PURCHASING DIVISION - CITY COUNCIL RECOMMENDATION SHEET

BUYER'S NAME: Howard Hughes DATE: 9-21-2015 CONTRACT#: 2914345
DEPARTMENT: Department of Public Works {DPW) CONTACT: Wendell Edwards PHONE # 313- 628- 2794

SUPERVISOR'S APPROVAL: _X__WAIVER OF RECONSIDERATION
DATE

STANDARD P.C.(X ) BPO. ( ) C.P.C. ( ) AWARD SHEET ATTACHED ( ) RENEWAL CPTIONS:

DESCRIPTION/COMMODITY: Four (4) F-350 FORD PICK-UP TRUCKS WITH SNOW PLOW AND SALT SPREADER FOR SNOW
REMOVAL ACTIVITY.,

PERIOD: (IF CONTRACT
AWARDED TO: (NAME OF COMPANY) JORGENSEN FOR SALES INC.

ADDRESS; 8333 MICHIGAN AVE. CITY DETROIT Mi. ZIP 48210 PHONE #: 313 - 584 - 2250
(STREET ADDRESSNOT A P.0, BOX ]

EXPIRATION DATE
HRD (_) SOLE BID
07-16-2016 INCOME TAX ( X_) LOWEST BID
01-15-2016 REVENUE COLLECTION (__) LOWEST ACCEPTABLE BID

(__) EQUALIZATION

ANNUAL PURCHASE VALUE

USING DEPARTMENT(S):Department Of Public works (DPW)

Account String: 3301 — 193850- 000048- 644600- 04189 — 000000- A4570 50% STREET FUND
Account String: 3302- 193870- 000050- 644600- 04190 — 000000 A4570 50% STREET FUND

NO. OF BIDS NO. OF IéIDS CITY STATE FEDERAL OTHER
SOLICITED 8 RECEIVED 2 FUNDS_ FUNDS FUNDS % _STREET FUND

PRICE(S) ARE:  $ 187,100.00

RECOMMENDATION GUARANTEES INSURANCE

PARTICULARS BIDDEPOSIT { ) $ PROP. DAMAGE (P/0) { )5

FORMAL { X ) PERFORMANCEBOND( ) § PUBLICLIABILITY (B} ( )%

INFORMAL  { ) PAYMENTBOND ( ) § MICH WORKER'S COMP  { ) STATUTURY REQ.
Was the System Award Management (SAM) checked? _ x_ Yes No

City Council Approval Date:



9/21/2015

H. Hughes REQ 50432
BID TABULATION
ASSUMPTIONS -Supplier 1 ASSUMPTIONS Supplier 2 ASSUMPTIONS. Supplier 3 .
D-BB's Jorgensen Ford D-BB's Bob Maxey Ford D-BB's Suburban Ford
D-RB's 8333 Michigan Ave, D-RB's 133 E. Jefferson D-RB's 1795 Maplelawn
D-BB's w/HQ in Detroit Detroit, Mich. 48210 D-BB's w/HQ in Detroit Detrait, Mich. 48207 D-BB's w/HQ in Detroit Troy, Mi. 48084
D-BSB's D-BSB's D-BSB's
D-BMBC Bill MCCarthy D-BMBC Edward Geha D-BMBC Atin; Sam Gendler
Joint Venture 313 - 584 2250 Joint Venture 313 - 392 -9200 Joint Venture 284 - 519 - 9688
Mentor Yenture Mentor Venture Mentor Venture
UNITS | UNIT PRICE | TOTAL PRICE UNITS |UNIT PRICE | TOTAL PRICE UNITS —
1/2 Ton Pickup Truck 4 $46,775.00 $187,100.00 [ 1/2 Ton Pickup Truck 4 $47,299.00 $189,196.00 4 $48,757.00 $195,028.00
Piirchase order TOTAL™ “$187.100.00 @Purchase order TOTAL: $189;196,00 fl Purchase order TOTAL: $195,028.00
UP TO $10,000.0¢ UP TO $10,000.00 UP TO $10,000.00
$10,000.01-§100,000.00 $10,000.01-5100,000.00 $10,000.01-5100,0600.00
5100,000.01-§500,000.00 $100,000.01-$500,000.00 $100,000.01-5500,000.00
$500,000.01 AND OVER $500,000.01 AND QVER $500,000.01 AND OVER
D-RB's D-RB's D-RB's
D-BB’s w/HQ in Detroit D-B88's w/HQ in Detroit D-BB's w/HQ in Detroit
D-BSB's D-BSB's D-858’s
D-BMBC D-BMBC D-BMBC
Joint Venture Joint Venture Joint Venture
Mentor Venture Mentor Venture Mentor Venture

