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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 1
TO CONTRACT NO. 2898252

THIS AMENDMENT AGREEMENT NO. 1 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

—
—

Compensation for Services provided shall not exceed the amount of Four Million Twenty
One Thousand Three Hundred Twenty Seven 00/100 Dollars ($4,021,327.00) 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:
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Compensation for Services provided shall not exceed the amount of Four Million One
Hundred Fifteen Thousand One Hundred Eighty Eight Dollars ($ 4,115,188.00)
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

2.01 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 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 (60) 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 Cizy 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 Cizy 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.
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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 $4,021,327.00 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 — $488,250

WIC Breastfeeding - $94,575.00

Infant Safe Sleep - $43,650.00

ELPHS Immunization And Coordination - $1,164,000.00
Immunization IAP - $321, 235

Local MCH - $1,483,364.00

FIMR - $2,700.00

Public Health Emergency Preparedness - $162,524.00
Public Health Emergency Preparedness CRI - $211,029.00
HIV Integrated Planning - $50,000.00

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 Contract in an amount not to
exceed $4,115,188.00 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.
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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 — $500,883.00

WIC Breastfeeding - $85,868.00

Infant Safe Sleep - $39,631.00

ELPHS Immunization And Coordination - $1,056,835.00
Immunization IAP - $291,660.00

Local MCH - $1,346,796.00

FIMR - $2,451.00

Public Health Emergency Preparedness - $167,632.00

Public Health Emergency Preparedness CRI - $195,642.00.00
HIV Integrated Planning - $45,397.00

Prime Local Learning Collaborative - $3,523.00

DHWP Administration - $378,870.00

Total = $4,115,188.00

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

(c) The Amendment has been signed by the City's Purchasing Director.
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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.
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IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Amendment.

WITNESSES: CONTRACTOR:

) 7 7 / Ji_ i U f*
L. X (;1//{‘; BY: Loy e BT p

/}/75[;57&? Zg&‘k!//ﬁ Kim Comerzan

| {print name) {print name)
7/ / it ITS: President
’ M’;’ ature) )

e,

LDai ;e;r\i f:‘f*t’“}w‘ic@‘f

tname’

WITNESSES: CITY OF DETROIT W“’MWSj

DEPARTMENT:

APPROVED BY LAW DEPARTMENT
Y fi’(g %%éé %i}\« rp o4 1= PURSUANT TO SECTION 6-406 OF THE,
é% §j§5 ! [ 2§ ég CHARTEROF THE CITY OF DETROIT

W

THIS AT
RESOLU
DIRECT

IENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED BY
TION OF THE CITY COUNCIL AND SIGNED BY THE PURCHASING
OR.



CORPORATE ACKNOWLEDGMENT

STATE OF  wichican )
)SS.
COUNTY OF Wayne )

The foregoing contract was acknowledged before me the 26tPday of January

2015 ,by Kim Comerzan

(name of person who signed the contract}

the President

(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.

Madger M. White

Notary Public, County of Wayne

State of Michigan

My commission expires:  August 31, 2018
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RESOLUTION OF CORPORATE AUTHORITY

I, William Ridella , Corporate 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 minutes of the meeting of the Board of Directors duly called and
held on February 29, 1980 and that the same is now in force and effect:

"RESOLVED, that the President, the Vice President, the Treasurer and the
Secretary and each of them is authorized to execute and deliver, in the name
and on behalf of the company and under its corporate seal or otherwise, an
agreement or other instrument or documents in connection with any matter of
transaction that shall have been duly approved; the execution and delivery 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.

FURTHER I CERTIFY THAT _ is Chairman Kim Comerzan _ is President
and Kathy Forzley is Ist Vice President and ~ William Ridella is Treasurer,
and  Gary Petroni is Executive Director, William Ridella is Corporate Secretary.

FURTHER CERTIFY that any of the aforementioned officers or employees of the Corporation
are authorized to execute and commit the Company to the conditions, obligations, stipulations
and undertaking contained in this Contract between the City of Detroit and Southeastern
Michigan Health Association and that all necessary corporate approvals have been obtained in
relationship thereto.

