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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 2
TO CONTRACT NO. 2898252

THIS AMENDMENT AGREEMENT NO. 2 is entered into by and between the City

of Detroit, a municipal corporation of the State of Michigan, acting by and through its Health and
Wellness Department (”City") and the Southeastern Michigan Health Association
("Fiduciary"), a Michigan non-profit corporation with an office located at 200 Fisher Building,
3011 West Grand Boulevard, Detroit, Michigan 48202-3011.

WITNESSETH:

WHEREAS, the City has engaged the Contractor to provide certain services ("Services") to
the City; and

WHEREAS, the City and the Contractor have entered into a Contract reflecting the terms
and conditions governing the subject engagement; and

WHEREAS, Article 17.01 of the Contract permits the parties to amend the Contract by
mutual agreement; and

WHEREAS, it is the mutual desire of the parties to enter into this Amendment to amend the
Contract as set out in detail in the following sections;

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to the
parties from this Amendment, the parties agree that this Contract is amended as follows:

1. AMENDMENT TO SECTION 7.01
COMPENSATION

101 Compensation for Services provided shall not exceed the amount of §_4,115,188 inclusive of
expenses, and will be paid in the manner set forth in Exhibit B. Unless this Contract is
amended pursuant to Article 16, this amount shall be the entire compensation to which the
Contractor is entitled for the performance of Services under this Contract.

Is amended to read:

Compensation for Services provided shall not exceed the amount of § 4,628,549

inclusive of expenses, and will be paid in the manner set forth in Exhibit B. Unless this
1
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Contract is amended pursuant to Article 17, this amount shall be the entire compensation
to which the Contractor is entitied for the performance of Services under this Contract.

2. AMENDMENT TO EXHIBIT A

Scope of Services
The following paragraph:

The Contract term shall commence on October 1, 2014 and shall continue through and until
September 30, 2015,

Is amended to read:

The Corntract term shall commence on October 1, 2014 and shall continue through and until
September 30, 2015. The City may, at its option, extend the term of this Contract for one (1)
additional year upon sixty (30) days written notice to Contractor prior to the termination date.

The following paragraph:

The Fiduciary shall prepare payrolls and vouchers for the reimbursement of Service
Providers, program staff, program consultants, Subcontractors, vendors, equipment, and
supplies. The Fiduciary shall immediately notify the City if it discovers that (1) all funds may
not be expended prior to the end of the Contract period, or (2) the allocated Contract funds
appear to be insufficient to meet anticipated expenditures or to pay the approved providers.

Is amended to read:

The Fiduciary shall prepare payrolls and vouchers for the reimbursement of Service
Providers, program staff, program consultants, Subcontractors, Subrecipients, vendors,
equipment, and supplies. The Fiduciary shall immediately notify the Ci#y if it discovers that
(1) all funds may not be expended prior to the end of the Contract period, or (2) the allocated
Contract funds appear to be insufficient to meet anticipated expenditures or to pay the
approved providers.



3. AMENDMENT TO EXHIBIT B
3.01 Budget
The following paragraph:

The Fiduciary shall be reimbursed for fees and costs incurred in connection with the
administration of the Grant Funding provided under this Contract in an amount not to
exceed $4,115.188 in accordance with this Exhibit B. This amount is inclusive of the
Fiduciary’s Administrative Fee as specified below and any advance as specified in Article
5.02. Unless this Exhibit B is amended pursuant to Article 17, this amount shall be the entire
compensation to which the Fiduciary is entitled for the performance of the Services under
this Contract.

The Administrative Fee shall be five (5%) of the expended funds for each of the programs
the Fiduciary administers in accordance with this Contract. Said Administrative Fee shall be
conditioned upon the submission of a properly submitted Financial Status Report (“FSR”} as
noted below.

DHWP Public Health Programs
The following programs shall be administered under this contract with the designated
funding:

WIC Residential Admin $500,883
WIC Breastfeeding $85,868
Infant Safe Sleep- $39,631
ELPHS Immunization & Coord. $1,056,835
Immunization IAP $291,660
Local MCH $1,346,796
FIMR 2,451
Public Health Emergency

Preparedness (PHEP) Oct-jun »167,632
Public Health Emergency

Preparedness (CR!) Oct-Jun 3195,642
HIV Integrated Planning $45,397
Prime Local Learning Collaborative $3,523
DHWP Administration $378,870
TOTAL 54,115,188




Is amended to read:

The Fiduciary shall be reimbursed for fees and costs incurred in connection with the
administration of the Grant Funding provided under this Cornsract in an amount not to
exceed $4.628.549 in accordance with this Exhibit B. This amount is inclusive of the
Fiduciary’s Administrative Fee as specified below and any advance as specified in Article
5.02. Unless this Exhibit B is amended pursuant to Article 17, this amount shall be the entire
compensation to which the Fiduciary is entitled for the performance of the Services under

this Contract.

The Administrative Fee shall be five (5%) of the expended funds for each of the programs
the Fiduciary administers in accordance with this Contract. Said Administrative Fee shall be
conditioned upon the submission of a properly submitted Financial Status Report (“FSR”) as

noted below.