BID TABULATION GRAND TOTAL:

$187,100.00

BID TABULATION GRAND TOTAL:

$189,196.00

BID TABULATION GRAND TOTAL:

$195,028.00




City Council Contract Agenda Items Review Checklist

Reviewer: Howard Hughes Date Received: 09/21/2015

Date 09- 21 - 2015_ Department Department of Public Works_ Division: DPW

Dept Head/Contact Person: Wendell Edwards Phone No.: 313- 628 - 2794

Description:  Four (4) F-350 Crew Cab four wheel drive pick-up trucks with fisher snow plows and salt
dog salt spreader for snow removal activity.

brief explanation of function or need of the goods/services

Contract No.: 2914345 PO Type: SPO Est. Value: $ 187,100.00
Contract Term (if applicable):

Funding: City State % Federal % Other: Street Fund 100 % (Street Fund)
{Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: Jorgensen Ford Inc. Required Date: 11/01/2015

1. The business being awarded is N

\ / RENEWAL If arenewal, provide justification for

renewal: Renewal for time only

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

4. Were savings achieved?

[ ]ves Amount S XINo
Form Rev 1 May2014



5. Does this agreement represent an increase?
[ ] 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? [_|Yes [XNo
tf yes please list:

7. s this good/service used by other departments? [_]ves [X]No
If “yes” can this (Req) /PAR be combined other department requirements? DYes XNo

8. s this a service that can be performed by City employees? |:|Yes &No
Is this a service that City employees can be trained to do? |:|Yes XINo

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

PLACE ON EMERGENCY MANAGER AGENDA

PLACE ON CITY COUNCIL AGENDA

REJw T DIRECTOR:
SIGNED: / g! U 7 DAIE: g /ﬁ//}ﬂ‘/ﬁf

(dgpaﬁment)
INFORMATION PROVIDED BY:

TITLE: W@@%W/
PHONE: ?/;f2/¥ //é/7

Form Rev 1 May2014



9/21/2015

Joraensen ford sales inc profile

BIDSYND

A Pripasod nidt St

Watonme nughashofiidetraitnl.govilegnul
Neod sssistanos?
Gontact us

D¢ eolf BHEABRERIE

jorgensen ford sales ine p

Yendor namy; ITC Certifications

Aeidrgnss

jorgansen ford

£333 Michigan
Gelgid, Bl 4821

313-684-2264

Income Tax Clearancs

Phane: Cimarznce Form  Agency document for this certification:

Document upivaded by vendar:

Taxgl

COFOTI52015_00008pdf  View
FEiN:
DUNE nomber: Expiration Date and Commants
Profosred vendor: Yes B This section is to be fillad out by the City of Detroit
Vendor eode: 1083098 Egi 1 you st the explrstion date, bt yuir and the vestor wall recolvo o rviiicstion 65 deys before The explralicn dele.

Explration date {Jul 16,2016

L

ditable,pd{
Bewnload

Comments [\ncoma Tax Clearance approved, Congratulations!

