with dentures to be able to chew their food, help their facial appearance and
obtain jobs, career education or human services to maintain their basic needs on their own. The
patients served will obtain a personal oral health education and directives that will assist their
total future health. The outcome will be measured by the number of people who have a full or
mostly full set of teeth that will be usable for chewing food, will not be hurting and distracting
and appropriate in appearance for normal human relations activities.




EXHIBIT B

SOCIETY OF ST. VINCENT DE PAUL DENTAL CLINIC

PS-41.

Public Service Budget: 2014-15 Community Development Block Grant

Complete the following budget form for the requested
public service activity:

Amount from other
funding

Amount from

2014-2015
CDBG/NOF

PERSONNEL
Salaries (matches total from salaries-Page 7, Org-26) 63,648 77,792
Employer Taxes (FICA, FUTA, etc.) 7,638 9,335

Fringe (health insurance, life insurance, etc.)

Independent contractor/consultant Personal Services
Contracts (List title for each & hourly rate or weekly pay or
other fee scale)

OPERATING EXPENSES (Itemize)

Rent (Building Expense)

Utilities 11,490
Transportation

Communication 545
Insurance 2,795

Consumable supplies

Other (list)

SPECIFIC PROGRAM EXPENSES -Excluding
personnel (ltemize)

Equipment Repair & Maintenance 2,000
Instruments and Supplies 5,873
Dentures 30,000 5,000

TOTAL AMOUNT REQUESTED FROM CDBG/NOF

PUBLIC SERVICE 1

100,000 § /

2009-2010 CDBG/NOF



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 connection with the awarding of any Federal Contract, the making of any Federal grant, the making
of any Federal loan, the entering into of any cooperative 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 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
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 reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
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:

Authorized Representative's Signature: i Lo 7 7
/‘f}é}f .e'/

Printed Name: Lo (4G s 2. f""é’/’"’ 2l

Title: LMl riey P dilTen

x”}
Date: S

Page 1 of 1



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 outin the
Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact
the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

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

6. The prospective lower tier 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
all solicitations for lower tier covered fransactions.

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

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

Page 10of2



9. Except for transactions authorized under paragraph 5 of these instructions, if a participantin 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.

2 Subrecipient, Contractor
| pubcontractor, or Principal

T )2

Exhibit N, Certification Regarding Debarment
Page 2 of 2



CITY OF DETROIT BUDGET DEPARTMENT

CONTRACT TRANSMITTAL
DEPARTMENT: PLANNING AND DEVELOPMENT DATE REC: 4/22/15
CPO: 2895966 SPO: 2895967 C/0O: 001
NAME: SOCIETY OF ST. VINCENT DE PAUL AMOUNT: $100,000.00 (Change
Order)
ADDRESS: 11850 WOODROW WILSON LOG #: 5358
DETROIT, MI 48206
PURPOSE - Provide dental services to residents of the City of Detroit

RECOMMENDATION:
APPROVE: YES DATE COMPLETED: 4/28/15
DENY: ANALYST: D. ROBINSON II

DATE RELEASED: APR 0%

COMPLETE BELOW WHEN DOCUMENT DELAYED, USE DC1 FOR FIRST DELAY AND DC2 FOR SECOND DELAY

DELAY CODE 1 (DC1): 0NO DELAY 4 REQ DEPT IMPOSED HOLD  DELAY CODE 2 (DC2):
DC1 DELAY START DATE: I MORE INFORMATION 5 MANAGEMENT DELAY DC2 DELAY START DATE:
DC1 DELAY END DATE: 2 LACK FUNDS 6 OTHER DC2 DELAY END DATE:

3 HUMAN RES COORD

Grant Funded
Block Grant
Amendment Number 1

The Planning and Development Department wishes to have a Professional service contract

approved with Society of St. Vincent de Paul, of Detroit, ML, as follows:

Amount: Current Contract $ 104,994.00
Change Amount; $ 100.000.00
New Contract: $ 204,994.00

Scope: The Contractor will provide dental services to residents of the City of Detroit. The
services will include dental care primarily to those adults who do not possess health insurance,
patient service visits for fillings, services for extractions, full or partial dentures, multiple
extractions, oral surgery for serious dental or health problems, and other services as required.

