NEW CONTRACTS ONLY
PURCHASING DIVISION - CITY COUNCIL RECOMMENDATION SHEET

REJECTION ( ) PPLIED ( ) CITY COUNCIL APPROVAL DATE:
BUYER'S APPROVAL: PO#2913660 RFQ# 15LW069 REQ#
SUPERVISOR'S APPROVAL: / { NO WAIVER OF RECONSIDERATION

AWARDNOTICEBY: | hamymne oy I

STANDARDP.O.(X ) ~ BPO.( )  CPO.( ) AWARDSHEETATTACHED(  )RENEWAL OPTIONS: 0

COMMODITY: 6 Ambulances
PERIOD: (IF CONTRACT) OneTime Buy

AWARDED TO: (NAME OF COMPANY) Jorgensen Ford Sales, Corp.

ADDRESS; 833 Michigan Aven CITY; Detroit STATE MI ZIP 48210
(STREET ADDRESS NOT A P.O. BOX #

PAYMENT TO: X ASABOVE OR  ADDRESS CITY  STATE zIp
w
EXPIRATION DATE BUYER’S INITIALS e
This contract HRD ‘ {x:} SOLE BID DETROIT BASED
06/16/2016 INCOME TAX (_.) LOWESTBID ‘ OPEN
01/15/2016 REAL ESTATE TAX () LOWEST TOTAL BID SUB-CON
01/1512016 PERSONAL PROPERTY TAX » ‘ () LOWEST ACCEPTABLE BID

EXECUTIVE ORDER 22 R { ) LOWEST EQUALIZED BID
W

ANNUAL PURCHASE VALUE

ESTIMATED COST: § -ONE TIME PURCHASE 1,014,862.74 ACTUAL COST: 1,014,862.74
QUANTITY: _6__ORNO. OF ITEMS UNIT PRICES RANGE FROM: $ 169,143.19 per unit
USING DEPARTMENT(S): Fire Dept. ‘

EQUALIZATION STATISTICS:

LOWEST EQUALIZED VENDOR:

ACTUAL LOWEST VENDOR: NON-EQUALIZED POTENTIAL SAVINGS: $

NEW CONTRACT SAVINGS: NEGOTIATION| ] BIDDING | ] CO-0P[ ]

OLD CONTRACT # PREVIOUS CONTRACT AMT: § POTENTIAL SAVINGS: §
W
NO. OF BIDS NO. OF BIDS CiTY STATE FEDERAL
SOLICITED _10+ RECEIVED__ 1 FUNDS X 100% FUNDS % FUNDS %

CHARGE ACCOUNT: 3100-350071-000000-628500-13824-000000-00000

PRICE(S) ARE FIRM F.OB. TERMS: NET 30

RECOMMENDATION GUARANTEES INSURANCE

PARTICULARS BIDDEPOSIT ( )$ PROP. DAMAGE (P/O) { )3

FORMAL X ) PERFORMANCE BOND ( )$ PUBLICLIABILITY (B/l)  ( )$

INFORMAL  ( ) PAYMENTBOND ( )$ MICH WORKER'S COMP () STATUTURY REQ.

BIDBONDRETURNED ( ) OTHER ( )$ COFDASSDLNAME INS.( )P/L ( JPID ( )OTHER

CC Recommendation RFQ 15LW069 6 AMBULANCES10:55 AM9/8/2015



{oi
1[4 15
Date Received: 00/00/2015

N . L e
Date: September4, 2015 Department Fire Division: EMS m@ LN’%@‘

Dept Head/Contact Person: Edsel Jenkins Telephone No: 313-596-2901

Description: EMS ambulances
Brief explanation-function of or need for the goods/services

... Six ambulances from Jorgensen Ford to add to the Fire/EMS flest to replace older outdated equipment.

Contract No.: 24 | 3lely 0 ro Type: BPOESt. Value: $_1,014,862.7¢:

Contract Term (if applicable): November 1, 2015  to October 31, 2016
Funding Source: City: 100% State: %

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

Recommended Supplier: Jorgensen Ford _Required Date: December 15, 2015

3100-350071-000000-628500-13824-000000-00000

1. The business being awarded is New If a renewal, provide justification for renewal:__

2. Was the product or service competitively bid? X Yes No
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

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

3. Was a Co-Operative Agreement Considered? Yes X No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered: Other departments do not use
these vehicles.

4. Were savings achieved?
[Clves Amount S X No

5. Does this agreement represent an increase?

Form Rev 3 March 16,2015 Page2 of 3



[] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
] Change in amount/volume of the good or service to be used.

6. Does the supplier currently provide other goods and services to the City? DYes X No
If yes please list:

7. Is this good/service used by other departments? [_Jves X No
If “yes” can this REQ/PAR be combined other department requirements? Cves [no

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

NOTES: Buyer:
a. Excluded Parties List.