Ancounts receivable

Condact name: hilf meoaniny
Fhong: 313-884-2250
Ermaifs bif_maocxthydd
Acdddrasa:

Paymant lerms:

Payment fypos:

Business profile

Habr ndastry: o . " P
, i Daroll Business Seriisatons
: Brimary industryr Au

Business registration type:

Rusiness funniinn Username: hughesho@detroilmi.gov

‘Lagal ertity name:
DBA mame:

Password:

Date foundsed:

——

Niamipor of srployees: Urniretia policy:
Annual ravanie:

Waa: d

Stirda of gorporativn:

g‘ “R';‘>x§;§§
Bushims redmrencas
Vigw arcanization of

Ratings Classifications

No infermation provided

Rat s vendor

Notes

https:/fiwww bidsync.com/bidsync-app-web/agency/vendars/AgencyVendor xhim| ?0id=2035360

13



CITY OF DETROIT

ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPALCENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 | RevenueCollections@0etroilMiqoy

[ SECTION A: BUSINESSLICENSE  BUDGET . CITYCOUNCL  DOOT _DPW . FINANCE FIRE  HEALTH
_HUMANRIGHTS . LAW _ MAYOR . OMBUDSMAN . PLANNINGA DEVELOPMENT .. POLICE . PURCHASING

_ RECREATION . WATER& SEWAGE OTHER

ADDRESS OF DEPARTMENT

DATE SENT CONTACT PERSON

PHONE NUMBER FAX NUMBER EMALL
CONTRACT AMOLINT §

% SECTION B: CORPORATION LICENSE TYPE

COPORATIONNAME A RGEN S EN FoRb $nlES INC ‘
aonress £ 333 MicHiGan AvEndE CITVISTATERP.DE 7 M) HB83/C  OWN VLEASE
CITY PERSONAL PROPERTY NUMBER 2 O T FO 6 T4, O O rioleNNumBeR 2.0~/ T [ 3 QO

OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSONBIL L ME CHRT M ¥ PHONENUMBERZIZHSH 7 33 EMAL ADDRESSE: Hemecer aﬁ;g‘ boFnadf e m

[} SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME

BU3INESS ADDRESS CITY/STATERIP DWN | LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER

A: PARTHER'S NAME PHONE NUMBER _
HOME ADDRESS CITYISTATEZI OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

8. JARTNER'S NAME PHONE NUMBER

HCME ADDRESS CITYISTATEZIP OWN - LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

CCNTACT PERSON PHONE NUMBER EMAN ADDRESS

{)SECTKON D: SOLE PROPRIETORSHIP LICENSE TYPE

BUSINESS NAME

BUSINESS ADDRESS CITYISTATEIZIP : OWN ; LEAGE
¢I1Y PERSONAL PROPERTY NUMBER FIO 1 EIN NUMBER

OVINER'S NAME DRIVER'S LICENSE # PHONE NUMBER

HCME ADDRESS CITY/STATERZIP OWN  LEASE

QTHER CITY-OWNED PROPERTY PARCELS
EMAL ADDRESS

{CSECTION E: PERSONAL SERVICES

NAME “OWN " LEASE
CIYISTATEIZIR
PHONE NLMBER DRIVER LICENSE M
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT
SOCIAL SECUMTYKUMBER EMAIL ADDRESS
OLLECTION USE ONLY:
- | DENIED DENIED WITH ATTACHMENTS
AUG 14 208 JAN 15 2016

CLEARANCE VALID UNTR.

RATE




APPLICATION FOR EMPLOYMENT

THIS FORIA HAS BEEN DESIGNED TO STRICTLY COMPLY WIiTH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING
DISCRIMIMATION. ALL QUALIFY D APPLICANTS WILL RECEIVE EQUAL CONSIDERATION FOR EMPLOYMENT WITHOUT REGARD TO RACE,
RELIGION COLOR, SEX, NATICNAL ORIGIN, AGE, MILITARY HACKGROUND, HANDICAP, MARITAL STATUS, HEIGHT, WEIGHT, ()R ARREST
RECORD.