IN WITNESS THEREOF, 1 have set my hand to this day of January 27, 2015

CORPORATE SEAL.
(If any)

William Ridella, Co@fﬁ'te Secretary




CITY ACKNOWLEDGMENT

STATE OF MZ )

)SS.
COUNTY OF @Jgg;“ éf!! /)

The foregoing contract was acknowledged before me the & } day of TOJ"} (,{(,;3; Wis A,

20\ by \/ﬁ?w(\ . MYM f

(name of person who signed the con@t}

the D\ecdps of Public (lraldhn ,

(title of person who signed the contact as it appears on‘}he contract)

of s g WSS Popoh 0

(complete name of the City department)
on behalf of the City.

Dcodee etk

Notary Public, County of W WM%IEOFW
COUNTY OF
State of M% wé

My commission explresz S’é’ /, 8
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EXHIBIT A

SCOPE OF SERVICES
Program Description
The Contract term shall commence on October 1, 2014 and shall continue through and

until September 30, 2015.

I. FISCAL MANAGEMENT

The Fiduciary shall provide fiscal management Services relating to the reimbursement of
costs for Contract Administration and as identified in the approved budgets attached as Exhibit
B. In accordance therewith, the F. iduciary's responsibilities shall include the following:

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 1t 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.

The Fiduciary shall prepare and submit all reports required or approved by the City or the
Grantor Agency for the performance of Services under this Contract. Each report shall be
submitted to the City within ten (10) days following the end of the calendar month or portion
thereof being reported upon, or at least five (5) days prior to the due date established by the
Grantor Agency.

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 Ciry, and supporting documentation must accompany the
initial budget submitted by the Fiduciary.

1. PERSONNEL ADMINISTRATION

The Fiduciary shall designate a Personnel Coordinator, acceptable to the City, who shall
be duly supervised by the Fiduciary. The Fiduciary shall provide notice to the City of the
individual designated as Personnel Coordinator, or of any change in such designation, by
registered mail return receipt requested as provided in Section 17. In addition to his or her other
duties. the Personnel Coordinator shall act as a liaison between the Fiduciary and the City
regarding personnel issues. Day-to-day Services, if any, to be performed by the Fiduciary shall
be performed in cooperation with the designated City representative.
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The Personnel Coordinator shall hire, in accordance with Exhibir B, all personnel
necessary for the proper administration of the Grant Funding. The Ciry will provide the
Personnel Coordinator with project schedules, performance goals and a description of the duties
to be performed by the Fiduciary's personnel assigned to this Contracr. This information shall
be based solely on the approved grant proposal and/or requirements of the grant-funded program
or the Grantor and shall not be related to the general policies of the City in any way, except those
that relate to buildings and the like.

The Personnel Coordinator shall ensure that all personnel shall devote such time,
attention, skill, knowledge and professional ability as is necessary to most effectively and
efficiently perform the Services in conformity with the highest professional practices in the
industry.

The Personnel Coordinator shall ensure that all personnel assigned to this Contract
possess the requisite licensing, certification, bonding, or other such legal requirements necessary
to fulfill the responsibilities of the position for which the individual has been hired.

The Personnel Coordinator shall be responsible for all disciplinary action, including
termination if necessary, of the Fiduciary’s personnel assigned to this Contract. In no event
shall the Cifty discipline Fiduciary’s personnel, nor shall the Fiduciary discipline the City's
personnel. The Fiduciary shall, however, inform the Detroit Health Department’s Human
Resource Director of any adverse conditions which materially affect its personnel’s ability to
attain the objectives or which prevent the meeting of time schedules or goals established by the
City.

Should the City determine that any Contractor personnel assigned to perform services
under this Contract are performing such services unsatisfactorily, the City must immediately
contact the Personnel Coordinator and explain its reasons for determining same. The City may
also recommend to the Personnel Coordinator that the personnel be replaced, however that
determination is within the sole discretion of the Contractor.

The Fiduciary's personnel’s daily working hours while working in or about a City facility
shall be limited to those hours in which the City facility is open for business, unless otherwise
directed by the City.