DHWP Public Health Programs

The following programs shall be administered under this contract with the designated

Total

funding:
WIC Residential Admin S 501,087
WIC Breastfeeding S 85,903
Infant Safe Sleep S 39,647
ELPHS Immunization & Coord. S 1,010,137
Immunization IAP S 291,779
Local MCH S 1,347,346
FIMR S 2,453
Public Health Emerg Prep (PHEP) Oct-Jun 5 167,700
Public Health Emerg Prep (CRI) Oct-Jun S 195,722
HIV Integrated Planning S 45,416
Prime Local Learning Collaborative 5 2,000
Ebola 5 28,742
Public Health Emerg Prep {PHEP) Jul-Sep 5 47,946
Public Health Emerg Prep (CRI} Jul-Sep S 54,201
Vision 5 70,694
Hearing S 102,366
Food Safety S 103,768
Lead Intervention S 22,279
Childhood Lead Prevention S 85,131
DHWP Administration S 424,233
$

4,628,549.00




5. EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE CONTRACT

5.01 With the exception of the provisions of the Contract specifically contained in this
Amendment, all other terms, conditions and covenants contained in the Contract shall remain
in full force and effect and as set forth in the Contract.

6. AMENDMENT AUTHORIZATION

6.01 This Amendment to the Contract shall not become effective until:

(a)  The Amendment has been approved by the required City departments;

(b)  The Amendment has been authorized by resolution of the City Council; and

(©) The Amendment has been signed by the City's Purchasing Director.

Prior to the approvals set forth in this Section, the Finance Director shall not authorize any

payments to the Contractor pursuant to this Amendment, nor shall the City incur any liability to pay
for any services or to reimburse the Contractor for any expenditure authorized by this Amendment.



SECOND AMENDED EXHIBIT B

The Fiduciary shall be reimbursed for fees and costs incurred in connection with the
administration of the Grant Funding provided under this Contract in an amount not to
exceed $4,628,549 in accordance with this Exhibit B. This amount is inclusive of the
Fiduciary’s Administrative Fee as specified below and any advance as specified in Article
5.02. Unless this Exkibit B is amended pursuant to Article 17, this amount shall be the entire
compensation to which the Fiduciary is entitled for the performance of the Services under
this Contract.

The Administrative Fee shall be five (5%) of the expended funds for each of the programs
the Fiduciary administers in accordance with this Contract. Said Administrative Fee shall be
conditioned upon the submission of a properly submitted Financial Status Report (“FSR”) as
noted below. '

DHWP Public Health Programs
The following programs shall be administered under this contract with the designated

funding;

WIC Residential Admin S 501,087
WIC Breastfeeding S 85,903
Infant Safe Sleep S 39,647
ELPHS immunization & Coord. S 1,010,137
Immunization IAP S 291,779
Local MCH $ 1,347,346
FIMR $ 2,453
Public Health Emerg Prep (PHEP) Oct-Jun S 167,700
Public Health Emerg Prep (CRI} Oct-Jun S 195,722
HIV Integrated Planning S 45,416
Prime Local Learning Collaborative S 2,000
Ebola S 28,742
Public Health Emerg Prep (PHEP) Jul-Sep S 47,946
Public Health Emerg Prep (CRI) Jul-Sep S 54,201
Vision S 70,694
Hearing ) 102,366
Food Safety S 103,768
Lead Intervention S 22,279
Childhood Lead Prevention S 85,131
DHWP Administration S 424,233
Total $  4,628,549.00

{G:\DOCS\CONTRACT\tumj\9%contractUT2150.D0C}



Conditions for Reimbursement

The Fiduciary shall be reimbursed for expenditures in accordance with the following terms
and conditions:

Reimbursement shall be contingent upon submission to the City of a properly submitted
Financial Status Report ("FSR"). The FSR shall be submitted on a monthly basis and must
reflect total actual program expenditures regardless of the source of funds. FSRs shall be
submitted to the City not later than ten (10) days after the close of each calendar month. The
FSR must be signed by an authorized officer or designate of the Fiduciary in order to avoid
unnecessary delays in reimbursement.

In order to qualify for reimbursement, all expenditures must be necessary, reasonable,
allowable and allocable for the proper and efficient administration of the applicable program.

The Fiduciary may request reimbursement only against the fiscal year in which the costs are
accrued. The City shall not be liable for any costs accrued by the Fiduciary or its
Subcontractors outside of the Contract period as stated in Exhibit A.

Unless otherwise provided by the Grantor Agency, Fees and collections earned by the
Fiduciary and any Subcontractor under this Contract which are generated by the provision of
service to clients and/or shared cost supported wholly or in part by state-administered funds,
shall be the first source of funding.

The Fiduciary agrees to refund to the City within thirty (30) days, upon notice, any payment
or portion thereof, which the City determines was not properly due to Fiduciary. In the
alternative, Fiduciary may request that the City deduct the amount of the overpayment from
the Fiduciary during the next billing period.

{G\DOCS\CONTRAC T turnj\9%contract\JT2150.DOC}



IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Amendment.