Name (Please print - Jast. middle, first) tHome Fetephona Number

Sociat Security Number

Present Acdress From Ta
City State Zin
Previgus Acddress - From ____ o To __ .
Uity State Zip
In case of Emermency Nolify Position Desired How did you learn about this job?
Name . et Full Time O Pan Time (1
Addrass | wages Desired
Telepncne No. ) : Dute you cun start work o
Ever apphed to this Company nef we? Yes i1 No U What Oepartmem? . When?

If related ta anyone . cur emplay. - ive name and refationship

Ara you a citizen ofthe U.S.7 Ye: 11 No 13 Ifno, doyouhavea permit which allows you 1o workin thel.5.7

Do you have a valid operator's [ 2rmit? Yes 1 No I Do you own a car? Yes i No I}

Stata . Drivers License Number

Has your aparator's permit ever 1gen suspended, revoked or restricted? Yes L No (i Ifyes, when & why?

Have yo 1'heen in an auto accid :nt in the past three years? Yes £ No {1

Have yo ever been refused surnt ty bond? Yas i No {3 Ifyes. when and why?

Have ycu ever been discharget of required to resign from a position? Yes {0 No L}

Are you un a tay-aoff and suhjec to recall? Yes [ No 11

WORIC TIME LOST LAST YEAR DUE TO BRANCH OF SERVICE, IF ANY RANK
TARDINESS OR ABSENTEE ISM

HOURS _____ ___ DAYS

SHOW ACTUAL EXPERIENCE 8Y CHECKING THE FOLLOWING

) Serv ca Mgr 1 Bodyman ..} Lubiication I Porer () Qffice Clerk {1 Used Car Salesperson
{7} Parts Managet 1 Painler i New Car Preg. ) Maintenance (3 Phons Op /Recepl. [ Mew Car Sa-esperson
{1 Sales Manager 7 Mechanic 1 Washer/Poligh. 71 Cashier ] Computer Operator L] Truck Salesperson
i3 Office Manager 3 Helper 3 Paris Counter 3 Biller {1 Warranty Cledk [] Finance/ins, Person
i1 Body Shop Mat 7 Tower Op, 3 Parts Clerk Iy Acc. Pay./Rec. [ Bookkeeper (.} Watchman
71 Shop Foreman ‘I Service Advisor £} Parts Driver Ll Sec./Typist ! Messengaf 1 Other
If applizable, check in which 2 eas of repair you are certified by tha Michigan Depariment ¢f Slate: Michigan Mechanic's Cettification #
7 Eng ne tune up 1 Fromt end and steering sysiems o1 Manuat transmission andfor axles

1 Engine repair 1] Automatic transmission [J Heating ard air conditioning
— Brak s, braking systems (1 Elactrical systems 1.} Collision - repair Expiration Date

Have wou baen certified by th Nationat Institute for Automotive Servica Excellonce (NIASE)? Yes LINo 91 Any notlce of non-compliance?Yes [J
No O
If yes, what ateas?




HIGH SCFOOL or MajoriSunject No. of
PREP SCHOOL
{Name an¢' Location)

Deqree
years

UNIVERSITY or COILLEGE

GRADUATE SCHOOL

OTHER - Including Military
Seivice, Trade or Business

Hehools
EXPE RENCE -- BUSINESS OR PROFESSIONAL RECORD OF LAST FOUR POSITIONS
ILIST PLACES IN ORDER STARTING WITH FRESENT EMPLOYER FIRST)
Employment Dates lame and Address of Position gr Supevisors Satary Reason for Separatian
— Employer Title Marne Received
From To

MantheYea | Month/Year

Have you previvusly signed a non-di sclosure or non-compele agreament with your current employer or any past employer? Yes [ Ne {1