[E————

fSupplier Award Management Website Reviewed? Yes ‘/ No

PLACE ON FINANCIAL REVIEW COMMISSION AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: Al AL
{Department) - \6/1(
INFORMATION PROVIDED BY: Debfa Brawley

/,(‘i/,é;{ / DATE: September 4, 2015

TITLE: General Manager

PHONE: 313-596-2904

Form Rev 3 March 16,2015 Page3 of 3



FIRE DEPT. 9/8/15
RFQ#15L.W069
AMBULANCES
BID TABULATION
ASSUMPTIONS Supplier 1 ASSUMPTIONS Supplier 2 ASSUMPTIONS Supplier 3
D-BB's Jorgensen Ford Sales, Inc. D-BB's D-BB's
D-RB's 8333 Michigan Ave D-RB's D-RB's
D-BB's w/HQ in Detroit Detroit, MI 48210 D-BB's w/HQ in Detroit D-BB's w/HQ in Detroit
D-BSB's D-BSB's D-BSB's
D-BMBC D-BMBC D-BMBC
Joint Venture Joint Venture Joint Venture
Mentor Venture Mentor Venture . Mentor Venture
UNITS | UNIT PRICE | TOTAL PRICE UNITS | UNIT PRICE | TOTAL PRICE UNITS|UNIT PRICE | TOTAL PRICE
Ambudarice 6] $169,143.79] $1,014,862.74 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Purchase order TOTAL $1,014,862.74 @ Purchase order TOTAL $0.00 MPurchase order TOTAL $0.00
UP TO $10,000.00 0.05 $0.00 JUP TO $10,000.00 0.05 $0.00 WUP TO $10,000.00 0.05 $0.00
$10,000.01-$100,000.00 0.04 $0.00 J$10,000.01-$100,000.00 0.04 $0.00 J$10,000.01-$100,000.00 0.04 $0.00
$100,000.01-$500,000,00 0.03 $0.00 Jl$100,000.01-$500,000.00 0.03 $0.00 J$100,000.01-$500,000.00 0.03 $0.00
$500,000.01 AND OVER 0.02 $0.00 I $500,000.01 AND OVER 0.02 $0.00 [ $500,000.01 AND OVER 0.02 $0.00
D-RB's $0.00 @ D-RB's $0.00@D-RB’s $0.00
D-B8B's w/HQ in Detroit 0.03 $0.00 @ D-BB's w/HQ in Detroit 0.03 $0.00 @ D-BB's w/HQ in Detroit 0.03 $0.00
D-BSB's 0.01 $0.00 @ D-BSB's 0.01 $0.00@D-BSB's 0.01 $0.00
D-BMBC 0.02 $0.00 @ D-BMBC 0.02 $0.00 @ D-BMBC 0.02 $0.00
Joint Venture 0.02 $0.00 | Joint Venture 0.02 $0.00 @ Joint Venture 0.02 $0.00
Mentor Venture 0.01 $0.00 @ Mentor Venture 0.01 $0.00 @ Mentor Venture 0.01 $0.00
BID TABULATION GRAND TOTAL: $1,014,862.74 J§ BID TABULATION GRAND TOTAL: $0.00 1 BID TABULATION GRAND TOTAL: $0.00

$1,014,862.74

Jorgensen Ford is a sole bid.

_



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER

REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 RevenueCo!lecﬁon@DetroitMi.gov

BECTION A L3 BUSINESS LICENSE 07 BUDGET Ocdrycouncit oooor o DPW DIFINANCE OFIRE O HEALTH
O HUMAN RIGHTS AW OO MAYOR [J OMBUDSMAN [3 PLANNING & DEVELOPMENT [ POLICE
W PURCHASING 03 RECREATION [0 WATER & SEWAGE

O OTHER
ADDRESS OF
DEPARTMENT 1008 CAYMC
DATE SENT 8/7/15 CONTACT PERSON_YOlanda Gaines
PHONE NUMBER 224-4612 FAX NUMBER 628-1160
EMAIL sainesy@dairoemi gon CONTRACT AMOUNT §$ 101436274
SECTION B: CORPORATION LICENSE TYPE
CORPORATION NAME_Jorgensen Ford Sales, Inc.
ADDRESS 8333 Michigan Ave CITY/STATE/Zip Detroit, Mi 48210
O OWN & LEASE
CITY PERSONAL PROPERTY NUMBER 2099069600 FID/EIN NUMBER 2001447130
OTHER CITY-OWNED PROPERTY
PARCELS
CONTACT PERSON Bill McCarthy PHONE NUMBER 313-584-2250

EMAIL bill_mccarthy@hotmail.com

SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS
NAME

BUSINESS ADDRESS CITYISTATEZIP
LJOWN [T LEASE

CITY PERSONAL PROPERTY NUMBER FID/ EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS TE/ZIP

cl
O OWN [0 LEASE " Qﬁﬁﬁ“

DRIVER'S LICENSE #

o B

BPARTNERSNAME —— — — { PHONE NUMBER
HOME ADDRESS CITY/STATE/ZIP
OOWN O LeAsE

ORIVER'S LICENSE #

CLEARANCE VALID UNTIL

/} AUG 2 8 2015 |
/ JAN 1 5 2016

I




T

Clearance Form  Agency document for ihis certification; 13 8 |
Document uploaded by vesdor:  CCFOT152015_0000%.pd  view Download

This section is to be filled aut by the City of Detro#t
1mmmwi§L&%}@ﬁg%ﬂwaWtem 3 2y before the expirsiion dale
Expiration date | Jul 16,2015

Comments | ynooma Tax Clearance approved. Congralulations!