WITNESSES:
7
1.
(signature)
— P
Dawn  (Coleman
(print name)
2. Q —

J {signature)

SERERT AuvdDRERS

(print name)

WITNESSES:

<

1 Q}\ﬁm

(signature) u

\m'\\ (&/))Q\\\va\m

(print name) )

2 7 )4/%

(ngnature)

j/nnlﬁ/ !4‘)(‘/

{print name})

THIS AMENDMENT WAS APPROVED
BY THE CITY COUNCIL ON

oL 28 2015

S

Purchasing Director Date

CONTRACTOR:

BY: /{m M%Gm

(stgnalure)

K:'m Camer N

(print name)

President

(title)

ITS:

CITY OF DETROIT H TAINE lngss
DEPARTMENT:

BY: XQZML/L U %

(signature)

Ceborah Whi hna

(print name)

ITS m{jﬂ?ﬁ:\\@/

(title)

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

Qﬂ"”’?//.gj )

lemn Counsel

ate

THIS AMENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED BY
RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE PURCHASING

DIRECTOR.

{G:\DOCS\CONTRACT\umj\99\contractJ T2150.DOC)



CITY ACKNOWLEDGMENT

STATE OF )
)SS.
COUNTY OF )

The foregoing contract was acknowledged before me the 8th day of July

2015 by Deborah Whiting

(name of person who signed the contract)

the Interim Director

(title of person who signed the contract as it appears on the contract)

of Detroit Health & Wellness Promotion-

{complete name of the City department}

on behalf of the City.

Notary Public, County of __Wayne

State of Michigan

My commission expires: _ 8/31/18

MADOR M. WHITE
NOTARY PUBLIC-STATE OF MICHIGAN
COUNTY OF WA Y
Wy Comemission Expires.

{GADOCSYCONTRACTMurnj\99\contractyT21 30.D0C}



CORPORATE ACKNOWLEDGMENT

STATE OF )
)SS.
COUNTY OF )

The foregoing contract was acknowledged before me the 8th dayof July,

20 l5,by Kim Comerzan

(name of person who signed the contract)

the Pregident

(title of person who signed the contract as it appears on the contract)

of Southeastern Michigan Health Association

(complete name of the corporation)

on behalf of the Corporation.

Notary Public, County of wﬂ@m.

State of M{){«—W
O

My commission expires: % /3/ } /8

MADOE M, WHITE
NOTARY PUELIC-STATE OF MICHIGAN
COUNTY OF
My Commission Expires

{G\DOCS\CONTRACT\umj\99\contractdT2150.DOC}



PLEASE NOTE THAT THE PERSON WHO SIGNS THE CONTRACT ON BEHALF OF
YOUR ENTITY MUST BE ONE OF THE INDIVIDUALS LISTED BELOW AS A PERSON
AUTHORIZED TO EXECUTE CONTRACTS IN THE NAME OF AND ON BEHALF OF
THE ENTITY.

RESOLUTION OF CORPORATE AUTHORITY

I, wililiam Rideiis » Corporatc Secretary for the Southeastern Michigan Health
Association, a_Michigan Corporation (the “Company”} DO HEREBY CERTIFY that the
following is a true and correct excerpt from the minuies of the meeting of the Board of Directors
duly called and held on February 29, 198@nd that the same is now in force and effect:

“Resolved that the President, each Vice President, the Secretary and the
Treasurer and each of them is authorized 10 execute and deliver, in the
name and on behalf of the company and under ils corporate seal or
otherwise, an agreecinent or other instrument or documents in connection
with any matter of transaction that shall have been duly approved; the
execution and dchvery -of agreement, document or other instrument, or
document *(Contract™) in connection with any matter of transaction that
shall have been duly approved and the execution and delivery of any
contract by any of the aforementioned officers shall be conclusive
evidence of such approval.”

| I, FURTHER CERTIFY THAT _Kim Comerzan is Chairman is President,

. _Raethy Forzlsyl® Vice President, wiliiam midells i TTeaswrer, Gary perroni i
Executive Director and william RIqés Corporate Secretary.

I, FURTHER CERTIFY THAT any of the aforementioned officers of the Company are
authorized lo execute or guaraniee and commil the Company 1o the conditions, obligations,
stipulations, and undertakings contained in the agreement between the City of Detroit and
Southeastern Michigan Health Association and that all necessary corporate approval have been
obtained in relationship theretc.

IN WITNESS THEREOQF, ] have set my hand to this 8th day of July, 2015
CORPORATE SEAL,
(If any)

36



Detroit City Council
Legislative Policy Division
TO: Purchasing Division Staff
FROM: David Teeter
DATE: July 29, 2015

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

There were no contracts, approved at the July 21, 2015 Regular Session, requested to be Reconsidered.

The following contracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of July 28, 2015 and APPROVED

Reported by the Budget, Finance and Audit Committee:

2881148,Amend.2 Preferred Building Services + $429,968.81 to $746,852.81 FINANCE
Submitted in the List and Referred July 21, 2015; for Public Safety Headquarters.

2881154,Amend.2  Eagle Security Services + $684,700 to $1,902,200 FINANCE
Submitted in the List and Referred July 21, 2015; for Public Safety Headquarters.

Reported by the Internal Operations Committee:

2654324,Chg.5 AssetWorks (Ext. 5-3-15 thm 5-2-19) + $1,673,463.94 to $5,908,830.82 GEN.SERV
Submitted in the List and Referred on July 14, 2015.

