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AGENCY:
ACTION:
SUMMARY:

DATES:

City of Shreveport
Department of Community Development

November 16, 2018

Notice of Funding Availability (NOFA)
for

Emergency Solutions Grant (ESG)

Department of Community Development
Notice of Funding Availability (NOFA)

This NOFA announces the opening of competition for the FY 2019 proposed U. S.
Department of Housing and Urban Development (HUD) funds administered by the
City of Shreveport. Only organizations, with a 501 (C) (3) status, and a minimum of
one year experience providing one of the eligible activities, are eligible to apply.
Only applicants who are members of the Homeless Management Information
System (HMIS) will be considered. Funding available under the Emergency
Solutions Grants Program can be utilized for the following purposes: street outreach,
emergency shelter, homelessness prevention, rapid re-housing assistance and home
management information system (HMIS).

To qualify for funding participation, projects/organizations are required to be a
participant in the Homeless Management Information System (HMIS). Participants
must provide matching funds (including in-kind contributions) equal to the amount
allowed. Funding available for this NOFA is $137,723: $82,634 (emergency
shelter and street outreach activities) and $55,089 (homelessness prevention and
rapid re-housing activities).

You may access this NOFA by going to www.shreveportla.gov and clicking on
Department of Community Development or you may pick up a copy at the
Department of Community Development, 401 Texas Street, First Floor, Shreveport,
LA 71101. The grant period for funding is January 01, 2019 to December 31,
20109.

One original completed application plus three (3) copies must be received by
5:00 p.m., Friday, December 14, 2018 hand-delivered to the attention of Ms.
Bonnie Moore, Director, City of Shreveport, Department of Community
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FORMAT:

DISCLAIMER:

INFORMATIONAL

WORKSHOP:

Development, 401 Texas Street, First Floor, or mailed to Post Office Box 31109,
Shreveport, LA 71130. APPLICATIONS MAY NOT BE SENT BY FACSIMILE
(FAX) or BY ELECTRONIC MAIL (E-MAIL). There will be absolutely no
exceptions.

All applications must be completed using the forms supplied with this NOFA. Any
application not following the prescribed format will not be considered for
funding. The City of Shreveport reserves the right to request additional
information pursuant to this application.

All proposals submitted become the property of the City of Shreveport.
Submission of a proposal does not commit the City of Shreveport to award a
contract or to pay for any costs incurred in the preparation of a proposal. The
City has the right to extend the submission deadline should such extension be in
the interest of the city. Proposers have the right to revise their proposals in the
event the deadline is extended.

An informational workshop will be held at 11:00 a. m. on Thursday, November
29, 2018 at the Department of Community Development, 401 Texas Street,
Second Floor Library, Shreveport, Louisiana. Interested organizations are
strongly encouraged to attend the proposers' conference. Attendance is not
mandatory, but proposers will be held responsible for all information presented
at the meeting.

City of Shreveport ~ Department of Community Development
2019 Federal Emergency Solutions Grant ~ Notice of Funding Availability (NOFA)




PAGE(S)
. ApPPLCation COVEN SNEEL........ceiiiee et 4
IL Background...........oooiiiiiii i e 5
1. Making the ConneCtION. ........iinuiii et et ee e 5
AL Target POPUIBLION ........ooviiiiiiieee e 5
B. TaAIgEL ATBAS ... )

C. ENQIDIE ACHIVITIES. ... 5-6

D. Performance Measures ODJECHIVES.........ccviveiieieiie e 6-7
IV. Homeless Management Information SyStem .........c.cccoovieiieiie i 7

V. Insurance ReqUIrements..........c.ooiuiiiiiiiiiii it O

VI APPHICAtIoN OULIING .......oiiiiiiiiee s 9-10
VI SubMISSION REQUITEIMENTS .......cueiiiiiiiieesie e 10
VI Applicant SEIECTION PrOCESS. ......cc.oiiiiiiiiiiiisiesieeee e 11
AL APPLICALION REVIEW ...ttt sre e 11
B. C0re SElECtioN CrITEIIA ....cecveieieiiesie ittt bbb 11
C. Additional SeleCtion CrIteria........ccccviviiiieieieienie ettt eneas 11-12
D. BUAQEE FOMM ...t 13
| AN 1 16] 111 1<) 1 PR PRR PRSP 14
A. Information on Vendor’s Application and Commodity Codes...........cccccvverrurernnee. 15
B. Vendor APPLICALION ..........ccuiiiiiie it 16
C. AUthorizing RESOIULION .........ciuiiiiicce e 17
D. Certificate Of INSUFANCE FOIM ......ocviiiiiiiieeee e 18
E. W-9 FOrm and INStIUCLIONS. ........civeieiieiieeie et 19-22
Fo ATFIAVIL. oo e 23-24
X.  Checklist of Required DOCUMENTS .......cc.oieiiiiiiiieieieiee e 25
D R 1Y/ oSSR 26-27