The relationship of the Fiduciary's personnel to the City is and shall continue to be that
of independent contractors and no liability or benefits, such as workers' compensation, pension
rights or liabilities, insurance rights or liabilities, or other provisions or liabilities arising out of
or related to a contract for hire or employer/employee relationship, shall arise or accrue to either
party or either party's agent, Subcontractor or employee as a result of the performance of this
Contract. No relationship other than that of independent contractor shall be implied between
parties, or either party's agent, employee or Subcontractor. The Fiduciary agrees to hold the
City harmless from any such claims, by any such persons, and any costs or expenses related
thereto, including, but not limited to, legal fees and defense costs.
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HL EQUIPMENT PURCHASES AND TITLE

The Fiduciary assures that all purchase transactions, whether negotiated or advertised,
shall be conducted openly and competitively in accordance with the principles and requirements
of OMB Circular A-102 (as revised), implemented through applicable portions of the associated
"Common Rule" as promulgated by responsible federal Contractor(s), or OMB Circular A-110
as applicable and that records sufficient to document the significant history of all purchases are
maintained for a minimum of three (3) years after the end of the Contract period.

Any equipment purchases supported in whole or in part by Gramt Funding must be
specified in an attachment to the Program Budget Summary. For purposes of this Contract,
equipment means tangible, non-expendable, personal property having a useful life of more than
one (1) year and an acquisition cost of $5,000 or more per unit. Title to equipment having a unit
acquisition cost of less than $5,000 shall vest with the City upon acquisition. The Funding
Agency reserves the right to retain or transfer the title to all items of equipment and non-
expendable personal property having a unit acquisition cost of $5,000 or more to the extent that
the Grantor Agency's proportionate interest in such equipment and/or personal property supports
such retention or transfer of title.

**%*% End of Exhibit A **%*
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EXHIBIT B
BUDGET

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
$4,021,327.00 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 percent (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 - $488,250.00

WIC Breastfeeding - 94,575.00

Infant Safe Sleep - $43.650.00

ELPHS Immunization and Coordination - $1,164,000.00
Immunization IAP - $321,235.00

Local MCH - $1,483,364.00

FIMR - $2,700.00

Public Health Emergency Preparedness - $162,524.00
Public Health Emergency Preparedness CRI - $211,029.00
HIV Integrated Planning - $50,000.00

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 Ciry 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.
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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 Ciry 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 Ciry deduct the amount of the overpayment from the
Fiduciary during the next billing period.
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Detroit City Council
Legislative Policy Division
TO: Purchasing Division Staff
FROM: David Teeter
DATE: February 18, 2015

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

There were no contracts approved at the February 10, 2015 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 February 17, 2015 and APPROVED

Reported by the Budget, Finance and Audit Committee:

No Contracts Reported

Reported by the Internal Operations Committee:

2897312 Tree Man Services $376,369 GENERAL SERVICE
Submitted in the List and Referred February 10, 2015.

87067 James Edwards $29,000 LAW
Submitted in the List and Referred February 10, 2015.

87062 Sarah Domin $28,000 LAW
Submitted in the List and Referred February 10, 2015.

Reported by the Neighborhood and Community Services Committee:

No Contracts Reported

Reported by the Planning and Economic Development Committee:

No Contracts Reported

Contracts received, approved and referved at the Regular Session of February 17, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of February 17, 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 February 17, 2015 and APPROVED

Reported by the Public Health and Safety Committee:

2901532 Detroit Building Authority (St. Maint.Build.) $4,500,000 PUBLIC WORKS
Submitted in the List and Referred January 13, 2015.

2848560,Increase AON Risk Services + $60,000 to $376,176 MUNIC PARKING
Submitted in the List and Referred January 27, 2015.

2903089 Ajax & Auto Center Repair $195,000 TRANSPORTATION
Submitted in the List and Referred January 27, 2015.

87064 Richard James Bowers, Jr. $104,000 BUILD.SAFETY ENG.& ENVIRON.
Submitted in the List and Referred January 27, 2015; Approved with WAIVER.

- 2898252,Amend.1  Southeast Mich.Health Assoc. -+ $93,861 to $4,115,188 HEALTH & WELL.
Submitted in the List and Referred February 10, 2015.

The following contracts were REFERRED on February 17, 2015 to the indicated Standing
Committee for consideration and report to the City Council.