87352 Rodney Nolen $45,000 HUMAN RIGHTS
Submitted in the List and Referred on July 14, 2015.

2909511 The Garcia Law Group | $150,000 LAW
Submitted in the List and Referred on July 21, 2015; Approved with WAIVER.

2909523 The Garcia Law Group $100,000 LAW
Submitted in the List and Referred on July 21, 2015; Approved, as corrected, with WAIVER.

87384 Eric Hobson $45,000 HUMAN RIGHTS
Submitted in the List and Referred on July 21, 2015; Approved, as corrected.

87385 Joy Brickerson (Ayers) $2,400 CITY COUNCIL
Submitted in Special Letter of July 21, 2014; Placed on Consent Agenda, Approved with WAIVER.

87386 Vibha Venkatesha (Ayers) $2,400 CITY COUNCIL
Submitted in Special Letter of July 21, 2014, Placed on Consent Agenda, Approved with WAIVER.

Contracts received, approved and referred at the Regular Session of July 28, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015
Page 2
The folloWing contracts and purchase orders were reported to the City Council by the indicated

Standing Committee, at the Regular Session of July 28, 2015 and APPROVED

Reported by the Internal Operations Committee: - continued

87387 Richard Hinton (Ayers) $2,400 CITY COUNCIL
Submitted in Special Letter of July 21, 2014; Placed on Consent Agenda, Approved with WAIVER.

87381 Chelsea Baytemur (Castaneda-Lopez) $1,200 CITY COUNCIL
Submitted in List for July 28, 2014; Placed on Consent Agenda, Approved with WAIVER.

87389 Marc E. Clayton (Ayers) $2,400 CITY COUNCIL
Submitted in List for July 28, 2014; Placed on Consent Agenda, Approved with WAIVER.

87398 Bruce Feaster (Benson) $35,632 CITY COUNCIL
. Submitted in List for July 28, 2014; Placed on Consent Agenda, Approved with WAIVER.

87399 Bethany Melitz — Lean Consultant  $95,000 MAYOR’S OFFICE
Submitted in List for July 28, 2015; Moved to New Business.

87383 Vanessa Johnson — Admin. Assist.  $31,200 BOARD OF ETHICS
Submitted in List for July 28, 2015; Moved to New Business.

2911428 W-3 Construction $49,551 ELECTIONS
Submitted in List for July 28, 2015; Moved to New Business.

Reported by the Neighborhood and Community Services Committee:

87380 James Conway — Ft. Wayne Manager $44,928 RECREATION
Submitted in List for July 28, 2015; Moved to New Business.

Reported by the Planning and Economic Development Committee:

2893802,Amend.1 Operation Get Down + $75,000 to $175,000 PLAN & DEVELOPT.
Submitted in the List and Referred July 21, 2015.

2893815,Amend.1 Southwest Counseling Solutions + $200,000 to $700,000 PLAN & DEVELOPT.
Submitted in the List and Referred July 21, 2015.

Contracts received, approved and referred at the Regular Session of July 28, 2015



Purchasing Division

Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015

Page 3

The following contracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of July 28, 2015 and APPROVED

Reported by the Planning and Economic Development Committee: - continued

2898967,Exten. Invest Detroit Foundation  + $750,000 to $1,500,000 HSING & REVITAL.
Submitted by Special Letter July 17, 2015 and Referred on July 21, 2015.

2911278 North American Commerce Center - £920,500 PLAN & DEVELOPT
Submitted by Special Letter July 20, 2015 and Referred on July 21, 2015.

Reported by the Public Health and Safety Committee:

2907666 QOE Consulting $24,480 AIRPORT
Submitted in the List and Referred July 14, 2015.

2907666,Amend.1 QOE Consulting + $28,971 to $53,451 AIRPORT
Submitted in the List and Referred July 14, 2015.

2907728 J. Ranck Electric $159,000 AIRPORT
Submitted in the List and Referred July 14, 2015.

2907090,Revenue Red Metal Recycling $34,000 PUBLIC WORKS
Submitted in the List and Referred July 14, 2015.

2907551,Lease New Center Community Mental Health $43,791 HEALTH & WELL.
Submitted in the List and Referred July 21, 2015; Approved with Correction to cost.

2011454 Priority Dispatch $57,132 FIRE
Submitted as Special Letter, July 23, 2015; Walked on to Committee Agenda, July 27, 2015.

2898252,Amend.2 Southeast Mi. Health Assoc. +$513,361 to $4,628,549 HEALTH & WELL.
Submitted in the List for referral July 28, 2015; Moved to New Business.

87290 Michael Lehto (Academy Instructor) $20,160 POLICE
Submitted in the List for referral July 28, 2015; Moved to New Business.

87291 Garth R. Brooks (Academy Instructor) $45,760 POLICE
Submitted in the List for referral July 28, 2015; Moved to New Business.

87342 Dwayne Love (Ceasefire Initiative) $76,000 POLICE
Submitted in the List for referral July 28, 2015; Moved to New Business.

Contracts received approved and referred at the Regular Session of July 28, 2013



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015

Page 4

The following contracts were REFERRED on July 28, 2015 to the indicated Standing Committee

for consideration and report to the City Council.