It vas, explain

vore e ama s <o PLEASE RLAD CAREFULLY vrrcncs o1 eeeeasemmmmanemmnsssmemsaim s ot nmam o omims oo eee omss e mamms 1mem

Applicant's Certification, Authorization, Waiver and Acknowledgment

I certity that the fucts set forth in this emy loyment application are true and complete to the best of my knowledge. ! understand that if employed, falsa statamants
<n this applicativ 1 /nay subject me 1u ¢ smissal. You are authorized to make an investygation of my employment history and my persopal history through any
mvestigabive agencies or bureaus of you " cheice, and to contact my current and any of my former employers and i give such employers tha right to rzlease to you
aif records of my smplayment (excluding medical records) including assessmant of my job performance and ability. t understand that youw may require a motor
vehicle tecord re o and authorize you s ablain said report. (un Jerstand that you reserve tha right to requite that an offar of employment is conditicnal upon the
resuits of @ mer ical examiration melud ag but not bmited 1o any drug sereening tesls. | undersland that you reserve the righl to require drug screening lesls at
any tme during e nployment. [f employe i, | understand tnal if | need an accornmodation for a handicap under the Michgan Handicappers Cenl Righta Act (Acty.
I trust nobify the dealer in writing of my r 3ad for an accommodalian vathin 182 days after | know or should have knawn \hat | need that accommodation and my
faiture ta provide hat notice whl prevent rie from claiming that my employer faled to accom:mnodate my handicap undar tha Act  This requirement does rot waive
an ndividuai's rigats undar the Amencan: With Disabilities Act. | further understand that the use of this form does not ndicate that there are any pasitions open
and dows not in any way abligate this de ilership. This Application is current for ninety (30) days. At the canclusion of this tme, if | have not baen empioyed by
s dealarship ar d stili wish tn be cansic 2red for employment, it will be necessary far me to fill oul a new Application. Further, 1 undersland and agree thal it | am
nicad by this deal2rship, unless specifica ly sel forth in wnting to the cantrary and signed by the dealer and myself, my employment vl be for no definite period,
and imay reqardhiss of the date of paym- nl of my wages or salary, be terminated at any hime for any reason o no reason al the wifl of the dealershyp withoul any
pravious notice. [y consideration of the ¢ ralership's review of my applicalion, | agree thal any claim or lawsud ansing aut of my empioyment with Lhe dealership,
ot my auplication for emplayment with F e dealership, mustbe tled no more than six (B) montlhs after the data of the emplayment action hat is e subject of the
clam or lawsint \While | understand thal he stalute of limitatiens for claims ansing cut of an employment achion may ba longer than six (8) months, | agree to be
hound by the six {3) month period of hmit: tions set forth heren, and | WAIVE ANY STATUTE OF LIMITATIONS TO THE CONTRARY, unfess stata. lederal or Iocat
taw prohbiis a waver of said statute of li nitations.

Syynaturer

(Apull!fgr{i')'_“"
Date. _

D COLOMBO 3 COLORBL

407G WOODWA D AVENUE SUITE 50
SUAOMEIELD HI LS, Ml 48304
Sentemper 2003

DETRNT ADTD DEALERS ASSGCIATION
AUSED WITH THE IR PERMISSICN)



COVENANT OF EQUAYL OPPORTUNITY
{Application for Clearance~ Terms Enforced After Contract is Awarded)

I, being a duly authorized representative of the Jo PG 5N &N R (hereinafter “Contractor”), do

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

gender identity or expression.

“T understand thatitis my-responsibility toensure that all-potential sub-cantractors are reported'ta 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. | further understand that the City of Detroit reserves the rights
to require additional information prior ta, during, and at any time after the Clearance is issuad.