Referred to Budget, Finance and Audit Committee:

2834380,Renew Renkim Corp. FINANCE-Assessments
2881148,Amend.1  Preferred Building Services FINANCE

Referred to Internal Operations Committee:

2838910,Amend.2  Limbach Company GENERAL SERVICES
2888170,Amend.2  Aquarius Prof. Staffing GENERAL SERVICES
87073 Hagar Marcella Davis GENERAL SERVICES
83847, Amend.1 Douglas Baker LAW
87063 Modeira Johnson LAW

Contracis received, approved and referred at the Regular Session of February 17, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of February 17, 2015

Page 3

The following contracts were REFERRED on February 17, 2015 to the indicated Standing
Committee for consideration and report to the City Council.

Referred to Neighborhood and Community Services Committee:

No Contracts Referred

Referred to Planning and Economic Development Committee:
2895698, Amend.1 Operation Get Down PLANNING & DEVELOPMT.

Referred to Public Health and Safety Committee:

No Contracts Referred

No contracts are currently HELD for review, discussion or report to the Standing Committees.

Contracts received, approved and referved at the Regular Session of February 17, 2015



City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: ’E/;/’?? é }g/ \/Department : Olg Division: Q §‘/

VeYN |
Dept Head/Contact Person: mhone No.: b%(ﬂ OQO i
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(
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Funding: City % State lDD % Federal % Other: %
(Documentation must be furnished by the Dept. if anything other than City funding)
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NeW AN W@WAM S & fdy Hﬂ,ﬂ% n L
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@6{%@ v (A

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

N [P<
4. Were savings achieved?

[_]Yes Amount S @ﬁo
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CITY OF DETROIT BUDGET DEPARTMENT

CONTRACT TRANSMITTAL

DEPARTMENT: DEPARTMENT OF HEALTH AND DATE REC: 1/27/15
WELLNESS PROMOTION
CPO: 2898252 SPO:  C/O: 001
NAME: SOUTHEASTERN MICHIGAN HEALTH AMOUNT: $93,861.00 (Change
ASSOCIATION (SEMHA) Order)
ADDRESS: 3011 WEST GRAND BLVD., SUITE 200 / oa . £

DETROIT, MI 48202 L 03 #: 5232

PURPOSE - Provide fiduciary fiscal management services for administration and contract management

RECOMMENDATION:
APPROVE: YES DATE COMPLETED: 1/27/15
DENY: ANALYST: D. ROBINSON II

DATE RELEASED: § 5 R
Fd

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

DELAY CODE 1 (DCl): 0 NO DELAY 4 REQ DEPT IMPOSED HOLD  DELAY CODE 2(DC2):
DC1 DELAY START DATE: 1 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

Health Grant Fund

The Department of Health and Wellness Promotion wishes to have a Professional service

contract approved with Southeastern Michigan Health Association (SEMHA), of Detroit, MI,

as follows:

Amount: Current Contract: $ 4,021,327.00
Change Amount; $ 93.861.00
New Contract: $ 4,115,188.00

Scope: The Contractor will provide fiscal management services relating to the reimbursement of
costs for contract administration on behalf of the City of Detroit Department of Health and
Wellness Promotion. Services will include: preparation of payrolls and vouchers for
reimbursement of all service providers, program staff, consultants, subcontractors, vendors,
equipment and supplies; preparation of all reports required or approved by the City of Detroit or
the Grantor Agency; and compliance will all applicable general administrative requirements as
regulated by the Office of Management and Budget.

Term: October 1, 2014, through September 30, 2015

Funding: Funds are available in several accounts. Please see attached account string
information for details.
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CITY OF DETROIT BUDGET DEPARTMENT
CONTRACT TRANSMITTAL SHEET

DEPARTMENT:  Health Department LOG#: 5232
CONTR: 2898252 DATEREC: 1/27/2015
NAME: Southeastern Michigan Healt clO: 001
ADDRESS: Detroit, Ml AMOUNT: $93,861.00
PURPOSE: Provision of Fiduciary Fiscal Management services for Admin and Contract Management
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:



CITY OF DETROIT

ACCOUNTS RECE VABLE CLEARANGE APPLICATION

7 WOODWARD AVENUE, S

UITE 105, COLIMAN A YOUNG MUNICIPAL CENTER
8@ Detroith gov

REVEIVJE SOLLECTIONS UNIT (313} 2244087 / FAX: 224-4238 ¢ RevenueCoilect;
i’ SECTION A: . BJSIMESS UICENSE O BUDGET I CITYCOUKCKL CODOT S ODPW  ITFNANCE CHRE OH Eﬁf
SUMAM RIGHTS T LAW D MAYDR C OWBUDSMAN T PLANNINGA DEVELOPMENT C POUCE [ PURCHASING
'R