Referred to Budget, Finance and Audit Committee:

No Contracts Referred

Referred to Internal Operations Committee:

2911229 Sherwin Williams GENERAL SERVICES
2876477,Ext. FutureNet Group INSPECTOR GENERAL

Referred to Neighborhood and Community Services Committee:

No Contracts Referred

Referred to Planning and Economic Development Committee:

No Contracts Referred

Referred to Public Health and Safety Committee:

2865739,Purch.Incr. Qualified Abatement BUILD.SAFETY ENGIN.&ENVIRON.

2865134, Renew I & B Medical Supplics FIRE / EMS

2895811,Exten. Southeast MI Health Assoc. HEALTH AND WELLNESS

87292 Dr. Marilyn Berkley POLICE
2830398,Amend.  Detroit Building Authority PUBLIC WORKS
2910810 Bob Maxey Ford TRANSPORTATION

correction to add Vendor name- approved July 21, 2015

Contracts received, approved and referred at the Regular Session of July 28, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015
Page 5
The following are contracts that are curvently HELD for review, discussion or report to the Standing

Committees.

Internal Operations Committee:

Planning and Economic Development Committee:

2896965,Amend.1 Heat and Warmth Fund (THAW) + $100,000 to $347,589.40 PLAN & DEVLPT.
Submitted in the List and Referred June 16, 2015.

Coniracts received, approved and referred at the Regular Session of July 28, 2015



City Council Contract Agenda ltems Review Checklist

Reviewer: Date Received:

Date: July 8, 2015_ Department _Health & Wellness Division: _25

Dept Head/Contact Person: _Deborah Whiting  Phone No.: 313-876-0301

Description: Provision of fiduciary Fiscal Management services for administration and contract

management

Contract No.:_2898252__ PO Type: Est. Value: S, il /9)’ 9@‘

Contract Term (if applicable): October 1, 2014 to _September 30, 2015

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

Recommended Supplier: Southeastern Required Date: _10/1/14

Michgan Health Association

1. The business being awarded is NEW / RENEWAL . If arenewal, provide justification for

renewal: The contract is being amended to add new health programs for fiduciary services.

2. Was the product or service competitively bid? |_]ves XNo
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

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

contract

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

4, Were savings achieved?
[_Jves Amount $ XINo

5. Does this agreement represent an increase?
[ ] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
D Change in amount/volume of the good or service to be used.

Form Rev | May2014
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PURCHASING DYVISION

VENDOR CLEARANCE REQUEST

Submit to: Revenue Callections
: Purchesing Vendar
: 1012 Colaman A, Yourig Municipal Center
‘ Datroit, M) 48226
{313) 224 ~ 4087 (Telephane)

: (313) 224 ~ 4238 (Fax)
Nalire of Contracl Southeastern Michigan Health Assoc Lation

Coniract Amount

Business Type: ¢y Cop { ) Pactnarship { ) Sole Propristorship } Personal Services

gusiness Name __Southeastern Michipan Health Agsociation (SEMHAY

Business Address 301} West Grand pOulevard, Suite 200 Fisher Building

betroit, Michigan 48202
Wardillem #

F.1.D, NO, 38-1671500

Gily Parsonal Proparty 1.0. # 381671500

Owner(s) Name Cary Petrond
scubivr Directol

Owner{s) SS# 18=1471500

113-871=6500

v ~——~‘——---—---~donl-aci_aersoa_——Mad 23--M- m‘ite

Phone Number 313-873-65

0
Fax Number 313~873-0204

Owner(s) Home Address _3011. Weat Grand Bonleyayd, Suite 200 { )lease
Detroit, Michigan 48202

Bledse do not write below this tine for depariment uge only,

{ ) Own

Real Properiy §ggcialA§se§sm§n§ Pegsonal Proparl Other Receivable

()Degled () Denl ( ) Denled ( W .
pproved Fproved . _{pApioved {Apbraved Ny Lo
CLEE BLBAY

O L
2

ALY ’
n(\\'\\fa i DA A e

Comments:

\\ AN Y e
Q){'\“V e A b MO e
}

NPT

i .
/[ Fi f\"i\:::l"l v-,\-"

Vi ] oQ\M\“ .

2 ' ol Vendor Request Form o 1he Rovenie Callectidry Unit al the address

sible for keeping the clearance and submiling a p oy lo Purchasing
AN RIS

3 2015 2015

e

Date Expiralion Date




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

I, being duly authorized representative of the g, Ey.M. H. A. , (hereinafter “Contractor”), do hereby
enter into a Covenant of Equal Opportunity (hereinafter “Covenant”) with the City of Detroit, (“hereinafter”
City); obligating the Contractor and all sub-contractors not to discriminate against any employee or applicant
for employment, training, education, or apprenticeship connected directly or indirectly with the performance
of the contract, with respect to his or her hire, promotion, job assignment, tenure, terms, conditions or
privileges of employment because of race, color, religious beliefs, public benefit status, national origin, age,
marital status, disability, sex, sexual orientation, or gender identity or expression,

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

RFQ/PO No.
Fa
Printed Name of Contractor: Southeastern Michigan Health Assoication
(Type or Print Legibly)