COVENANT OF EQUAL OPPORTUNITY

gAgglication for Clearance — Terms Enforced After Contract is Awarded)

1, being a duly authorized representative of the.:lg RGENSEN 7 gD , (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 apainst any
employee or applicant for employment, training, education, or apprenticeship connected directly or
idirectly with the performance of the contract, with respect to his or her- hire, promotion, job
¢ssignment, teoure, 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
grender identity or expression. ‘

“understand that it is my responsibility to ensure that all potential sub-contractors are reported to the City
+f 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 15 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.

Printed Name of Contractor: J OCRGCGNSE N FO R SplLes we
- (Type or Print Legibly)

Contractor Address: j}E.TROI r N MicHiaAan L, H82 i
(City) (State) (Zip)

Contractor Phone/E-mail: (31 3)584-22 50 /Bi lleamS oty Ehetmalicem
{Phone) (E-mail)

Printed Name & Title of Authorized Representative: W MSECRRTHY - FLEEr MANAGER

Signature of Authorized Representaﬁvez L/ J W M

Date: /

#4# This document MUST be notarized ***

Signature of Notary: h&&ﬁ-\[\ C\ Lol
& v .
Printed Name ot Seal of Notary: Ai (\A YA ( F AR L)S
G - / )
My Commission Expires: a / 3\"’\ / \ %

(Rev.YForm HRS2010-01

Etfective Drate 1 11/10



SENTRY SE ECT [NSURANCE COMPANY

STEVENS POINT, WISCONSIN

(A PARTIC PATING STOCK COMPANY)

A MEMBER IF THE SENTRY FAMILY OF INSURANCE COMPANIES

TIFICATE OF INURANCE ACCOUNT NUMBER 25-15816

Ficate s issued as g matter of TNFGIMAtTon only and confers ro

I'n s certy

rights upon the cortificate holder. This certificate does not amend,
extand or alter tie coverage atforded by the policies pelow

Nare and Address f Name and Address

Certificate Holde - of the insured

CITY OF DETROIT JORGENSEN FORD SALFS INC

1008 COLEMAN A YO ING 8333 MICHIGAN AVE

DETROIT, M1 4822 DETROIT. M1 48210

h s certificate s issued on 02-01-2015 and is effective untii

02.01-2016 e cwrtifies that policies of insurance listed below have
been issued to th: insured named above. Notwithstanding any requirement
Lerm or condition of any contract or other document with respect to which
th 3 certificate way be issued or may pertain, the insurance afforded Dy
tne palicies desg ibed herein is subject to all the terms. exclusions,
and conditions of such policies Limits shown may have neen reduced by
pa d claims. ‘

Coverage Provided Potlicy Number Coverage Limits

Auto Dealers/Gara e Liab 25-15615-07 Fach Accident Limits
General iability
-Any Auto Covered Aulus Liab
' General Liabilivy Agg
Products and Work You
Performed Aggregate

500.000
500, 000
500,000

2,500,000
L0000, 000

5000000
57000 600

[

[xcess/Umbrella 25-156165-07 Fach Quourrence
General Aggr@gate
Products Aggregate

Fr

[AET AN

1
1
should any of the above described policies be cancelled before the

expiration date t:ereof. notice will be delivered in accordance
With the policy provisions,

80 C1035 (SFA)

JOR 25 15615 31029534 LDE €Ot 289828 1 02 18
03 04-2015

PAGE 1
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e

Hiring Policy Compliance Affidavit

Lows . M ‘QC ARTHY o being duly sworn, stawe that L am the [~ £, & /= 7

MANAGE R Uf\i(}‘?(}}ﬂ'l\iggi\f Ferd Snces Inve.
Title Name of Bidder Corporation or Other Busigess Er m}
and that | have reviewed the hiring policies of this emplover. | affirm that ﬁ}f*ss policies are

comphacce with the requirements of Article V, Division 6 of the Detroit City Code of 1984
Sections | 8-5-81 through 18-5-86 thereof. 1 further affiym that this unmin
criminal convictions of applicants for emplovment needed o fulfill

y resull from the competitive procedure in connection with whick **;
mes ns the employer interviews the applicant or determines that the ar

ver will not fuguire or oo
sof any Ci
Flidavit s subimitted, |
1cant 15 qualifiec

In support of this affidavit, [ attach a copy of the apphication form that will be used to hire EMpiC
nceded to fulfill the terms of any City contract that may result from the competitive proc:
connection with which this affidavit is submitted.