ADDRESS CF DEFARTHM

ECREATION O WATER & SEWAGE (VHER
AN

DATE 3ENT

PHONE KUMBER
CONTRACT AMOUNT §

CONTACT PERSON
. FAX NUMEER

EMAL

X SECTION B: CORPORATION

LCENSE TYFE

CORPORATION “iaME Southeastern Michigan Health Association

ADCRESS 3011 West Grand Boulevgrd . TYISTATEZ! PMWMBM T LEASKX
CITY PERSONAL PROPERTY NUMBER A0390. | 0 FID/EINNUMBER__38--1671500 ‘
OTHER SITY-OWNED PROPERTY PARCELS 304 - 10
CONTACT PERSO!_Madge M. White  FHONENUMBER_313-873-6500 EMAIL ADDRESSmwhite@semha.org
7] SECTION C: PARTNERSHIP ' LICENSE TYPE o
BUSINESS MAME
BUSINEGS ADDFESS CITVISTATEZF T OWN D LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER

PHONE NUMBER

A PARTNER'S NAME

HOME ADDRESS

CTYISTATEIZIP 7 OWN O LEASE

DRIVER'S LICENSE #

N oadeand

OTHER CITY-OWNED PROPERTY PARCELS

PHOMNE NUMBER,

2y

TN D EASE

CITYIRTATZZIP

CTHER CITY.CWHED PROPERTY PARCELS

CONTACT FERSON

EMAIL ADDRESS

PHONE HLMEBZR

I SECTION D: SOLE PROPRIETORSHIP
BUSINESS MANE

LICENSE TYFE

BUSINESS ADDREES

DOWN T LEREE

CITYISTATEIZIP

CITY PERSONAL FROPERTY NUMBER

__FIOEIN NUMBER

S

OWHER'S KAME DRIVER'S LICEMSE # PHONENUMBER
HOME ADDRESS CITYISTATEZIP COWN 3 LEASE
OTHER CITY-OWHED PROPEARTY PARCELS
EMAIL ADDRESS DTS

SRR
“ISECTION E: PERSONAL SERVICES H'mg @@LLL‘J RAAN
NAME: ADDDRESS E\j abPY oD enTl O OWN L LEASE
GITUETATEZIP N (LT ARANVED
PHOHE [UVEER URIVER LICENSE # f‘f}\\ﬁgﬁ - 3
OTHER PROFERTY ADDRESSES GWNED IN WATHIN DETROIT
SOCIAL SECURITY NUMBER EMAIL ADDRESS

COTTECHONUSE QNLY:

LR A

/(“ fﬁif;JAn 23 2005

TODENIED WITH ATTALHIMENTS E

e oo AU 302015

DATE

6021

S10C €7 uef



PURCHASING DIVISION
VENDOR CLEARANCE REQUEST

Submit to: Revenue Collections
: Purchasing Vendor
1012 Coleman A. Young Municipal Center
Detroit, Mi 48226
(313) 224 - 4087 (Telephone)
(313) 224 — 4238 (Fax

Nature of Contract Southeastern Michigan Health Association
Contract Amount

Business Type: ¢ Corp ( ) Partnership ( ) Sole Proprietorship ( ) Personal Services

Business Name __Southeastern Michigan Health Assoclation { SEMHA)

Business Address 3011 West Grand BOulevard, Suite 200 Fisher Building
Detroit, Michigan 48202

Ward/item #
£ 1.0. NO. 38-1671500

City Personal Property 1D # 38-1671500

Owner(s) Name Gary Petroni
Fxecutivr Director

Owner(s) SS# 121671500
2113-873=6500

Contact Person Madge M. White

Phone Nurber __31 3-873-6500

Fax Number 313-373-6504

Owner(s) Home Address _3011 Wesf frand Ramlevard, Suite 200 ( yLease () Own

Detroit, Michigan 48202

please do not write below this line for department use only.