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 {2). .

s
RFQ /PO No. _ _
. -
Printed Name of Contractor: J QRGENSEN FoORD
{Type or Print Legibly)
Contractor Address: DET RO T , MicH 16 AN JHB2O
(City) (State) (Zip)
Contractor Phone/E-mail:_(313) 584~22 50 ibi e Tt ) ¢ O
(Phone) (E-mail)

Printed Name & Title of Authorized Representative; \A/, JMCanrny-FLeeT Maw AGER

Signature of Authorized Representative; /¢ )./ /4 c’@u’:%
Date: _ 4 - /~/3 .

_ “#» This document MUST be notarized *%% SANURASG‘E?MW

Signiture of Notary: e wagﬂg of MacrB, 018
Ot ndva (xou e IO
Printed Name of Seai of Notary: Y. UJ\'EB 2
My Commission Expires; & / a\q /

ey
bejErS
}j’"

D

LT
T,

T

T

£' g

i

[Rev.)Ferm HR §2010-01 EfTective Daie 12/1/10



Hiring Policy Compliance Affidavit

L W \j. MEC gRTHY , being duly sworn, state that I am the FrLeer
MANAGER of JorcensEN Fogd SALEs Inc.
‘Fitle 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
Sections 18-5-81 through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider
the criminal convictions of applicants for employment needed to fulfill the terms of any City contract that
may resull from the competitive procedure in connection with which this affidavit is submitted, untii such
limes as the employer interviews the applicant or determines that the applicant is qualified.

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

SIGNLED,
Lo B o,

Title: £ EET MANAGER Date: b~ 8-12

STATEOF_MiCc HiG AN )
)SS
COUNTYOF_ W B YA & D)

b NADLC 1 JESSICA J. LEVESSEUR
Y= Fidtery Public, State of Michigan

County of Wi
My Commission 07,2018
Notary Public, County of \[\[&,{/{M Acting In the Courty of : -
/

)

State of m LC_[{'\}_OJCU(\
My commission expires: QI()(\ l rfi '\OO'C&

The focegoing Affidavit waga nﬁdgedbeforememe ﬁwh dayof& ﬁ!,!)g .20 | ,
Cl-;go AN ADAN




REQ NO.

CITY OF DETROIT
. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1. Name of Contractor: S E < iLE C.

2. Address of Contractor: 8333 MicwicaN AvenNuy &
Derroir, Ml 482j0

3 Name of Predecessor Entities (if any): /\/ ONE

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

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

5, i Contractor was established in |99 < (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.

___ 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 fouod 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 ot slave
holders, is disclosed in the attached document(s).

6. 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. All 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,

wod. M CaRTHY (Printed Name) FLEE T Man AgeR(Tide)
(/) J Wdﬁw% (Signature) /[~ -/ 2, (Date)

Subscribed and sworn to before Me
this LAk day of \puLflte, 3P\ 2

: . AR 5 SANDRA CROWLEY
* . o Mot ublic, ichi
YRTIATAM ARV TP I B ey
Notary Public, f4,1.¥>  Codnty, Michigan Docrard/ Uy Commission Expies Fp 21, 201

« e K . cting ;i th . N
My Commission expires: A * n”mmm%‘l—




SENTRY SE .ECT INSURANCE COMPANY

STEVENS PaINT, WISCONSIN

(A PARTIC PATING STOCK COMPANY)

A MEMBER HF THE SENTRY FAMILY OF INSURANCE COMPANIES

CERTIFICATE OF INIURANCE ACCOUNY NUMBER 25-15616

Th 5 certificate s issued as & matter of Infgrmation only and confers no
rights upon the cortificate holder. This certifjcate does not amend,
exlend or alter tie coverage atforded by the policies below.