SIGNED,

(oL B,

Title: g4 & &7 MBN:‘?C‘Z& Date: é“"g’««;g

STATECF _ Muc HiG AN )
COUNTY OF W A vA £2 ]
s . -1 [N
he E&gp;zw Affidavit was;‘. )nc* wedged beforeme the " ° day of, LU AT S PO R
hy AL iﬁ AV Eve JESSICA J_ LEVESSEUR
() / } I Fiatery Public, State of Michigan
W/ . Coumy of Wayna

fg"‘ My Commission Fxotv\s 07 20?8
Notary Public, County of L YiaANS Acling n the Cauety of Y/

State of {\§ O ooy

My commission expires; S 1 L




APPLICATION FOR EMPLOYMENT

THIS FORIA HAS BEEN DESIGN 3D TO STRICTLY COMPLY WITH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING
DISCRIMIMATION ALL QUALIFI 0 APPLICANTS WILL RECEIVE EQUAL CONSIDERATION FOR EMPLOYMENT WITHOUT REGARD TO RACE,
RELIGICN COLOR SEX. NATICNAL ORIGIN, AGE. MILITARY BACKGROUND, HANDICAP, MARITAL STATUS, HEIGHT. WEIGHT, OR ARREST

RECORD

Name i Pleass pnnt - last. muddle, first) Home Telephone Number B .

Scciat Secunty Number

PresemtAcdress R e Frem To
iy State 2103
Fravious Address ) . ) . From __ T
Lliy state Jip
in case of Eraemency Notfy Position Desired » . How did you ‘earm about this job?
Name e Fult Time (4 BFart Time
Address e . Yages Deswed
Telepnone Noo o Date you can start work
Ever appl ed to this Company bef re? Yes 1 No LI What Degartmentt? o IR 14514 O ——
If relatedtn anyore nout employ - ive name anid relatonship N e ) I
Are you s clizenofthe 3 $.7 Ye . {7 No 7 1fno. do you have a permit which allows you to work inthe 457
Do you have a valid operator's ¢ 3rmi? Yes i No 11 Do you own a car? Yes '] No i@
Stawe Drver s License Number B o I )
Has yout nperaler's permitever ¢en susperded, revoked or restrictad? Yes o No oy ifyes when & why? i — -
Have yo 1 been in an auto aced :ntin the past three years? Yes {0 No i
Have yol ever been refused sure ty bond? Yes 13 No L It yes. when and why? . - L e —
Have ycu ever baen dischargec of required 10 resign fram a posiion? Yes (0 No U
Are you on a ‘ay off and subjec torecal® Yes % No 7
WORK TIME LOST LAST YEAR DUE TO BRANCH OF SERVICE IF ANY RANK
FARCINESS OR ABSENTEE ISM
. HOURS . DAYS
SHOW ACTUAL EXPERIENCE BY CHECKING HE FOLLOWING
T Sarv ce Mgr ! Bodyman _Lubrication {1 Parter 1 Office Clerk ~ Used Car Salesperson
1 Parts Manager . Pairter i New Car Prep i Mamtenarce [ Phone Op /Recept. "t Mew Car Sa esperson
11 Sales Manager 1 Mechanic I Washer/Polish 1 Cashier 1 Computer Operator {§ Truck Salesoarson
T Office Manager ; Helper : Parts Counter i Biler {1 Warranty Clerk "t Finance/lns Ferson
 HBod Shop Mgt T Towear Op i Partg Clerk CAce Pay /Rec {0 Bookkeeper L Watchman
) Shops Foreman i Sarvice Advisor i Parts Driver L1 Sac Typist 7 Messengar 1 Other
I applizabie. check i which g eas of epar you ara cedified by the Micmigan Department of State Michigan Mechanic's Certification #
i Eng ne tune up T Front and 3nd stesrning systems 3 Marnual iransrmissian anstor axdes
13 Eng.ane rapat L Automatic transmission i Heating and ar condtiomng
7 Brares braking systems [ Electned systems i Cotlision - repair Expiration Date I

Liave oy heen certfied by th « Nationat irstitute for Autamotive Senvica Excelignce (NIASEY? Yes "1No 71 Any nclice of nen comphanca?Yes L
Mo U3

oyes whataceas” S



HIGH SCHOOL or MajoriSuject No of
PREP SCHDOL OIS
{Name anc Locatiory

Degrae

UNIVERSITY or COLLEGE

GRADUATE SCHOOL

OTHER - Including Mititary
Servica. Trade or Business
Sehonls

EXPE UENCE - BUSINFSS OR PROFESSIONAL RECCORD OF LAST FOUR POSITIONS
LIST PLACES IN ORDER STARTING WiITH PRESENT EMPLOYER FIRST)

Emeloyment Datas lama and Adaress of Pasition or Supervisors Salary Reason for Separation
i Employer Title Name Received
From To

MuonthvYea Maonth/Yeaar

Huve you previvusly signed a non-diselosure or non-compele agreement with your current employer or any past emplayer? Yes |2 No o

Ityas, 2xplun

T e PLEASE RCAD CAREFULLY - o
Applicant's Certification, Authorization, Waiver and Acknowledgment