Zeal Property Special Assegsment Personal Property Other Receivable

( Y Denjsd Wcﬁ { ) Denied (W PRt
sApproved pproved __{Appioved ( proved T
AP

-

%y \.r,,'
ANV T
A

Comments: ) \ =
) AN T T
v O TR
/ £ P f;. ST
// / ! F‘mt\i‘z&\\\‘

fis Vendor Request Form to the Reven e Collectidry Unit at the address
sponsible for keeping the clearance and submitting a piﬁ%o?f éo Purchasing

N 09 2018 2015

et ———————

Date Expiration Date




COVENANT OF EOUAL OPPORTUNITY
{Application for Clearance — Terms Fnforced After Contraet is Awarded)

I, being duly authorized representative of the . g, 5 | ( ctor”), do hereby
enter into a Covenant of Equal Opportunity (hereinafter “Covenant” 3 wit %z fha Qisx of Se;r@;t {“hereinafter”
City): v%}i*mf}%& the Contractor and ali sub-confractors not to discriminate azainst any employee or applicant
for employment, training, education, or 33{@?‘”‘5}{3 ceship connected directly or indis rectly with the performance
of the contract, with respect to his or her hire, promotion, job ass gnment, tenure, terms, conditions or
privileges of employment because of race, color, retigious beliefs, public beneflt status, national origin, age,
marital status, disability, sex, sexual orientation, or gender identity or ox

I understand that it is my responsibility to ensure that all potential ;u%ﬁ.m*z‘a@iew are reported fo the City of
Detroit Human Rights Department and have a current Contract S’pecgf' ic 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, [ 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 el

RFQ/PONo.
rd
Printed Name of Contractor: __ Southeastern Michigan Health Assoication
(Type or Print Legibly)

Contractor Address:  Detroit
(City)

Contractor Phone/E-mail:__ 313-873-6500
(Phone)

Printed Name & Title of Authorized Representative: Ty ar
Signature of Authorized Representative:
“%% This documedt MUST be notarized ##%
- g .
7 7 MADGE M. WHITE

Ci&gfﬁ”f’?ﬂf, iKY

Broawmnimt 63
fe = §
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CERTIFICATE OF LIABILITY INSURANCE

BATE MLDDYYYY
6/26/2014

AEPAESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CEATIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

gertiticate ho'der in lleu of such endorsement(s),

IMPORTANT: if the certificale holder is an ADDITIONAL IHSURED, the policy(ias) must be endorsed. If SUBROGATION 18 WAIVED, sublect 1o
the lerms and conditions of the pollcy, certaln policles may requirs an endorsement, A statement on this certificate does not confer rights 1o the

PROCUCES g‘égﬁi T Sherry Munrs

Griffin Smalley & Wilkerson, Inc. ?E% &E g (2481471-0970 ‘f&‘%‘mms;wa»am
37C00 Grand River Ave.  ppRiss, Smunro@gswing . com

Suite 150 INSURERIS] AFFORDING COVERAQE A ¥
Farmington Hills ML 48333-29%9% wmsuzena Philadelphia Indemnity Ins Co.

HBUAED mounzng American Compensation Ing. Co.
Boutheastern Michigan Health Association pisLRER @ .

3011 West Grand Blvd. HSURERD ;

Buite 20¢ PISURERE ¢ ]
Detroit MI 48202 PISURERF i

COVERAGES CERTIFICATE NUMBER:14/15 Liab update WC REVISION NUMBER:

THIS 85 TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE NSURED NAMED ABOVE FOR THE BOLICY FERIOD
INGICATED. NOTWITHETANDING ANY REQUIREMENT, TERM Of CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEST 10 WHICH THIS
CEATIFICATE MAY B ISSUED OR MAY PEATAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEBEW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN BEGUCED BY PAID CLAMS.