Nare and Address of Name and Address

Certificate Holde- of the Insured

CI7Y QF DETROIT JORGENSEN FORD SALES INC

10008 COLEMAN A YO ING 8333 MICHIGAN AVE

DETROIT, M1 4822, DETRCIT. MI 4B210

Th s certificate $ issued on 02-01-2015 and is effective unti)
02.M-2016. It owrtifies that policies of insurance listed kelow have

been issued to th: insured named above. Notwithstanding any requirement,
tern or condition of any contract or other document with respect to which
th s certificate uar be” issued or may pertain, the insurance afforded by
the pelicies desc ibed herein 1s subjeCct to all the terms, exclusions.
and conditions of such policies, Limits shown may have been reduced by
pa d claims. |

Coverage Provided Policy Number Coverage Limics

Auto Dealers/Gara|e Liab 25-15616-07 Each Accident Limits
t

i
General Liabili 5 500.000
~Any AULo Covared Autos Llab 3 500,000
’ General Liability Agg 3 2,500,000
Products and Work You
Parformed Aggregate $ 2,500,000
Excess/Umbrel la d5-16618~07 Each Cccurrenca 3 5,000,000
General Aggregate 5 15,000,000
Products Aggreégate 5 15,000,000
S$houtd any of the above described policies be cancel led before the
exvlration date trereof, notice will be delivered in accordance
with the policy provisions,
8001035 (SFA)
JOR  25.13616 11-029534 LD1 COl 269628-1 02 11
03-04-2015
PAGE 1
(00)09]

O tYCER



System for Award Management

Search Results

Current Search Terms: jorgensen® ford*

Glossary
Notice: This printex] dorurment represents only the flrst page of your SAM search resuits, More results may be available. To «
print your corplete search results, you can download the PDF and print it. :

JORGENSEN FORD SALES INC Stats: Active | Resulrs

' 1 : " Ent

) DUNS: 606006042 CAGE Code: 4AXC7 : ty

- Has Active Excluslon?: Ne DoDAAC: . Exdusion
Explration Date: 01/09/2016 Definquant Fadaral Deit? No Search
Purposs of Reglstration: All Awsrda L ' Fiters

By Record
Status

By
Functional

Area - Entity
Management

By
Functional
Area -
Performance
Information

SAM | System for Award Managamant 1.9 [BM v1.P.24,20150116-1831

.
Note to all Users: This Is a Federal Gavarnment computer system. Use of this H l /ﬁ&r&:gwm

system ¢ congent tar % all times.

Page 1 of 1



RFQ:
Page 2 of 2

REMARKS:

Include all recommendations and remarks below. Attach an additional sheet if necessary.

Your recommendation is to be based on the bid specifications and content of the bid. If the lowest bidder
or bidders do not meet the specifications, list the major deviations for each. Rejections must be based on
actual exceptions, or on details submitted in the bid.

Legal questions or concerns should be included in the analysis. If necessary, the Purchasing Division
may request a legal opinion.

Recommendations for bids over $25,000.00 must be approved by the Department Director, Deputy
Director, or the appropriate persons listed on the “City of Detroit Authorized Signature Record.”

All bids for RFQ 50432, Furnish 15 1 Ton Pick-Up Trucks w/Crew Cab, has been received and
evaluated by SMD.

The low bid from Jorgensen Ford @ $46,775 offering a Ford F-350 with Crew Cab, Fisher Snow Plow
and Salt Dog Salt Spreader is deemed acceptable to the using department. The Second low bid from Bob
Maxey @ $47,299.24 is also deemed acceptable. The Third bid from Suburban @ $48,757 is also
deemed acceptable.

It 1s the Department’s recommendation to make an award to Jorgensen Ford, reducing the quantity from
15 trucks to 4 trucks, in the amount of $187,100. In the event Jorgensen proves to be non-awardable,
then a contract should be offered to Bob Maxey in the amount of $189,196.96 or Suburban @ $195,028
in that order.

=
)/ (O

//W &/ 5/l
ket

j’ﬁ'- ﬂ’tﬁf‘-é«m, )
IRty dieetsr- Ypu/

,égf/ g//é TR



SUFPPLIER

N4 CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING D1VISION
1008 CoLEMAN A. YOUNG
MunICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

JORGENSEN FORD SALES INC
8333 MICHIGAN AVENUE
DETROIT, MI 48210

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,
PLEASE CONTACT THE
PURCHASING DIVISION.