Contractor Address: Detroit s Michiga‘n R 48202
(City) (State) (Zip)
b
Contractor Phone/E-mail: ~ 313=873-6500 / garyp@semha.org
(Phone) (E-mail)

Printed Name & Title of Authorized Representative: g,

i, Executive Director

Signature of Authorized Representative:

Date:

*#* This document MUST be notarized *+*

Signature of Notary:

Printed Name of Seal of Notary:

My Commission Expires: / /

For Office Us‘é.‘]_'Op'!y: s

NP

& &cceptcdby o Rej_cc.'ted'ri_').y;

© Flanse email oF fax Csvesaam and EOC é_o li):'a'e:!:c_*r of E}‘Jemmﬂ Rxgh‘s ‘De”nmhn" 1240 CAYMC
at HumanRightsCL@detroitmi.gov or fax (313) 224-3434

St
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L—-'/

CERTIFICATE OF LIABILITY INSURANCE

DAYE (MMIDDIYYYY)
5/1/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERVIFICATE OF INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In liou of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. [f SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain polities may require an endorsement, A statement on this cerilficate does not confer rights to the

PROUDUCER
Griffin Smallay & Wilkerson
37000 Grand Rivexr Ave.

NN Shexrxry Lova
PHORE (248} 471-0970

Zonhcss; Slovelgswins . com

| m"c o (248)471- 0641

Southeastern Michigan Health Associatien
3011 West Grand Blvd.

Suite 150 INSURER(S) AFFORDING COVERAGE HAIG #
Farmington Hills MI 48333-2999 wsurer A:Philadelphia Indemnity Ins Co.
NSURSL wsuReR b American Compensation Insurance 45934

INSURER C

INSURER D ;
Suite 200 INSURERE
Datroit MI 48202 INSUR;;F:
COVERAGES CERTIFICATE NUMBER:15/16 Liab updated WC 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. NOTWTHSTANDING 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 IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tﬁrgg TYPE OF INSURANCE m:% POLICY NUMBER 133:%%}'\'5;{{'5 (‘gpouﬁcgg\rﬁfﬂ LIMITS
GENERAL LIABILITY EAGH OCCLURRENCE $ 1,000,000
_)? COMMERGIAL GENERAL LIABILITY M N“;}'.).., 3 *1,000,000
A | CLAIMS-MADE OGCUR X [PHPK120B415 2/1/2016 R/1/2016 | wrexpianyonoperson) | $ *20,000
. PERSONAL & ADVINJURY [ 1,000,000
_— GENERAL AGGREGATE 5 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPICP AGG | § Excluded
| % | pouicy FBO- Loc $
 AuTomoBILE URBLITY REIRIRE W |1 560,000
AL ANY AUTO BODILY INJURY (Pes parson) | §
| Qbr.jg;wsn gﬁ%gULEﬂ PHPR12BR41S /172015 pf1/2016 BODILY (NJURY (Par accideni} | $
’ﬁ_ HIRED AYTOS DOH-QANED p:l;:e?:ceci;;\;t] :
i UMBRELLA LIAB _X_ occun EACH OCCURRENCE s 3,000,000
A EXCESSLIAB CLAMS MADE AGGREGATE 3 3,000,090
DED IX I RETENTION $ 10,009 PHUB48B509 Rf1/2015 R/1/2016 "
B | WORKERS COMPENSATION PRI
ANO EMPLOYERS' LABILITY YIN
AOE:I gggmﬁggﬁigmggﬁscum HiA E.L. EACH AGCIDENT [ 500,000
{ManBalory in NH| ACMI0007029 5/1/2015  [5/1/2016 |e| pigease - EAEmPLOYE S 500,000
gE“s%:gﬁPo)ﬂ%"feéPemnons bakow E.L, DISEASE - POLICY LIMIT | 3 8§00, 000
A | Professional Liability PHPK1208415 /172015 R/L/2016 | 53000000 apgregole
$1.000.000 vach icident

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (Atlach ACORD 104, Additional Runarks Schedule, [ more spaca Is requlred) i
Whaere raquired by written contract, City of Detroit is Additilonal Insured on the General Liability policy

with respect to liability arising out of ongoing operations performed by the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

{313)224-2321

City of Detroit

Neighborhood Services Planning Developmen
Sherry Person

65 Cadillac Scuare

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Suite 1400 o _ P ST
Datroit, MI 48226 William Grimshaw/SDL . 7 770 e AT
1
ACORD 25 (2010/05) © 1988-2010 ACORD CORFORATION. All rights reserved.

INS025 (201005 01

The AGORD name and [ogo are redlstered marks of ACORD
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
5/7/2015

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

gerlificate holder In lleu of such endorsement(s).

IMPORTANT: I tho cerliflcate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBRDGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certaln policies may require an endorsament. A statement on this certiflcate does not confer rlghts to the

PRODUCER

CONTACT sharry Love

Criffin Smalley & Wilkerson PHoNE . (248)471-0970 L[0F nop: 12401 471-0641
37000 Grand River Ave. | AbpREss; Slovelgswinsg. com

Suite 150 INSURER|S] AFFORDING COVERAGE NAIC #
Farmington Hills MI 4B8333-29%99 msurera:Philadelphia Indemnify Ins Co.