HER AGCLSUERT

G EFF
AR A

Lin TYPE OF INSURANCE SR WD POLICY HUMBER PR Tr) | D P
| GENERALLIABILITY EACH OGCUBRERCE H 1,000,000
X | COMMERCIAL GENEFAL LIBBLITY EATED T a s Is *1,000,000
, Fo 172014 @r1/201% '
A } CLamas WADE | X | DOCUR X PHPK1130756 24 ! MEDELP Ay oop persen) 1§ *20,000
PERSGNAL § ADV INJURY 1% 1,000,000
- GENERAL AGGREGATE 3 3,000, 00¢
BENL ACGREGATE WMT APPLIES PERC ERODUCTS - COMPIOP AGS 1 8 Excluded
Xeover [ 15 [ Tooe $
| AUTOMOBILE LIABILITY g secien 3 1,800,000
A X BNY AUTO BODRY BIURY (Per porsony | 3
f§%§§%€8 %ﬁmﬁﬂ PHPKIL130756 Riifao1s Rii/201% BOUL Y INAEY {Per arciderti] §
wrally NON-CWHED TIPCETY TARas
X | e ayros ‘ x| prris i  Par e AGE : 500
P Urirsures) potonist combinsy 1§ 1,080,000
X | uMBRELLALAS | X | nceun EACH OCCURRENCE s 3,008,000
A EUCESS LiAB CLANS MADE KEGREGATE 3 3,000, 009
BED i X % GETEMILNS 1%, 0O PHUB443039 2/1/2014 27172015 . $
B | WORKERS COMPENSATION AL SIAL T T
SND EMPLOVERS LIABH . X ZepAl L
;‘, - £1 EACH ACCIOENT s 540, 2501
hans ory i 8 L] ATMI0007028 S/1/2008 SIS ey nerase eacweioved s 50¢, 000
# o5, dosnibe ueday
ety or CPEBATIHE pokow EL DISEASE - POLICY LT | § 500,900
A [ Professional Liability PEPKLILII0TEE R/T/ZONE BIL/20Y5 | snimnin sugreges
! B U000 sath et
DESCAPTION OF DPERATIONS 1 LONATIONS / YERICLES [Aktech ATORD 137, A [ N T ——

Zee pags 2

CERTIFICATE HOLDER

CANCELLATION

City of Detroit
City Fin. Dept/Accts Payable

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES 5E CAKCELLED BEROBE
THE EXPIRATION UATE THEREOF, NMOTICE WiILL BE DELVERED ©

Municipal Center AUTHORIED REPRESENTATIVE
642 Coleman A. Young
Dwtroit, MI 4822% PR 5
William Grimshaw/spM 7 o0 T e e e
i
ALORD 25 (201005} @ 1988-2010 ACORD CORPORATION. Al rights reserved.
8025 3 Tiw ACORD name and logo are registered marks of ACORD
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Hiring Policy Compliance Affidavit

I Gary Petrondi weing duly sworn, state that  am the Executive Director
of Southeastern Michigan Health Association
Title Name of Bidder Corporation or Other Business Entity

and that | have reviewed the hiring policies of this emplover. | affirm that these policies are in compliance

with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-3-81

through 18-53-86 thereof | further affirm that this emplover will not inquire or consider the criminal

convictions of applicants for employment nseded to fulfill the terms of any City contract that may result from
H

the competitive grocedure in connection with which this affidavit is submitted, until such times 25 the

emplover 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 emplovees nesded
to fulfill the terms of any City contract that may result from the competitive procedure in connection with

which this affidavit is submitiad.

SIGNED,

Exercutive Director

Title:

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

STATEOF __ Michigan
My Comesission Expires

COUNTY OF _Wayne

The foregoing Affidavi was scknowledged

:j %
by  Madge M. Whi

o

State of
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: Southeastern Michigan Health Association

Address of Contractor: 3011 West Grand Boulevard
200 Flisher Building
Detrodt, Michigan 48202

Name of Predecessor Entities (if any):

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

If “No”, complete ltems 5 and 6.
If“Yes™, list date of prior submission above, go to ltem 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_ Contractor has searched their records and those of any predecessor entity, and has found no records
that they or any predecessor(s) made any investments in, or derived profits from the slave industry or
from slave holder insurance policies.

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

document(s).

I declare that the representations made in this Affidavit are accurate to the best of my knowledge and
are based upon a diligent search of records in the Contractor’s possession or knowledge. Al
documentation attached to this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City 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)

j D L,
e }{%’ﬁﬁ (signature) &~/ - /? (Date)

Subsgrz?g&f‘{ nd sworn to_before me:

thig f/éé» day of M Eﬁf{*’;ﬁf
Notary Public, A)agfii county, teyigan MADGE M. WHITE
My Commission expirfhs: B30 & NOTARY PUBLIC-STATE OF MICHIGAN

D ast, Treer Al My ConrieinExpoe

<

o/
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