NTTE

THIS PURCHASE ORDER ISSUED TO COVE
DEPARTMENT OF PUBLIC WORKS (DPW) W
DRIVE PICK-UP TRUCKS WITH FISHER S
TOTAL COST OF $187,100.00. PRICING

CC APPROVAIL. DATE: OCTOBER 20, 2015

THIS IS A ONE- TIME BUY|

DELIVERY : 120 DAYS

FURNISH : FURNISH FURNI
(DPW) WITH FOUR (4) F-3
FISHER SNOW PLOWS AND S
SPECIFICATIONS PROVIDED
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SUPPLIER

3¢"¢= CITY OF DETROIT Purchase Order

IF THIS PURCHASE ORDER

FINANCE DEPARTMENT DOES NOT AGREE WITH THE SE N
PURCHASING Division BID YOU SUBMITTED, EeaE =
1008 COLEMAN A. YOUNG PLEASE CONTACT THE
MUNICIPAL CENTER PURCHASING DIVISION.

DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax 313-224-4374

JORGENSEN FORD SALES INC
8333 MICHIGAN AVENUE
DETROIT, MI 48210

The individual r

ITEM NUMBER / DESCRIPTION DELIVERY DATE | |
order)

Quantity and Pricing Information: | Description of goods or sefvices, part
item number (as referenjced in the purchase order), jquantity of goods or
services provided, unit price of gpods or services provided, part or item
subtotal (quantity * unit cost), diiscount terms (if] applicable¢)

Delivery Information: |location and date of de1iverﬁ of goods|or services
provided, delivery terms (as refergnced in the purchase order|agreement)

INVOICING:

A1l invoices submitted jagainst the| contract must include part|or item

numbers and part or ite descriqti-n, Tist price, and applicable discount.
Items not qroper1y invoficed will npt be paid. It dls the vendor's
responsibility to_ensure delivery pf invoicel(s) to [the proper|City
Dept/Div/Personnel. Invoices must| meet the [following conditigns for
payment:

a)Price on invoice mus
and/or contract.
b)Contractor must submift price 1isgts in accordance with bid requirements.
c)original invoice must be submitted to the [appropriiate City of Detroit
Account's Payable Sectijon.

d)COﬁy of invoice must pe submitted to the department personnel identified
on the purchase order as being responsible fior prodessing payment. If a
department contact person is not lfisted on the purchase order|the vendor
shall reguest in writing, from the| Purchasing Divisfion the name and phone
number of the contact person responsible for| procesising paymeft.

correspond| to the priicing ljisted on plrchase order

s Purchase

esponsible for accepting perfformance under th

Orde dende rds 3 - (28 - 04 son—from whom

Total

SSIGNATURE
HORIZED SIGNATURE

PO_Furchase_Order




%= CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIvISION
1008 COLEMAN A. YOUNG
MUNICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

SUPPLIER

IF THiIS PURCHASE ORDER
DOES NOT AGREE WiTH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE
PURCHASING DIVISION.

JORGENSEN FORD SALES INC

8333 MICHIGAN AVENUE

DETROIT, MI 48210

urch rder

payment should be reque

1 Ton 4x4 Pick-Up Truck]
- Quad Cab with
removable front plow
and salt spreader
insert box
O SHIP TO:

Address at top of pag

sted is the

same as

4,00

SUBJECT TO! FEDERAL STATE AND ].OCAL LAWS INCLUDING BUT

CONT : CTS AND: PURCHASES BETWEEN. : HE VENDOR AND THE CITY OF DETROIT ARE
ITED:

HARGESUPON? HD

Each 46775

187,100.00

187,100.00

- PURCHASING DIRECTORY N
OT VALID'WITHOUT A _THORIZED Si N_ URE
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