I certity thal the fucts set forth in this emg loyment application are true and complete to the best of my knowledge 1 undarstard that i employed false statements
an this apphication may subject me to ¢ simissal. You are authorized to make an mvestigation of my employment Mistory and my personal history through any
rveshgalive agencies or bursaus of you choice, ard to contact My current and any of my former employers and | give such employers the right to r2lesse to you
M records of my amployment (excluding medical records) inchuding assessment of my job performance and abilty. I understand that you may rejuire a motar
vehicle record te)ort and authorize you t obtain sad report. Lun lerstand that you reserve the rght 1o requare that an affer of employment 13 conditicnal upon the
‘esults of a mecical examination includ g but not imited 1o any drug screeming tests. | understand that you reserve the right to require drug screening te§ts at
Ay time duning e nployment. If employe 1, | urderstand that f | feed an accommodation for g handicap under the Michigan Handicappers Cuaf Rights Act (Acty
Linust notify the dealer in writing of my r2ed for an accommodation within 182 days afier | know or should hava known that | nesd that accommodaton and my
fwiure o provide  hat notice will prevent 1 1e from clawmng that my employer failed to accommodate My handicap under the Azt This requiremant dz;es{nat waive
A indvidual's ngots under the Amencans With Disabilties Act | further understand that the use of Irs form does nat ndicaa that there are any p:;smqns open
and does nol in any way obligate this de dership.  This Application is current for ninety (90) days  Af the canclusion of this tma, | have not been empioyed by
tis dealershup ard stil wish 1o be cansin arad for employmant, it will ha nacessary for me to 8l oyt 3 raw Apghication. Furthar | nderstand and agree thatf | am
mred by s dealzrship, unlass specifica ly set forth in writing to the contrary and signed by the deater and myseif, my employment will o2 for no defimte penod,
antd may reqardhiss of the date of paym. at of My aqes of salary, be terminated af any tima for any (2ason or no reasen at the wit of tha dealership without any
previgus aotice. by consideration ot the ¢ ralership's review of my application | agree that any clam or lawsud atsng out of my empioyment with the deafesshsp
o my avphcation for employment with th e dealership, must ba flad no mare than six B} maunths alter the date of tha employment action that is the subject of the
clam ar lawsud White tunderstand that fie statute of frmitations for claims ansing out of an emplayment action may %8 sager than six (6 menthsg | agree 1o be
frund by 1he s 3 mantt penad of s tions set farn herain and | WAIVE ANY STATUTE OF LiMITA TIONS TO THE CONTRARY uniess stata federg! or local
Wew proh DS a mtver of sad statute of i aiations

Swraturs

i;’\p{;’feﬂf;;éﬁ{j o
DOate

OMFEIELD HIELS, M 48304
¢ ember MO0
L ROT ALTO e




RFQ NO.

e

o

A%

[

CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Confractor: } RGENSEN { cRBD ShlES e

Address of Contractor: 8333 MicHic AN Avsnoe &
DerroiT, MU H82:¢

Name of Predecessor Entities (ifany): Voo iy £

Prior Affidavit submission? Nao Yes, on
{Date of prioy submission)

I “Mo”, complele llems 5 and 6.

I *Yes”, list date of prior submission above, go to Item 6 and execute this Affidavit

. vf Contractor was established in JGG G (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 tims,
and therefore has no relevant records 1o search, or any pertinent information to disclose.

___ Contractor has searched their records and those of any predecessor Antﬁ;y and bas found
1o 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 théir 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 anv slaves or slave
holders, is disclosed in the attached docament{s}.

1 declare that the representations made in this Affidavit are sccurate to the best of my
knowledge and are based upon a diligent search of records in the Contractor’s pm%‘iwiaﬁ
or knowledge. All documentation attached to this Affidavit reflects full disclogure of 2
records that are required to be disclosed to the City of Detroit. 1 also acknowledge ¢ iw
ary fajlure to conduct a diligent search, or to mnake a ful] and complete disclosure, shall
render this sontract voidable by the City of Detroit,

whode MeCagTHY (PrinedName) FLE LT /ande e Tile)

‘ ” 7 ,
o AL . . a .
(o S //f/y fé’»p.g‘g/ {Signature} [/~ 4 -4 (Date}

Subscyibed and sworn to before sie
éns Ak davof U el DS

P i a‘{ 5’2 '3; 54 ¢

: 3

?Qa{afy Fut‘hc LT 35;. ma’my, Michigan
My Commission expires; 24\ "1 W9




EXHIBIT C
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

“City Charter § 4-122, 9 2: For purposes of conflicts of interest, the City shall require in all of its
contractual agreements, including, but not limited to, leases, service and equipment agreements and
including contract renewals, that the contractor provide a statement listing all political contributions and
expenditures (“Statement of Political Contributions and Expenditures™), as defined by the Michigan
Campaign Finance Act, MCL 169.201, et seq., made by the contractor., its affiliates, subsidiaries,
principals, officers, owners, directors, agents or assigns to elective city officials within the previous four
(4) years. Individuals shall also list any contributions or expenditures from their spouses.”

Instructions:  In accordance with Section 4-122 of the 2012 Detroit City Charter, you mast
provide the following information, sign this document, have it notarized, and submit it to the City,
If additional space is needed, please enter “see additional sheet(s)” on the last row and attach
additional sheets,

In Column A, enter the name of the person or company that made the contribution or expenditure, If there
were no political contributions or expenditures made, enter NONE.