Term: January 1, 2015, through December 31, 2016

Funding: Funds are available in 367186-651147 FA. $145.603.45




e " Year To Date Extended 3

UN-15 -
All |
)
367106.000000.651147-127 0.00 0.00 oo0f  000*
-367186.000795 651147.1271 7,12088| 0.00} 0.00| 7,120.88)
367186773813 6511471271} : 0.00| 0.00 0.00
367186789614 6511471271  104,994.00 ~ 000] 6651143  38,482.57
-367186.800515 651147127 100,000.00| 0.00{ 0.00] 100,000.00
0.00 0.00 000
)
Block ¢ ty of St. Vince-DUMMY PROJECT FOR GL-Public Services\-Bloc-Society of St. Vince-Undefined Ut

260 |~ %718 ~ FOSI5 = 65147~ 127719~ 0OD00O — OI0OD

2



CITY OF DETROIT BUDGET DEPARTMENT
CONTRACT TRANSMITTAL SHEET

DEPARTMENT:

CONTR:
NAME:
ADDRESS:

PURPOSE:

Planning & Development LOG#:
2895966 DATEREC:
Society of St. Vincent de Paul clo:
Detroit, Mi AMOUNT:

Public Service

5358

4/22/2015
001

$104,994.00

RECOMMENDATION:

DATE COMPLETED
DATE Up Front

ANALYST
APPROVE

DATE RELEASED
DENY
MANAGEMENT MANAGEMENT COD
APPROVAL DATE: )

Please use the space below to explain delay over five days:




PLANNING AND DEVELOPMENT DEPARTMENT
CONTRACT CHECKLIST s;

/

. i
S

¥ / [

Contractor’s/Project Name: ~ Society of St. Vincent de Paulmgg \ I
Contract Amount: ~ $100,000
SPO Number 2895967 CPO Number 2895966
Please denote the status of the following in said contract:
1. Divisional approval of contract (by Exec/Gen Mgr or designate) X Yes No
2. Catalog of Federal Domestic Assistance (CFDA) Number Yes No X NA
3. Grant Agreement Number Yes No X NA
4. Signatures:

a. Authorized Representatives and Witnesses X Yes No

b. Corporate Acknowledgement (notarized) X Yes No

c. Resolution of Corporate Authority (form completed) X Yes No

d. Lobbying Certificate X Yes No

e. Certification of Debarment/Suspension X Yes No

f. Insurance Certificates (if applicable) _NA

i. Employee Insurance X Yes No (if no, identify reason under Comments)
Comments
ii.  Auto Insurance X Yes No (if no, identify reason under Comments)
Comments
5. Verification: Based on my review, ipfd%es not appear that the contract date, scope of service or budget
have been altered or changed after Laboﬁ%ﬁ;«%g@rds (it applicable) and/or Contract Monitoring (if
applicable) previous approval. U (Initial)
1Y 7 7 / / 5 ,,

s
7
R

\

Reviewed by Date:




PLANNING & [ DEVELOPMENT o
fTRANSMITTAL FORM | |

' ROUTE A~ KA A
N @ Ui
. | "1"

18

{ Per Request Provide Status
Discuss with- | Attend ]
Contract i
! SUBJE CDDOCUMFNT DFQCRIP HON/COM

I (Attach related correspondtnce)//

/ Subrecipient Name

’ |
] |
/ Fiscal Year 2D (g~ lI
5 Period \\

Contract Amount




PLANNING & DEVELOPMENT DEPARTMENT CONTRACT PROCESSING %%Wéﬁ

Section One: (to be completed by contract manager) Date : 1/13/15

Vendor Name: Society of St Vincent De Paul MAR 28 2015
Address 3000 Gratiot, Detroit, Mi48207 SLANNING & DEVoE R o bepT
BUDGET

Phone # 313-393-2931

Ownership over 50% [] Black [] Hispanic [C] American Indian [] Asian ] white
] male [] Female

Contract/Cost Center Name: Society of St Vincent DePaul  Approp. # 12719 Object Code #651147 HUD Activity #7896

Grantee APN: 0622.05.001 Org. # 367186 Advance $ 0.00
Contract Amount $204;994:00-00° [X] Set-up a}Amendment Contract # CPO # 2895966-01 SPO # 2895967-01

Funding Source: X CDBG (] HOME [] ESG [] HOPWA [[] Other Federal [ ] State [] General
Fund [] Bond [l Other Contract Type: [] Construction Xl Service ] Supply
Contract Period: 1/1/2014 - 12/31/2016 Contract Description: PUBLIC SERVICE

Contract Manager : CLINTON GRIFFIN Section: Neighborhood Support Services  Phone # 313-224-9121

Section Two: Approval Process

> Executive Manager: Compensation clause equals Budget [ ] Yes [] No Funds Available [] Yes [ ] No
ln______ FY Consolidated Plan: Activity $ InScope [ ]Yes [] No

A\

Contract Monitoring approved boilerplate [] Yes” [] No  Cit W@luded incontract [] Yes [ No
J - - , e
Signature: /f —— AN Date: %/ / C? /// ;
rd L L / YA
N/A o )