City of Shreveport ~ Department of Community Development
2019 Federal Emergency Solutions Grant ~ Notice of Funding Availability (NOFA)




BACKGROUND INFORMATION

Date: Tax I.D. Number:

*DUNS Number:

Submitted by: Title:

Contact Person: Title:

Legal Name of Agency:

Address:

Telephone Number: Fax Number:
PROJECT SUMMARY

Type of funds requested: ESG: [ ]

Name of Project

Amount Requested Amount of Matching Funds

Population Served [ ] Homeless

Type of Activity:

PROJECT DESCRIPTION:

| CERTIFY THAT ALL OF THE INFORMATION PROVIDED IN THIS APPLICATION IS
TRUE AND CORRECT.

SIGNATURE OF THE AUTHORIZED REPRESENTATIVE DATE

*DUN AND BRADSTREET DATA: All applicants must obtain a Dun and Bradstreet Data Universal Numbering System
(DUNS) and include it on this application. Failure to provide a DUNS number will prevent you from obtaining an award.
Applicants may obtain a DUNS number by calling the toll-free request line at 1-866-705-5711 between 8:00 a. m. & 5:00 p.
m.
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The Emergency Solutions Grant program changes are a result of the Homeless Emergency Assistance and Rapid
Transition to Housing Act of 2009 (HEARTH Act). The HEARTH Act, enacted into law on May 20, 2009, consolidates
three of the separate homeless assistance programs administered by HUD under the McKinney-Vento Homeless
Assistance Act into a single grant program, and revised the Emergency Shelter Grants program and renames it as
the Emergency Solutions Grants (ESG) program, 24 CFR Parts 91 and 576. The change in the program’s name
reflects the change in the program’s focus addressing the needs of homeless people in emergency or transitional
shelters to assisting people to quickly regain stability in permanent housing after experiencing a housing crisis or
homelessness.

A. TARGET POPULATION:

Applicants applying for funding under this NOFA should target services and activities for the
homeless.

Homeless: For the purpose of this RFP, homeless is defined as;
(1.) An individual who lacks a fixed, regular and adequate nighttime residence;
(2.) An individual or family who will imminently lose their primary nighttime residence;

(3.) Unaccompanied youth under 25 years of age, or families with children and youth who do not otherwise
qualify as homeless; and

(4) Any individual or family who is fleeing, or is attempting to flee, domestic violence, or other dangerous or
life-threatening conditions that has taken place in the in the individual’s or family primary nighttime
residence or has made the individual or family afraid to return to their primary residence.

B. TARGET AREAS:

The City will only consider funding projects which are consistent with the Consolidated Strategy
Plan. City-wide homeless services and activities are eligible.

C. ELIGIBLE ACTIVITIES:

The focus of the homeless services funded through the Emergency Solutions Grants (ESG) should
be to assist people to quickly regain stability in permanent housing after experiencing a housing
crisis and/or homelessness. The City of Shreveport, through this NOFA, will fund the following
components for program year 2018:

Q) Street Outreach — funds may be used for costs of providing essential services
necessary to reach out to unsheltered homeless people; connect them with emergency
shelter, housing, or critical services; and provide urgent, non-facility-based care to
unsheltered homeless people who are unwilling or unable to access emergency shelter,
housing, or an appropriate health facility.

City of Shreveport ~ Department of Community Development
2019 Federal Emergency Solutions Grant ~ Notice of Funding Availability (NOFA)




2 Emergency Shelter — funds may be used for costs of providing essential services to
homeless families and to individuals in emergency shelters, renovating buildings to be used
as emergency shelter for homeless families and individuals, and operating emergency
shelters.

3) Homelessness Prevention — funds may be used to provide housing relocation and
stabilization services and short and/or medium-term rental assistance necessary to prevent
an individual or family from moving into an emergency shelter or another place.

4) Rapid Re-housing Assistance — funds may be used to provide housing relocation and
stabilization services and short and/or medium term rental assistance as necessary to help a
homeless individual or family move as quickly as possible into permanent housing and
achieve stability in that housing.

(5) Relocation and Stabilization Services — funds may be used to pay financial
assistance to housing owners, utility companies and other third parties.