In Column B, enter the relationship of the donor 1o the contractor or vendor, that is, contractor, affiliate,
subsidiary, principal, officer, owner, director, agent, assignee, or spouse of any of the foregoing
who are individuals.

In Column C, enter the name of the recipient. an elective city official which under Charter § 3-107,
includes only the Mayor, the City Clerk. and members of the City Council and the Board of
Police Commissioners.

In Column D, enter the amount of the contribution or expenditure, as defined in the Michigan Campaign
Finance Act, 1976 PA 388, MCL 169.204 and MCI. 169.206,

In Column E, enter the date of the contribution or expenditure. This statement must include all
contributions and expenditures within the previous four vears.

A B C D E
Donor Relationship to Recipient Amount of | Date
Contractor/Vendor Contribution or |
Expenditure




(EXHIBIT C - continued)
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

l2xcept as set forth above. | certify that no contributions or expenditures were made to elective ¢ity
officials within the previous four (4) years by the contractor, its aftiliates, subsidiaries, principals.
officers, owners, directors, agents, assigns, and, if any of the foregoing are individuals, their spouses.

I'understand that the information provided in this disclosure wil] be relied upon by the City of Detroit in
evaluating the proposed bid. solicitation, contract, or lease. | swear [or affirm| that the information
provided is accurate. 1] 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.

(€4 .
Printname:/, . M€ Cprrs

Sworn and subscribed to before me

o Tl 'S5 Y ws M Carrmy . the
LLEET Mp NAGER e Of the above named contractor/vendor, an authorized

reoresentative or agent of the contractor/vendor]

Pr nt: f:.zﬁ&biy %Ywﬁﬁ% S

Netary Public, W 14 pm b (L‘:)unry Michigan,

County

Acting in\w; e
My Commission iNpires: &af{h& e

SANDRA CROWLEY
Notary Public, Stme of Micligaa
County of Macomiy

#3sion Expires Fab, 27, 2118
Acting inthe County i




USERNAYE PASEWORD - ]
.
[ f o)
Create an Acooant

SHSTRM R ANERRD SAMAGEAENT

Nime: JOEGENSEN FCRD SALES INC
Daing Business As: JCRGENSEN FORD
Business Type: Basines or Organiaation
POC Name: Bl HcCardy
Registration Status: Act:rs
Activation Datez o1 c3/2015
Expiration Date: 2y 05 2016

Exclusions

T ve 34 2015071004415




View Details - Entity Overview | System for Award Management Page 1 of 2

USER N

[

For

JORGENSEN FORD SALES INC

- DUNS: 606006042 CAGE Code: 4AXC7
—‘“Entlty“—— Status: Active
h ; Expiration Date: 01/09/201
D a s W Purpose of Registration: All Aw

Entity Record

Core Data . .
= Entity Overview
Assertions
Reps & Certs
POCs Entity Information
Regorts Name: JORGENSEN FORD SALES INC
Doing Business As: JORGENSEN FORD
Service Contract Report Business Type: Business or Organization
POC Name: Bill McCarthy
BioPreferred Report Registration Status: Active
Activation Date: 01/09/2015
Exclusions Expiration Date: 01/09/2016

Active Exclusions

Inactive Exclusions

Excluded Family Members Exclusions

Active Exclusion Records? No

https://www.sam.gov/portal/SAM/?navieationalstate=TRPNS rONARY Ar A CTaVY 7l ar~& o ormni e



%= CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIvISION
1008 COLEMAN A. YOUNG
MunICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax 313-224-4374

SUPPLIER

JORGENSEN FORD
8333 MICHIGAN AVE
DETROIT, MI 48210

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE
PURCHASING DIVISION,

uni

ted States

Purchase Order
PURCHASE ORDER NO.

2913660

0

_REVISION .

BILL TC

Ste

642

foc

Detro1t Mi 48226

CoTeman A Young Mun1c1pa1 Ce
2 woodward Avenue : ’

L= ==

o AYMENT TE_RM_S"_ '
Net 30

FREIGHT TERMS . . L
Account of SeTTer S

~ BUPPLIERNOQ. .-

o121

g

ITEM NUMBER { DESCRIPTION

THIS FORMAL PURCHASE OR
SPECIFICATIONS.

FURNISH: 6 AMBULANCES,
THE DETROIT FIRE DEPART]

CC APPROVAL: September
FRC APPROVAL: October 2

DELIVERY:
2015 FORD F-350 4x2 DRW

FEBRUARY 29,

The individual responsi
order and whom payment
Fire Department, who ma

The individual responsi
Oorder is Craig Doughert
TERMS: Net 30 days
Prices are firm.

A valid invoice meets t
vendor Information: Fu

unique invoice number,
purchase order number,

o DATEOF ORDERJ'BUYER :

03-SEP- 15 Y Gaunes

HIP VIA -
LOWESt COS

Jenkins,

! DELIVERY DATE

DER WAS CRE

PREVENTATI
MENT .