INSURED WsURER @ American Compensation Insurance #5934
Scutheastern Michigan Health Association |insurer e

3011 West Grand Blvd, INSURERD ;

Suite 200 INSURERE :

Detroit MI 48202 INSURERF ;

COVERAGES CERTIFICATE NUMBER;15/16 Liab updated WC REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM ORt CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUGH PQLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR AODL{SUER] POLICY EIf | POLIGY EXP
LTR TYPE OF INJURANCE ISR fwyp POLICY NUMBER m%mnmm JAMWDDIYYYY) Umirs
| GENERAL LIABILTY EACH OCCURRENCE ] 1,000,000
X | COMMERCIAL GENERAL LIAAILITY | PREMISES (Eq ocowrones) | § *1,000,000
CLAIMS-MADE | 3 | OCCUR IPHEK MED EXP (Any one peison) | § ¢
A 1286415 2/i/2015 2/1/2016 y +20,000
- PERSONAL & ADV INJURY | 8 1,000,000
] GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APRLIES PER: PRODUCTS - COMPIOP AGG | § Excluded
X |poucy| |5B% Lot §
COMAINED SINGLE LWIT
ﬂrOMOBILE LIABILITY (Ea sacident] g 1,000,000
A ANY AUTO BODILY INJURY {Per person) | 5
iluli ggmeu = i&l;gusuwn PRPK1288415 R/1/2015 R/1/2016 | BODWLY INJURY (Peraccident)| §
— " | PROFERTY DAMAGE
X Jurenavtos | X | Noroe ee I §
3
| X jumereauas | X | opour EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMB-MADE AGGREGATE $ 3,000,000
DED J X l RETENTION S 10,000 PHIB438509 R/2/2018  RSL/2016 s
B | WORKERS GOMPENSATION % [ 2 STATU- OFH-
AND EMPLOYERS' LIABILITY YIN
Ay gggﬂﬂ%ﬂ%;ﬁg%’égmums NIA E.L EACH ACCIDENT $ 500,000
{Mandatory in NK) ACHIO00'7029 5/1/2015  [8/1/2016 (5 peease . FAENPLOYER 5 500,000
I yes, descrive undar
DESCRIPTION OF GPERATIONS balow E L DISEASE - POUCY LIWIT | § 500,000
A | Professional Liability PHEK1288415 271/2015 R/1/2016 | 33000000 aggeegale
$1.000.000 pach ingidant

DESCRIPTION OF OPERATIONS f LOCATIONS [ VEXICLES [Attzch ACORD 109, Addilionz] Rentacks Schedule, Il more space I+ iequired)

CERTIFICATE HOLDER

CANCELLATION

City of Detroit Health Dept.
Dgpartment of Human Services
Attn: Jim Edwards

5031 Grandy, Room 313
Detroit, MI 4B221

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

AUTHORIZED REPRESENTATIVE

o

William Grimshaw/SDL . + 7 . wfe we gt

ACORD 25 (2010/05)
INS025 (20100501

© 1988.2010 ACORO CORPORATION. All righls reserved.

The ACORD name and iono are reqistered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MW/OBAYYY)
5/7/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

centificate holder in llau of such endersemeni{s).

IMPORTANT: If the certificale holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATICN IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certliicate does net confer rights 1o the

PRODUCER

CONTACT gherry Love

Southeastern Michigan Health Assaciation
3011 West Grand Bivd.

Griffin Smalley & Wilkerson [PHORE _ (248)471-03970 A% oy, (2491 471-0641
37?00 Grand River Ave, jﬁ‘nﬁ%ﬁislova@gswins.com

Suite 150 INSURER{S} AFFORDING COVERAGE MAIC &
Farmington Hills MI 48333-2099 wmsurera:Philadeliphia Indemnity Ins Co.

INSURED imsurer 2 American_Compensation Insurance #5934

INSURER ¢ :

INSURER D'
Suite 200 INSURER E :
Detroit MI 48202 INSURERF :
COVERAGES GERTIFICATE NUMBER:15/16 Liab updated WC REVISION NUMBER:

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

sk TYPE OF INSURANGE ﬁ% POLICY NUMBER oLy [ﬁ_‘,?.}gg‘{v?g'.’,, Liivs
GERERAL LIABILITY EACH QCCURRENCE s 1,000,000
| % | commeRciaL GENERAL LIBILITY | TAMRGE TORENTED s *1,000,000
A | cLawssaane OCCUR X PHIK1288415 R/1/3018  R/1/2036 | yep exp (Any one persont | 5 *20,000
|| PERSONAL 3 ADV INJURY | § 1,000,000
|| GEMERAL AGGREGATE H 3,000,000
GEL AGGREGATE LIMIT APPLIES PER: PROGUCTS - COMPIOP AGG | § Excluded
% | poucy [ 1282 Loe 5
| AuTowoBILE LiASILITY & OFBIED SINGLE THIT ', 1,000,000
A | ANY AUTD BODILY INJURY {Pei paisen) | §
| ] R‘L-'Erg\sweo - SC?SEULEU PHPXLZ2BR41S R/1/2015  R/L/2016 | BODILY INJURY [Par accidern}| §
| X | wreoautos | X | ASroaEP (s aedany o ¥
$
i UMBRELLA LIAB X | ocoust EACH CCCURRENCE s 3,000,000
A EXCESS LIAB CLAIMS MADE AGGREGATE s 3,000,000
oeo | X | reteamions 10,000 PHUB486509 2/1/2015 2/1/2016 s
ngeascommu X | pesTart T o
EMPLOYERS' LIABILITY Yik
sl;nFr'l gggml&aggrzﬁwsgﬁgmcunve NIA E L EACH ACCIDENT $ 500,000
{Mandatary In RH} ’ ACMIO00T029 S/1/2015  [5/1/2016 || pigEasE - £AEMPLOYEL 8 500,000
BESERPTION OF OPERATIONS balow £ DISEASE - OLICY LT | s 500,000
A |Professional Liability PHPK1288415 R/L/2035  R/L/2016 52,000,000 aggregste
$1.000.000 each incidant