EEO/Labor Standards: Signature: Date:
» Contract Monitoring: Signature: N/A Date:
»  0Contract Manager: (The following items are attached to the contract)
B Agreement Transmittal Record
X Three copies of signed agreement/amendment [] Indirect cost proposal (if applicable)
] Clearances: [] Income Tax [] Property Tax [[] Personal Property [l Human Rights
[] Insurances: [] General Liability ] Automobile [] Workers’ Compensation ] Other
[] Notification of Contract Award signed by contractor/vendor
[[] Reason for delay:
» 0 Department Approval: Signature: égﬁ » Date:
73d L / 71 -
GaglBerfer Balance $ U5 (03 U%S Date: ) KORTAN
[T Approved  [] Denied [ Insufficient funds [ ] Incomplete/incorrect forms [ ] Questionable account number
Signature: Date:
» 0 IDIS: (Consolidated Plan) Signature: Date:
Contract Manager must attach copy of IDIS Set-up Form
> Accounting: Signature: Date:

0 = Copy of form needed for file at these stops, also copy MIS for Federal reporting



NOTIFICATION OF CONTRACT AWARD
P& D# 4417-01
CPO # 2895966-01 ORG # 367186 OBJ. CODE: 651147 /DETAIL: ACT. PUR. NO:

Name of Program: Public Service

Location: City of Detroit Grant Number: CDBG

Sponsor:  City of Detroit % Minority Sponsorship: 100%
Business Name St Vincent DePaul
Principal Owner: NON-PROFIT
Address: 3000 Gratiot, 48207
Telephone: (313) 393-35992

Internal Revenue Number (If Applicable):

Principal Ownership Over 50% (Check One on Each Line).
Black [ ] Hispanic[] Amer. Indian[] Asian[ ] White[ ]
Sex: Male [] Female [_]

SUB-CGNTRACTOR Business Name:

Principal Owner:

Address:

Telephone:

Internal Revenue Number (If Applicable):

Principal Ownership Over 50% (Check One on Each Line):
Black [] Hispanic [] Amer. Indian [] Asian [] White []
Sex: Male [] Female []

CONTRACT AWARD TYPE of CONTRACT: Construction [_] Service X Supply []
Check Tier: Prime [X] Sub [] Sub/Sub []
Total Dollar Value:  $204,994.00
Award Date: 1/16/2015
If Joint Venture, Amount Minority: §

Amount Majority: $

uch notmca{/\}g for the above contract.
Date

Prepafer s S’rgné\w \
ct Award Notifi ca n doc

AEZ Proj ects\Fonns\Coﬁfra



Date to Financial Management

Must Be Stamped with Time Clock

FINANCIAL AND RESOURCE MANAGEMENT
CONTRACT, PAYMENTS, AND PURCHASE ORDER TRANSMITTAL

‘Contractor or Payee: Society of St Vincent de Paul PDD Division: Neighborhood Support
Services
CPO:# 2895966-01 SPO: # 2895968-01 Prepared By: CLINTON GRIFFIN
Payment #: Contract Set-Up “bloco, oot Date Returned to Submitting Division:
Appropriation #. 12719 Organization #: 367186 Reason Returned:
Object Code: 651147 ) , DRMS BATCH #: o
|APN:. ; IDIS Vouchers #: ]

THIS SECTION BELOW TO BE COMPLETED BY THE FINANACIAL & RESOURCE MANAGEMENT DIV.

SECTION | DATE-IN ~ REMARKS | DATE-OUT |
LABOR N/A N/A N/A
STANDARDS

(if applicable)
NOF PROJECT

MANAGER
TEAM LEADER

i

ACCOUNTING
MANAGER

IDIS

IDIS APPROVAL




Selection Criteria




NOTICE OF DRUG TESTING

EMPLOYEES ONLY, INC. may conduct drug testing of job applicants. You may be
contacted regarding the time and location of the pre-employment drug test.
Refusal to take the drug test or failing the drug test will disqualify you from further
consideration for a position.
Drug/Alcohol test may be required:

- Post Accident - no later than 32 hours after accident (required)

- Reasonable Suspicion

- Return to Duty
Each employee or supervisor whose performance either contributed to the accident or

could have potentially contributed to the accident cannot be discounted as a
contributing factor to the accident.

DATE | EMPLOYEE SIGNATURE

£

CONSENT FOR RELEASE OF INFORMATION

In consideration for my application for employment at EMPLOYEES ONLY, INC. | hereby
authorize my former employer to provide any and all written and verbal information
concerning me and my character, moral fitness and honesty, my ability to get along
with supervisors and co-workers, my ability to perform the position for which | have
applied, my disciplinary record, my education and training and the dates of employ-
ment, compensation and such other information maintained by the former employer.

In further consideration of the time and effort in responding to this request, | release
my former employer, its employees, officers, directors, agents, personnel, attorneys,
affiliates and related entities from any and all claims, liabilities, damages or causes of

action in any way arising from the reference or information provided as a result of
the authorization.

| further agree that a copy of this Consent for Release of Information can be supplied
to my former employer in lieu of the original.

DATE | EMPLOYEE SIGNATURE