8, 2015
6, 2015

2016
REG CAB 16

ble for acc
should be
vy be reache

ble for acc
y may be re

he followin
11 name of
date of inv
part of ite

r\r‘rlnr'\

t. Cal"l"'l er‘

REQUESTOR/DELIVER TO -
EdseT

QUANTITY f

ATED IN AC

VE MAINTEN

5" WB XL

epting pen
requested
d at 313 5

apting pen
ached at 3

usiness,
pice, refe
m humber (

CONTRACTS AND PURCHASES BETWEEN THE VENDGR AND THE C!TY OF DETROIT ARE:
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUBING, BUT NOT LIMITED TO, EQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION.»THE CITY MAY TERMINATE THE
CONTRACT FOR CAUSE OR CONVENIENCEe NO CHANGES EFFECTIVE UNLESS AGREED TO IN
WRITING BY CONTRACT AMENDMENT« ONLY SUCH GDQDS WILL BE PAID FOR AS COMPLY
EXACTLY WITH WRITTEN DESCRIPTION «WHEN SHIPPED VIA COMMON CARRIER, MAIL
SHIPPING NOTICE DIRECTLY TO RECEIVING POINT » CASH TERMS DATE FROM RECEIPT AND
IACCEPTANCE OF GOODS AND CORRECT INVOICE » PATENTS-GONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY- .
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST ||

,REV]_SED DATE/BUYER

FOB -

‘ pel

"** CONFIRM TO / TELEPHONE

1vered

B Mccarthy (313) 584-0477

. UNIT
CORDANC

ANCE AN

tormanc
is Debr

formand
13 596-

I"ECIU'I rements:

Federal
rence t
as refe

96-2904|. .

UNIT PRICE
E WITH RFP

D EXTENDED

e under th
a Brawley f

e under thj

2906.

Tdentifics
o City of I

EXTENSION

15LwW069 AND

WARRANTIES F

s Purchase

“or the Detrofi

s Purchase

ition Number,
of Detroit
renced in t

he purchase

-Continued

ITHE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS,
IAPPARATUS, MATERIAL OR INVENTION s THE CITY RESERVES THE RIGHT TO AUDIT | -~

EMPLOYEE PAYROLL RECOR_DS TO VERIFY LABOR CHARGES UPON 72 HOURS NCTICE,

PURCHASING DIRECTORS SIGNATURE L
NOT VALID WITHOUT AUTHORIZED SIGNATURE :

PO_Purchase_Order

PAGE .. -
THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS.
SHIP TO ‘ '

1301 Third. Street 6th fToor. o
‘Detroit,MI 48202 ‘




%= CiTY OF DETROIT IF THIS PURCHASE ORDER Purchase Order

FINANCE DEPARTMENT DOES NOT AGREE WITH THE L PURCHASE ORDERNO.  REVISION.  PAGE.

PURCHASING DIvISION BID YOU SUBMITTED, . i i _
1008 COLEMAN A. YOUNG PLEASE CONTACT THE 2913660. o. . .2

MunicipaL ConTER PURCHASING DIVISION.
DETROIT, MICHIGAN 48226 SHIP TO g ] . S

PHONE 313-224-4600 '
Fax 313-224-4374 1301 T["l'l rd Street 6th 'F] oor

Detroit,MI 48202
United States‘

-
BILL TO

JORGENSEN FORD Co1eman A Young Mun'tC'lpa'l Ce
8333 MICHIGAN AVE 2 Woodward Avenue -
DETROIT, MI 48210 “Ste 642
. Detroit,MI 48226
—bpited-States—
-~ SUFPLIER NO.- . DATE OF ORDERBUYER T REVISED. DATE/BUYER - _ -
o o 121 -~ 03-SEP- 15 Y Ga1nes S
PAYMENT TERMS - 70 - ST SHIP VIA U roB -
Net 30 - - ;wfz'g:'* . Lowest Cost Carr1er,.‘ De11vered
FREIGHT TERMS B .. REQUESTOR/DELIVERTO . - . S CONFIRM TO!TELEF‘HONE
Account - of Se?ier L Jenkins; Edse1 j B Mccarthy (313) 584 0477

ITEM NUMBER / DESCRIPTION | oewerypate | quanmiry | umm | unimerice | EXTENSION | rax

Quantity and Pricing Information: | Descriptijon of goods or services, part pr
item number (as referenced in the purchase order), jguantity of goods or
services provided, unit price of g-ods or services [provided, part or item
subtotal (quant1ty * unfit cost), dji rms (i app11cab1r)

of goods|or services

Delivery Information:
nced in the purchase order|agreement)

provided, delivery terms (as refer

INVOICING: _ _
A1l invoices submitted against the| contract mu art|or item
numbers and part or item descri Tist. and applicable discount.