8ee page 2

DESCRIPTION OF QPERATIONS I LOCATIONS | VEHICLES {Atach ACORD 101, Addilional Remarks Schidule, if more apace is requbred)

GERTIFICATE HOLDER

CANCELLATION

City of Detroit

City Fin. Dept/Accots Payable
Municipal Center

642 Coleman A, Young
Detroit, MI 48226

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFQRE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- -’/"'.:’..'-(' e

William Grimshaw/SDL e

ACORD 25 (2010/05)
INS025 (201005) 01

@ 1886.2010 ACORD CORPORATION. All rights reserved.

The ACORP name and loao are reaislered marks of ACORD




COMMENTS/REMARKS

Where required by written contract, City of Detroit is Additional Insured on the General
Liability pelicy with respect to liability arising out of ongoing operations performed by
the Named Insured on the named project.

OFREMARK COPYRIGHT 2000, AMS SERVICES INC,




Hiring Policy Compliance Affidavit

I; Gary Petroni . heing duly sworn, state that I am the Executive Director

of Southeastern Michigan Health Association
Title Name of Bidder Corporation or Other Business Entity

and that 1 have reviewed the hiring policies of this employer, 1 affirm that these policies are in compliance
with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any City contract that may result from
the competitive procedure in connection with which this affidavit is submitted, until such times as the

employer interviews the applicant or determines that the applicant is qualified.

In support of this affidavit, | attach a copy of the application form that will be used to hire employees needed
to fulfill the terms of any City contract that may result from the competitive procedure in connection with

which this affidavit is submitted.

SIGNED,
/ 0

Title: Executive Director Date:

STATE OF Michigan )
)88

COUNTY OF _Wayne )

The foregoing Affidavil was acknowledged before me the day of . ; & i
by Madge M. White

Notary Public, County of ___Wayne

State of Michigan

My commission expires: _8/31/2018




‘EMHA - Job Application http://www.semha.org/semha/apply.php?id=375

Semha JOB APPLICATION

Southeastern Michigan Health Association

| semha.org | SEMHA Home | Job Postings | Services | Backaround | Contacts |

Job Id

Job Title

Location

Application Deadline

Enter your information below, attach resumae, click on Submit Applicatian.

Name

Address 1

Address 2

City

State/Province

Zip Code/Postal Code
Home Phone

Work Phone

Cell Phone

E-mail Address

1. Are you legally able to work in the United States? YIN

2. Are you at least 18 years old? Y/N

3. If under 18, do you have a work permit? Y/N

4. Can you perform the essential functions of this job without accommodations? YIN

4a. If No, please describe the accommodations required:

Please attach resume including Education, Employment History, Skills and References,
in either Microsoft Word format (.DOC) or Adobe Reader format (.PDF):

Browse.. No file selected.
PLEASE NOTE: attached file size must be less than 2 MB (2,000 KB) !

| Return to Job Postings |
SEMHA is an Equal Opportunity Employer and welcomes all applicants.

SEMHA is a Drug Free and Violence Free, Zero Tolerance Employer.,
SEMHA welcomes veterans and disabled veterans to apply.

SEMHA employs able/disabled individuals.

Copyright © 1599-2014 Southeastern Michigan Health Association. All Rights Reserved. 1



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: _ Southeastern Michigan Health Assoclation

Address of Contractor: 3011 West Grand Boulevard
200 FIsher Building
Detroit, Michigan 48202

Name of Predecessor Entities (if any):

Prior Affidavit submission? X No Yes, on:
(Date of prior submission)

[f “No”, complete Items 5 and 6.
If*Yes", list date of prior submission above, go to [tem 6 and execute this Affidavit.

Contractor was established in 1955  (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
relevant records to search, or any pertinent information to disclose.

_X_ Contiactor has searched their records and those of any predecessor entity, and has found no records
that they or any predecessor(s) inade any investments in, or derived profils 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 halder insurance policies. 'T'he nature of the investment, profits, or
insurance policies, including the names of any slaves or slave holders, is disclosed in the attached

document(s).

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

(Printed Name) Executive Director (Title)

Gary Petroni

(signature) (Date)

Subscribéd and sworn to before me:
this day of

Notary Public, County, Michigan
My Commission expires:




