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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 3
TO CONTRACT NO. 2898252

THIS AMENDMENT AGREEMENT NO. 3 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 ("Cigy") 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 prov1de 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

Y
[y

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 Contract is
amended pursuant to Article 17, 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 $11,605.660
inclusive of expenses, and will be paid in the manner set forth in Exhibit B. Unless this
Contract is amended pursuant to Article 17, this amount shall be the entire compensation
to which the Contractor is entitled for the performance of Services under this Contract.

2. AMENDMENT TO EXHIBIT A

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 Contract term shall commence on Octoberx 1, 2015 and shall continue through and
until September 30, 2016. 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 comply with all applicable general administrative requirements
such as OMB Circulars covering cost principles, grant/agreement principles, and audits in
the performance of this Contract. Specifically, indirect costs must be determined in
accordance with requirements contained in OMB Circular A-87 "Cost Principles for State
and Local Governments," or OMB Circular A-122 "Cost Principles for Nonprofit
Organizations," Indirect cost rates must be approved by the Cizy, and supporting
documentation must accompany the initial budget submitted by the Fiduciary.



Is amended to read:

'The Fiduciary shall comply with all terms and conditions set forth in the attached
Comprehensive Agreement for FY 2016 commencing October 1, 2015, including
Attachment I (Annual Budget), Attachment II (Guidance to State Agencies Regarding the
Use of Funds Received Under the American Recovery and Reinvestment Act (ARRA),
Attachment III (Program Specific Assurances and Requirements), and Attachment IV
(Funding/Reimbursement Matrix), as they apply to the Fiduciary. The Fiduciary shall adhere
to monitoring of compliance by DHWP or its representatives and the DHWP’s Plan of
Organization September 2015 (Attachment VI). The Fiduciary shall comply with all
applicable general administrative requirements such as OMB Circulars covering cost
principles, grant/agreement principles, and audits in the performance of this Contract.
Specifically, indirect costs must be determined in accordance with requirements contained in
OMB Circular A-87 "Cost Principles for State and Local Governments," or OMB Circular A-
122 "Cost Principles for Nonprofit Organizations." Indirect cost rates must be approved by
the City, and supporting documentation must accompany the initial budget submitted by the
Fiduciary.

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 $4,628,549 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 ExAibit 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 ) 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 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 S 102,366
Food Safety S 103,768
Lead Intervention S 22,279
Childhood Lead Prevention S 85,131
DHWP Administration S 424,233
Total 3 4,628,5459.00

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 Confract in an amount not to
exceed $11,605,660 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.



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

3.01 With the exception of the provisions of the Contractspecifically contained in this
Amendment, all other terms, conditions and covenants contained in theé 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:

(@) The Amendment has been approved by the required City departments;
(p)  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 Hability to pay
for any services or to reimburse the Contractor for any expenditure authorized by this Amendment.

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




WITNESSES:

1.

{signature)

Malge M. 1o hte _ St Dinechr

(print name) (print name)

2. M : &«w ITS: (o Ayz’c/ (T fr=zneds’

(signature) (title)

AW~ B AR

(print name)

WITNESSES: - CITY OF DETROIT N—ZM quwd /MS.‘B
DEPARTMENT:
1. BY: -L/ QAL OUL WV\J;\_QA
(signature} (signature)
U&nfﬂa@!&mamm WawzpaNl ASARI6]
(print name) ~t (print name)
2. MM% ITS: DePuity Dieecqld
(signature) (title)
ﬂ@nm te M=/
(print name)
THIS AMENDMENT WAS APPROVED APPROVED BY LAW DEPARTMENT
BY THE CITY COUNCIL ON PURSUANT TO SECTION 6-406 OF THE
V 17 2015 CHARTER OF THE CITY OF DETROIT
ERC. APPROVAL
NOV 74 20%5 é‘
/g M- ()( v % ' Sorsiho | / /%/2&5-*
' Purchaqﬁhg Director Date Corporation Counsel Dat

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

{GADOCS\CONTRACT\urnj\09\contractdT2150.DOC}



EXHIBIT - DETROIT HEALTH AND WELLNESS PROMOTION

CONTRACT AMENDMENT #3 WITH SEMHA
FY OCTOBER 1, 2015 TO SEPTEMBER 30, 2016

This This This
Amendment  Amendment Amendment Amendrment New Contract
#2 #3 Note #3 Note #3 Hote Amount

WIC Residential 501,087 611,215 1 1,112,302
WIC Breastfeading 85,903 117871 1 203,774
Infant Safe Sleep 39,647 39613 1 79,260
ELPHS Immunization and Coordinatic 1,010,137 1056353 1 2,066,490
Imm IAP & Billing Enhancement 291,779 314,732 1 606,561
Local MCH 1,347,346 1504998 1 2,852,344
FIMR 2,453 2377 1 4,830
PHEP Oct-lun 167,700 143712 1 311,412
PHEP CRI Oct-Jun 195,722 162,463 1 358,185
HIV integrated Planning 45,416 44015 1 89,431
PRIME Local Learning 2,000 - 2,000
Ebola 28,742 45456 1 74,198
PHEP Jul - Sep 47,946 - 47,946
PHEP CRI pul - Sep 54,201 - 54,201
Vision 70,694 265,198 1 70000 2 (2,834} 3 402,998
Hearing 102,366 265,197 1 70,000 2 (13,058) 3 418,504
Faod Safety 103,768 481,066 1 820,278 2 (7,841} 3 1,397,271
Environmental Safety - 346,528 2 346,528
tead Intervention 22,279 47316 1 65065 3 134,660
Childhaod Lead Prevention 85,131 105635 1 (85,1313 3 105,635
DHWP Administration 424,233 5364 1 954,879
4,628,550 5,737,913 1,306,806 (49,860) 11,623,409

11,623,409

In accerdance with SEMHA Contract Amendment #2, Paragraph 2.01 Scope of Services: "The Contract 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 Cantract
for one (1) additional year upon sixty (60) days written notice to Contractor prior to the termination date.” This Amendment #3
extends the term of the contract for one year from October 1, 2015 through September 30, 2016, and reflects the additional grant
award amounts allocated from the Michigan Department of Health and Human Services.

This represents fee collections to cover costs over and above the MDHHS Comprehensive Grant allocations,

This represents an adjustment for 2-menth funding for transitioning programs from IPH. SEMMA Amendment #2 was an estimate
based on data available at the time the Amendment 42 was processed. Final data is now available to determine actual amounts leftin
the FY15 MDHHS grant awards for DHWP's use for August and September, 2015.

FY16 SEMHA Amendment 3 2015-10-01 With Account Strings.pdf



EXHIBIT - DETROIT HEALTH AND WELLNESS PROMOTION

CONTRACT AMENDMENT #3 WITH SEMHA
FY DCYORER 1, 2015 TO SEPTEMBER 30, 2016

2104-258324-000096-612110-20131-00000-A1520

2104-258325-000095-612110-20232-00000-A1530

2104-252510-000096-612110-20145-00000-A1530

2104-252802-000055-612116-20137-00000-A1530

2104-252805-000095-512110-20144-D0000-A1530

2104-252811-0D00096-612110-20146-00000-A1530

2104-252807-000096-612110-20142-00000-A1530

2104-252503-000(46-6%2110-20138-00000-A1530

2104-252804-000096-612110-20135-00000-A1530

2104-252808-000095-612110-20143.00000-A1530

2104-252805-000095-512110-20140-00000-A1530

2104-252813-000096-612110-20148-00000-A1530

2104-252812-000096-612110-20147-00000-A1530

2104-252801-000036-612110-20136-00000-A1530

2104-252801-0006046-612110-20135-00000-A1530

2104-258461-000096-612110-20134-00000-A1530

2164-2584560-000096-512120-20133-00000-A1530

This This This
Amendment  Amendment Amendment Amendment New Contract

W2 #3 Note 3 Note LE} Fete  Amount
WIC Residential 551,673 s7350 1 1,225,178
WIC Breastfeeding 94,575 129883 1 224,458
Infant Safe Sleep 43,650 43650 1 87,300
ELPHS Immunization and Coordinatlc 1,112,112 1,164,000 1 2,276,112
tmm IAP & Billing Enhancement 321,235 346859 1 658,094
Local MCH 1,483,364 1658364 1 3,141,728
FIMR 2,700 2619 1 5319
PHEP Cct-Jun 184,630 158356 1 342,985
PHE® CRI Oct-Jun 235,481 179013 1 394,500

CSHES - - -
HIV Integrated Planning 50,000 48500 % 98,500
PRIME Leca! Learning 2,000 - 2,000
Ebola 31,643 0088 1 81,731
PHEP Ju! - Sep 52,786 - 52,786
PHEP CRIJul - Sep 59,673 - 59,673
Vision 72,831 292223 1 7000 2 {2,804} 3 437,160
Hearing 112,699 293223 1 0000 2 {19,0s8) 3 455,863
Food Safety 114,244 530,089 1 B202718 2 (7841) 3 1,456,770
Environmental Safety - 346,528 2 346,528
Lead Intervention 24,528 52138 1 65055 3 141,731
Childhaod Lead Preventian 93,725 116400 3 {85,130} 3 124,995
4,628,54¢ 5,737,913 1,306,806 {49,359) 11,623,409
11,623,409

In accordance with SEMHA Contract Amendrant ¥2, Paragraph 2.01 Scope of Services: "The Contract term shall commence
on October 1, 2014 end shall continue thraugh and until September 30, 2015, The City may, at its aption, extend the term of
this Contract for one (2] additlanal year upon sixty (60} days written notice ta Cantractor prior to the teemination date.* This
Amendment N3 extends the term of the contract for ane year from October 1, 2015 through September 30, 2016, and reflacts
the additional grant award amounts allocated from the Michigan Department of Health and Human Sendces.

This represents fee eoflections to cover costs over and above the MDHHS Comprebensive Grant allocations,

This represents an adjustment for 2-menth funding for transitioning programs from IPH. SEMHA Amendment #2 was an
estimate based on data available at the time the Amendment #2 was processed, Final data is now available to determine
actual amounts left in the FY15 MDHHS grant awards {or DHWP's use for August and September, 2015.

FY16 SEMHA Amendknent 3 2015-10-01 With Account Strings.pdf



THIRD 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 $11.,605,660 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 1s 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 in the attached Exhibit B.

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 Cify 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 Confract 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 Cizy 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.

{GADOCS\CONTRACT\Mumj\9%\contractJT2150.DOC}



CITY ACKNOWLEDGMENT

STATE OF )
) SS.
COUNTY OF )

The foregoing contract was acknowledged before me the20th day of october

20 15 ,by Kanzoni Asabigi

(name of person who signed the contract)

the Deputy Director

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

of Department of Health & Wellness Promotion

(complete name of the City department)

,7%4%. /

Notary Public, County of  Wayne

on behalf of the City.

State of Michigan

My commission expires: _August 31, 2018

MADGE M. WHITE .
NOTARY PUBLIC-STATE OF MICHIGAN |
COUNTY OF WAY, ,
My Commission Expires 4

{G:\DOCS\CONTRACT\turnj\99\contractUT2150.DOC})



CORPORATE ACKNOWLEDGMENT

STATE OF )
: )SS.
COUNTY OF )

The foregoing contract was acknowledged before me the 20thday of October

20 15 ,by Gary F. Petroni

(name of person who signed the contract)

the Executive Director

(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 L«J‘W

State of M

@)
My commission expires: 3 /3 L / 1

MADGE M. WHITE
PUBLIC-STATE OF MICHIGAN

COUNTY OF WAYNE
iy Coenmission Expires el / g

{G\DOCS\CONTRACT\tumj\99\contractJT2150.DOC}



CORPORATION CERTIFICATE OF AUTHORITY

I, , Corporate Secretary of
(name of corporate secretary) :
,a
(complete name of corporation) (state of incorporation)

corporation (the "Corporation"), DO HEREBY CERTIFY that the

(non-profit or for profit)
following is a true and correct excerpt from the minutes of the meeting of the Board of Directors
duly called and held on , and that the same is now in full force and effect

(date of meeting)

"RESOLVED, that the Chairman, the President, each Vice President, the Treasurer,

and the Secretary and each of them, is authorized to execute and deliver, in the name

of and on behalf of the Corporation and under its corporate seal or otherwise, any

agreement or other instrument or document ('Contract’) in connection with any matter

or 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."

FURTHER, I CERTIFY that is Chairman,

is President,

is (are)} Vice President(s),

is Treasurer,

_is Secretary,

- ; " 1is Executive Director, and
is

FURTHER, I CERTIFY that any of the aforementioned officers or employees of the
Corporation are authorized to execute and commit the’ Corporatlon to the conditions, obligations,
stipulations and undertakings conta:med in this con‘u'act between the City and the above-referenced
Corporation and that all necessary corporate’ approvals have been obtained in relationship thereto.

IN WITNESS THEREOPF, I have set my hand this _day of , 20
CORPORATE SEAL (if any) W s
T Comoration Secretary

e
e e BV 103

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

{G\DOCS\CONTRACTMturnj\9%contracMT2150.D0OC}



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, , Corporate Secretary for the Southeastern Michigan Health
Association, a Michigan Corporation {the “Company”) DO HEREBY CERTIFY that the
following i5 a true and correct excerpt from the minutes of the meeting of the Board of Directors
duly called and held on and that the same is now in force and effect:

“Resolved that the President, each Vice Presideni, the Secretary and the
Treasurer and each of them is authorized to execute and deliver, in the
name and on behalfl of the company and under its corporate seal or
otherwise, an agreement or other instrument or documents m connection
with any matter of transaction that shall have been duly approved; the
execution and dehivery 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,

. _Kathy Forz]iriyl51 Vice President, yii1iiam Ridella 1S Treasurer, Gary Petroni _IS
Executive Director and william RIds fGorporate Secretary.

I, FURTHER CERTIFY THAT any of the aforementioned officers of the Company are
authorized 1o execule or guarantee and commit the Company to the conditions, obligations,
stipulations, and undertakings contained in the agreement beiween the City of Detroit and
Southeastern Michigan Health Acsociation and that all necessary corporate approval have been
obtained in relationship theretc.

IN WITNESS THEREOF, 1 have set my hand to this __20th  day of October, 2015
CORPORATE SEAL,

(If any)




City Council Contract Agenda Items Review Checklist

Reviewer:; Date Received:

Date:__October 20, 2015 Department __Health & Wellness Division: 25

Dept Head/Contact Person: _Abdul El-Sayed  Phone No.: 313-876-0301

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

management

Contract No.:_2898252 PO Type: Est. Value: $_11,605,660.

Contract Term (if applicable): Qctober 1,2014  to _September 30, 2016

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

Recommended Supplier: Southeastern Required Date: _11/1/15

Michigan Health Association

1. The business being awarded is NEW / RENEWAL . If a renewal, provide justification for
renewal: The contract is being amended to continue to provide health services for fiduciary

services,

2. Was the product or service competitively bid? [_|ves [X]No
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 XINo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?
[Ives Amount $ XINo

5. Does this agreement represent an increase?
|:| Variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)

Form Rev 1 May2014



[] Change in amount/votume of the good or service to be used.

6. Does the supplier currently provide other goods and services to the City? D] Yes [ |No

If yes please list: _Current fiduciary for Detroit Dept. of Health and Wellness Promotion

7. s this good/service used by other departments? [_Jyes [X]No
If “yes” can this Req/PAR be combined other department requirements? [___IYes |Z]No

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

NOTES: Buyer:
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes No

PLACE ON EMERGENCY MANAGER AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DATE:
(Department)

INFORMATION PROVIDED BY:

TITLE:

PHONE:

Form Rev 1 May2014



Purchasing - Sole Source Justification
To be Completed and Approved before a commitment is made.

Purchasing Division
Expectation: Except in cases of emergency, Purchases shall require competitive bidding per
procedures established by ordinance to protect the interest of the City and to assure fairness.

What is a sole source?

A sole source purchase is defined as the awarding of a purchase order / contract for services or
products whereby the process to competitively bid was not performed.

When is a sole source applicable?
A sole source is applicable when documentation is provided that the product or service is
supported by any of the following:

Proprietary (protected by Law)
New technology {data or product)
Public Threat

Licenses Check all that applies:
e Specialized facility *  provide supporting documentation (mandatory)
— . Specialized test equipment * provide how cost/price was benchmarked

X Unique skills

Department Name %MV‘(FJ\A MQV\&SS @mﬂmm Date Ig-g—'/ Eu{

Descri ion of Goods/Services to be Purchasedws,q sy ot Fdildan i 1
ﬁ W HNNAD A 4 AN VR gl 06Tz et

Jm of Sole Source: SEMHA \s o, mllA %K{M’Cﬁfﬂupxm ngf\@d

UGN 0 WO CRORN Pundindt: Sbato Sk dukimuo
Ho NSt Pt Gz Nas INGwEb cear

When are Goods or Services Required: Octoywy | | 20 lL/(

__E\?ov_ai required by Department Executive (Ditector [evW /
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CITY OF DETROIT
ACCOUNTS RECENVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNIC IPAL CENTER
REVENUE COLLECTIONS UNIT (313) 2244087 / FAX: 224-4238 / RevenveCaliectonsfDetroitM.qov

LI SECTIONA: o3 BUSINESS LICENSE o BUDGE-T CCITYCOUNCIL (:DDOT LDPW D FINANCE 1) FIRE EHEALTH
T HUMANRIGHTS TLAW 2 MAYOR O OMBUDSMAN [ PLANNINGS DEVELOPMENT o PCLICE [ PURCHASING

i1 RECREATION © WATER & SEWAGE OTHER.

ADDRESS OF DEPARTMENT__1 610 W_Tafayette Suite 200

paTEsent_ 8-20-15 CONTACT PERSON
PHONE NuMBER_313-300-8016 FAX NUMBER emal,_Benjaminv@detroitmi.gov
CONTRACT AMOUNT §

[ secTioN B: cCorRPORATION Michi ith LICENSE TYPE.
CORPORATION NANE outheastern Michigan Health Association (SEMHA)

ADDRESS _SDJJJALesLGmm!ﬁ i CITYISTATE/ZIP —Daetroit MI-48202 .. L OWN (3 LEASE
CITY PERSONAL PROPERTY NUMBER_C * +f{} FIDJEIN HUMBER

OTHER CITY-OWNED PROPERFY PARCELS i

CONTACT PERSON__ Madge White PHONE HUMBER_ 313-873-65({) _ EMAIL ADDRESS

] SECTION C; PARTNERSHIP LICENSE TYPE,

BUSINESS NAME

BUSINESS ADDRESS ‘ CITYISTATEZIP 3 OWN [ LEASE
CHTY PERSONAL PROPERTY NUMBER__ FID / EIN NUMBER__

A: PARTNER'S NAME PHONE NUMBER,

HOME ADDRESS CITY/STATERZIP 1 OWN L LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

B. PARTNER'S NAME__ PHONE NUMBER

HOME ADDRESS, CATVISTATEZIP [ OWN (3 LEASE
ORIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

CONTACT PERSON PHONE NUMBER EMAIL ADDRESS

ISECTION 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 LICENSE 4 PHONE NUMBER

HOME ADDRESS, CITY/ISTATE/ZIP £ OWN 7}
OTHER CITY-OWNED PROPERTY PARCELS ?\E@
EMAIL ADDRESS,

LISECTION E: PERSONAL SERVICES

NAME ADDDRESS

CITY/STATEIZIP

PHONE NUMBER, / DRIVER LICENSE # ol % ;“N’ : -
_OTHER PROPERTY. ADPRESSES OWNED iN WITHIN DETROITcuerscoovoervees oo oo ot vereerrerrrssvmes o BT oo e e e oo+ o+
SOCIAL SECURITY MIMBER I/‘;\| EMAIL ADDRESS

FORT LECTIONYS /

T JENIED O DENIED WITH ATFACHMENTS

R ; W—AUG—Z—Q 2015L:—:mmcevauuuum JAN ] 5 2 16

/



COVENANT OF EQUAL OPPORTUNITY

Application for Clearance — Terms Enforced After Contract is Awarded)

I, being duly authorized representative of the S. E..M. B. A, ,(hereinafter “Contractor”), do hereby
enter into 2 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.

[ 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. I 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 thig
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.
Printed Name of Contractor:  Southeastern Michigan Health Assoication
(Type or Print Legibly)

COl'ltl'aCtOI' Address: Betroit s Michigan s 48202

{City) (State) {Zip)

A Y
Contractor Phone/E-mail:  313-873-6500 / garyp@semha.org
(Phone) (E-mail)

Printed Name & Title of Authorized Representative: Gary Petroni, Executive Director
&
Signature of Authorized Representative: /\_?174,47 77 ,%me__
; y
Date; f{/?—Z%w;

! 2 **% This documet MUST be notarized *** :

Signature of Notary: %ﬁ NOTARY PUBLIC-ST) EE"'H?SFT:”M
“ . COUNTY OF

Printed Name of Seal of Notary: £ 4, . My Commiasion Expires

My Commission Expires: f /1 3/ / Zol®

0t 1240 CAYMC'




(1]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/7/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTRORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION |8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemani. A statement on this certificate does not confer sights to the

certificate holder in lieu of such endorsement{s).

PRODUCER
Griffin Smalley & Wilkerson
37000 Grand River Ave.

FENLACT Sherry Love

PHENE o (248)471-0870

i os. slovelgswins. com

Irﬁé Mo}: (248)471-0641

Suite 150 INSURER{S] AFFORDING COVERAGE MAIC #
Farmington Hills MI 48333-2999 wsurer A;Philadelphia Indemnity Ins Co.
INSURED isurer 8 :American Compansation Insurance 45934

Southeastern Michigan Health Association
3011 West Grand Blvd.

INSURERC ;

INSURER D ;
Suite 200 INSURER E :
Detroit MI 48202 INSURER F
COVERAGES CERTIFICATE NUMBER:15/16 Liab updated WC REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AD BR]

POLICY EFF | POLICY EXP

[k TYPE OF INSURANCE SR Vv POLICY NUMBER (MMIDDIYY YY) | (HMIBD/YY YY) LMTS
| GENERAL LIABILITY EACH QCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES {Faseowrancs)_ | $__ *1,000,000
A | cLams-maoe OGCUR X PHPK12B8415 2/1/2015  R/1/2016 | \gp exp tAny one persor) | § *20,000
l— PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE 5 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMP/OP AGG | $ Exc¢luded
X |eouev [ %% [ |ioc $
| AUTOMOBILE LIABILITY C[E S e 1,000,000
A L] anvauto BODILY INJURY {Per person} | $
ghI:,_SgJNED - SCHEUULED [PHPK1288415 2f1/2015 2f1/2016 BODILY INJURY {Per accident) | $
Z wgeo auTos | X ESNOOWNED PROPERTY DAVAGE s
$
| X | umBrReELLALIAB | X | geeun EACH OCGURRENCE 3 3,000,000
I EXCESS LIAD CLAIMS-MADE AGGREGATE $ 3,000,000
oeo | X | retenmion s 10,000 PHUB488509 2/1/2015  [2/1/2016 s
oKeS ComrELATIoN, x Gelhirel 9%
gr;;l ggﬁmﬁggﬁngﬁmgggz;cscunvs NIA E L. EACH ACCIDENT $ 500,000
{Mandatory in NH] ACMI0007029 S/1/2015  5/1/2016 | £\ pisease -£4 EMPLOYER § 500,000
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | $ 500,000
A | Professional Liability PHPK1288415 2/1/2015  2/1/201€ | 53000,000 aggregate
$1.000.000 each incident

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Additional Romarks Schedula, Il more space Is required) .
Where reguired by written contract, City of Detroit is Additional Insured on the General Liability policy

with respect to liability arising out cf ongeing operations performed by the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

(313)224-2321

City of Detroit

Neighborhood Services Planning Developmen
Sherry Person

65 Cadillac Square

Suite 1400

Detlroit, MI 48226

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

AUTHORIZED REPRESENTATIVE

William Grimshaw/SDL .~ 7 Lol e T

ACORD 25 {2010/08)
INS025 (201005 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and loagoe are reaistered marks of ACORD




Hiring Policy Compliance Affidavit

I, Gary Petroni %eing duly sworr, state that . 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. | affirm that these policies are in compliance
with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Seclions 18-3-8]
through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider the ecriminal
eonvictions of applicants for employment needed to fulfill the terins 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 submitied.

by

Tite: Executive Director Date: (f GL;Z /tf

MADGE M. WHITE
NOTARY PUBLIC-STATE OF MICHIGAN
3 COUNTY OF WAYNE

STATE OF __Michigan

CQUNTY OF _Wayne

The foregoing Affidavit was acknowledged before me the p"{.l day of A -_,Z.o/s{

by _Madge M. White

Notary Public, County of __ Waymne

State of Michigan

My commission expires: _8/31/2018




EMHA. - Job Application hitp/www.semba.org/semha/apply. php?id=375

Soutmutcm Mh:hlqnn malth Association

| semba.org | SEMHA Homie | Job Postings | Services | Background | Contacts |

Job id

Job Title.

Logation
Application Dgadline

Entar your information balow, sttach resums, click on Subinilt Application.
Name
Address 4
City
State/Province
Zip Code/Pgstal Code
Home Phone
Work Phione
Cell Phane
E-mail Addrass

JOB APPLICATION

1. Are you legally able to work In the United States?
2, Are you at least 18 years old?
3, If under 18, do you have a work parmit?
4. Can you perform the essential functions of this job without accommodations?
4a. If No, please describe the acconimatiations required:
Please aftach resume including Education‘f ?En}pioyment History, Skills-and References,
in either Miciosoft Word format |, QOG) oi', \doba Reader format {PDF):

Browse No file selected.
PLEASE NOTE: attached file sizo must ‘ba*—lass--than 2mB (2 000 KB) |

‘, Zero Tolerance Employer
‘ d:sabled veterans to apply.

SEMHA is a Diug Freé and
SEMHA welcomqs:v_

SEMHA efiﬁbié’ifs;é{ble/,d_;;ﬂ;@d individuals:

Copyright @ 1999-2014 Stuthéastar Michigan Health Association, All Rights Reserved, 1

YN
YN
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YIN




AEFIDAVIT OF DISCLOSURE OF INTERESTS BY CONTRACTORS AND VENDORS

Instructions. This disclosure affidavit fulfills requirements of Section 2-106.2 and Section 4-122 of the 2012
Detroit City Charter and Section 2-6-34 of the 1984 Detroit City Code. Please complete all applicable sections by
typing or legibly printing, Where a section does not apply, please check the appropriate box and skip to the next
section. If necessary, provide additional information on page 4 or attach additional documents to this disclosure
affidavit. This disclosure affidavit must be signed and notarized and filed with the City of Detroit Board of Ethics,
Coleman A, Young Municipal Center, 2 Woodward Ave, Suite 1240, Detroit, MT 48226 (City Code § 2-6-34{b}).

Note: “Immediate family member” of a person is that person’s spouse, domestie partner, an individual fiving in
the person’s household, or an individual claimed as a dependent or spouse’s dependent under the Internal Revenue
Code. (City Charter § 2-105.A.20; City Code § 2-6-3)

l 1l

Provide the complete name of the individual, company or other entity or organization making this disclosure:
Name _Southeastern Michigan Health Association, Ine.

Street Address _ 3011 W. Grand Blvd. Sujte 200
City Detrott ' State MI Zip code_48202

Telephone 313-873-6500 Fax _313-873-6504 Email Website- www.semha.org

If the filer is a business entity, print the name, title, and contact information of the authorized individual
signing for the business entity:

Name _Gary J. Petroni Title _Executive Director
Telephone 313-873-6500 Fax_313-873-6504 Email gpetroni@semba.org

The above named contractor or vendor or an immediate family member thereof

O has fif checked, complete rest of section below)
) § does not have (if checked, skip fo next section)
a financial interest, direct or indirect, in the following matters that are pending before[] the Detroit City Council
orJ the following office, department or agency of the City
Matter

Interested Party (if an immediate family member, please provide an address and phone number and the nature of

the relationship to the filer): Name

Street Address, .
City State Zip code
Telephone, Relationship

Nature of financial interest

Estimated value of the financial interest

Al5-0045601/2602015 |



The above named contractor or vendar or an immediate family member thereof
| has (if checked, complete rest of section below)
K does not have (if checked, skip to next section)

an interest in real or personal property that is subject to a decision by the City regarding the purchase, sale, lease,
zoning, impravement, special designation tax assessment or abatement, or adevelopment agreement.

Interested Party (if an immediate family member, please provide an addressand phone number and the nature of
the relationship to the filer): Name

Street Address
City, State Zipcode
Telephone Relationship

Description of real or personal property.

Nature of interest

Estimated value of the interest

O The Statement of Political Contributions and Expenditures required by City Charter § 4-122, {2, is

attached as an exhibit to this disclosure affidavit, and is current and accurate as of the date stated therein.
The above named contractor or vendor .
O is (if checked, attach most recent report 1o this disclosure)
M is not (if checked, skip to next section)

required to file repoits of campaign contributions and expenditures in accordance with other applicable law.

. fl o s s fl

34(a)(5))

Please identify any immediate family member whe is employed by or making appfication for employment with
the City of Detroit.

Ifnone, check here M and skip lo next section; otherwise, complete vest gf section below:

Name

Street address
City State Zip code
Phone

Nature of relationship to filer

A15-0045601/26/2015 2
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Department/agency employed by or seeking employment with

Position held or sought

§ 2-6-34(a)(6), (7))

Please identify all persons or entities having a financial interest, direct or indirect, in any matter the contractor or
vendor has pending before the Detroit City Council or before any office, department or agency of the City.
Complete on additional page(s), if necessary.

Ifnone, check here ij and skip to next section; otherwise, complete rest of section below
Name
Street Address
City State Zip code

Contract or matter in which the person or entity named has an interest

The above contract or matter is pending before [ the Detroit City Council or [ the following office,
department or agency of the City

Nature of financial interest

Estimated value of the financial interest

Sl T AP T D , e

lunderstand that the information provided in this disclosure will be relied upon by the City of Detroit in
evaluating the proposed bid, solicitation, contraet, or lease. I swear [or affirm] that the information provided is
accurate. If | am signing on behalf of an entity, I swear [or affirm] that I have the authority to provide this

disclosure on behalf of the entity. .
Sign name: Mf %}%.

Print name: Gary J, Petroni

Sworn gnd subscribed tp before me on_ Vel . /5 L 0/57
[byﬁd/w/ éﬁoﬂd & ol et lluestic.

7 d [name] ' [title]

of the above named contractor/vendor, an authorized representative or agent of the contractor/vendor i

Sign: )7%(. -2714(/{2_ Notary Seal (if desired)
Print: Mﬁd?c’. M. b)h\\'l"e- O e e

Notary Public, | ¢ !&335& County, Michigan, |
Wethie '

Acting in i County My ‘.
Commission Expires: !3’ {l g

A15-0045601/26/2015 3



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Narme of Contractor: Southeastern Michigan Health Assoclation

Address of Contractor: 3011 West Grand Boulevard
200 Flsher Building
Detrolt, ‘Michigan 48202

Naime of Predecessor Entities (if any):

Prior Affidavit submission? _X No Yes, on:
{Date of prior submission)

[f “No”, complete [tems 5 and 6.
H “Yes", list date of prior submission above, go to Item 6 and execute this Affidavit.

___ Contraclor was established in 1955 (year) and did not exist during the slavery era in the United
States, is not a successar 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_ Contractor has searched their records and these of any predecessor entity, and has found no records
that they or any predecessor(s) imade any investinents in, or derived profils from the slave industry or
from slave holder insurance policies.

Contracter has found records that they or their predecessor(s) made investments in, or derived profits
from, the slave industry or slave holder insurance policies, 'The nature of the investment, profits, or
insurance policies, including the names of any slaves or slave holders, is disclosed in the attached
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. I also acknowledge that any failure to conduct a diligent search, or
to make a full and complete disclosure, shall render this contract voidable by the City of Detroit,

Gary Petroni (Printed Name) Executive Director (Title)

/ @,/ % (signature) 4’/4’/5/ (Date)

Subscr be [land sworn to_befgre me:

this /4% day of 2o
/
Notary Public, Ak County, Pichigan MADGE M. WHITE
My Commission expirék: o3t NOTARY PUBLIC-STATE OF MICHIGAM

4

QZ%Z‘;WM )
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Vigw asséstancn for Serch Resulis

Search Results

Current Search Terms: southeastern* michigan* health* association*

MNetica: This printed document represents only the first page of your SAM search resuts. More resutts may be avallatle. To
down)

n PDF and print IL.
[Mo racords found for ourrent search.

SAM | Systam for Award Management 1.0 1BM v1.P.34.2{ 710-1415

Search Resuits | System for Award Management

Glossary

Search
Resuits
Entity
Exclusion
Search
Filters

By Record
Status

By
Functional
Ares - Entity
Management

By
Functional
Area -

Performance
Informetion

s
Wote to all Users: Thisis a Federal Government computer system. Use of this {}:&;gg’“

‘System constitutes consent to monitoring at all times.

https:iiwww.sam.gov/portal/SAM/?navigationalstate=JBPNS_rOODABXdcAC JgYXZheC5mYWNIcy5wh3J0bGVOYnlpZ GdILINUQVRFXOIEAAAAAQApdmIldzp. .
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