Items not properly invoiced wil It is the vendor's
responsibility to_ensure delivery pf invoice(s) to [the proper|City
Dept/Div/Personnel. 1Inyvoices must| meet the [following conditigns for
payment:
a)Price on invoice must| correspond| to the priicing ljisted on plrchase order
and/or contract.
b)Contractor must submit price lisgts in acco i i @guirements.
c)0r1g1na1 invoice must| be submitted to the [appropriiate City Detroit
Account’'s Payable Sectibon.
d)COEy of invoice must pe submitted to the department personnel identified

on the purchase order as being responsible for processing payment. If a
department contact pers liisted on the purchase order|the vendor
shall request in writing, from the| Purchasing Divisfion the name and phone

number o

TERMINATION OF CONTRAC

The City reserves the
1h- part -Fnr' the chvVeE

on—thirty
Continued

CONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROMT ARE
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION «THE CITY MAY TERMINATE THE - |
CONTRAGT FOR CAUSE OR CONVENIENCEs NO CHANGES EFFECTIVE UNLESS AGREED TO IN| -
WRITING BY CONTRACT AMENDMENT's ONLY SUCH GOODS WILL BE PAID FOR AS GOMPLY | °
EXACTLY WITH WRITTEN DESCRIPTION «WHEN SHIPPED VIA COMMON CARRIER, MAIL -
SHIPPING NOTICE DIRECTLY TO RECEIVING POINT « CASH TERMS DATE FROM RECEIPT AND -
IACCEPTANCE OF GOODS AND CORRECT INVOICE » PATENTS-CONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY |~
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAgtAGI.]E:S WHICH MAY BE AWARDED AGAINST |~~~ " o.0. L. " o S
THE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS, - (-5t T —
APPARATUS, MATERIAL OR INVENTION « THE CITY RESERVES THE RIGHT TO AUDIT - - | ng;%if‘_ISgﬁ%%%?E&igggé‘g gﬁf& ATURE
EMPLOYEE PAYROLL RECORDS TO VERIFY LABOR CHARGES UPON 72 HOURS NOTICE. . . |’ g JEAU GNAT L

PC_Purchasa_Ordar



- CITY OF DETROIT

SUPPLIER

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG
MunICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600

Fax 313-224-4374

JORGENSEN FORD
8333 MICHIGAN AVE
DETROIT, MI 48210

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONT

ACT THE

PURCHASING DIVISION.

Purchase Order

EURCHASE ORDER NQ. N REVISION , PAGE_
| 2913660 O 3
THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS.
SHIP TO ’ ’
1301 Third Street 6th fToor

Detroit,MI 48202 -
United States

BILL TO

Coleman A Young Mun1c1pa1 Ce
2 Woodward Avenue ~
-Ste 642
Detroit,MI 48226

_United-s

+:+a:
1=

ci
pe
Tea
10-
by

20

0

(30) days written notic

REG CAB 165" WB XLTEACH

ITEM NUMBER / DESCRIPTION

ty may terminate the
rformance, inability p
chnicians, or lack of
calendar day notice
giving a 30- calenda

15 FORD F-350 4x2 DRw

SHIP TO:

1400 Erskine st
Detroit,MI 48207
United States

e to the ve

DELIVERY DATE

agreement f
the Cont
service as
in writing.
r day writt

SUPPL,IER.NO_. p DATE OF ORDERIE!UYER :
SRR L0121 . 03- SEP 15 Y: Ga1nes
PAYMENT TERMS SR SHIPVIA . . - _
Net 30 L . Lowest . Cost Carr1er-'
FREIGHT TERMS | Co K REQUESTORJ‘DELIVER TO . o
Account of SeTIer - Jenkins, EdseI

QUANTITY

ndor. At
pr reason
ractor to

en notice

6.00

described
EITHER party may

o REVISED DATE/BUYER

FoB.
De11vered
CONFIRM TO! TELEPHONE

. B MccCarthy . (313) 584 0477
| UNIT PRICE | EXTENSICN

during the contract th
or deficient work
trained comppetent

s agreement by giving a
terminate|the agreemet
inate.

|
ny time
of poor
suppl

in thi

UNIT

]

—

to term

Each [169143.79 1,014,862.74

CONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE )
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL -
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION oTHE CITY MAY TERMINATE THE . .
CONTRACT FOR CAUSE OR CONVENIENCEs NO CHANGES EFFECTIVE UNLESS AGREED TO IN
WRITING BY CONTRAGT AMENDMENTe ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY
EXACTLY WITH WRITTEN DESCRIPTION «WHEN SHIEPED VIA COMMON CARRIER, MAIL . .
SHIPPING NOTICE DIRECTLY TO RECEIVING POINT » CASH TERMS DATE FROM RECEIPT AND.
ACCEPTANCE OF GOODS AND CORRECT INVOICE » PATENTS-CONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY" .
SUITS WHICH MAY. ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST
ITHE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS; -
APPARATUS, MATERIAL OR INVENTION « THE CITY RESERVES THE RIGHT TO AUDIT U
EMPLOYEE PAYROLL RECORDS TO VER[FY LABOR CHARGES UPON 72 HOURS NOTICE

,014,862.74

PURCHASING DIRECTORS SIGNATURE
NOT VALID WITHOUT AUTHORIZED SIGNATURE

PO_Purchase_Order