D. PERFORMANCE MEASUREMENT OBJECTIVES:

(1) The number of persons or households prevented from becoming homeless;

(2) The number of persons or households assisted from emergency shelter/streets into permanent
housing;

(3) The number of unsheltered persons or households provided with essential services;

(4) The number of persons or households provided housing relocation and stabilization services;
or

(5) The number of persons or households covered by the HMIS

Congress has directed HUD to improve the collection of data on the extent of homelessness locally and
nationally. Communities must collect an array of data including an
unduplicated count of homeless persons, analyze their patterns of the | NOTE: This is a mandated
use of the McKinney-Vento and other assistance, including § requirement. All recipients
information on how they enter and exit the homelessness assistance § must adhere to this mandate.
system and assess the effectiveness of that assistance. Through the
Federal Register Notice, the Emergency Solutions Grants Program and Community Development Block
Grants were made a part of this mandate. Therefore, all proposed projects/organizations must provide
written certification of their participation in an existing HMIS. You can contact your local Continuum of
Care at (318) 670-4591.
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Applicants must provide proof of insurance available upon notification of funding. Coverage must be in
full force and effect at all times. Such insurance at a minimum must include the following coverage and
limits of liability:

A. Commercial General Liability

Annual Aggregate $2,000,000
B. Per Occurrence $1,000,000
C. Commercial Auto Liability Insurance $ 300,000
D. Worker’s Compensation Insurance $1,000,000
E. Fidelity Bonding (25% of Contract Amount)

Subrogation Clause, the Subrecipient and all of its insurers shall, waive all right of recovery or
subrogation against the City, its officers, agents or employees and its insurance companies.
The policy must be endorsed to name the City as an additional insured (Additional Insured Clause).

Your application must be formatted as outlined below. Proposals that are not submitted in the following

format will not be reviewed. This section shall not exceed six double spaced pages in a 12 pitch font. The
application outline must address all of the following items listed below.

Project Summary: (10pts)

This summary should identify the applicant and briefly describe your purpose, mission and goals; indicate
the reason for the grant request and the need to be addressed; provide a brief summary of the program
activities, and how they will be accomplished; identify the population and area to be served; and clearly
and concisely summarize your request for funding, including total
cost of the project, funds already committed and the amount | The following information should be
requested under this proposal. included in your program narrative:

Applicant Capacity: (15pts)

Describe the agency’s qualifications, and the extent to which you
have the organizational resources necessary to successfully
implement the proposed activities in a timely and efficient manner.
Indicate the staff member who possesses knowledge and experience
in your proposed program. Show relevant experience in managing
grants and similar program.

Problem Statement :( 15pts)

Specifically define the problem and clearly document the needs to be met or problems to be solved by
the proposed project. You must determine the extent of the problem in the geographic area that you will
target with your program. The need should be related to the purpose of your proposed activities and
documented, using sound and reliable data (statistics, survey findings, expert advice, studies, student data,
and test results). You are encouraged to link the documentation of need to data identified in the city’s
Consolidated Plan. To obtain a copy of the Consolidated Plan, go to www.shreveportla.gov
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http://www.shreveportla.gov/

Program Narrative/Budget: (30pts)

Outline the specific activities to be performed, methodology and benefits to be achieved. Describe the
targeted population and the demographics of that population. Establish a clear time line for
implementation. Identify measurable objectives stated in relation to the problem and the expected
outcomes. Identify any collaborative partners associated with this project, and how this project will
benefit the community. Special consideration will be given to those agencies creating partnerships that are
appropriately designed for implementing the proposed activities. The budget must be completed listing by
line item the projected expenditures for the funds requested. In addition, list the amounts, types and source
of match.

Leveraging Resources :( 15pts)

The applicant must demonstrate and document the ability to secure resources beyond those provided under
this grant award, including private, other public, and mainstream resources. Leveraging resources may
include cash, cash equivalent (i.e., other federal, state and local grant awards) and in-kind contributions,
such as services, donations or equipment. Please be sure to include supporting documentation of your
resources.

Program Evaluation (15pts)

(1) Present a plan for determining the degree to which objectives are met. You must identify one or more
of the performance measures your program will meet (refer to pages 6-7). Your application should also
identify specific output and outcomes or impacts that your program or activities will have on the
community.

(2) Describe how you will make your services available/accessible, affordable, or sustainable to the target
population you propose to serve.

(3) Describe the specific tools to track output and outcome and the methodology you will use to measure
your success in meeting your stated goals.

One original application plus three (3) copies must be received by 5:00 p. m., Friday, December 14,
2018, to the Attention: Ms. Bonnie Moore, Director, at the City of Shreveport, Department of
Community Development, 401 Texas Street, First Floor, or mailed to Post Office Box 311009,
Shreveport, LA 71130. APPLICATIONS MAY NOT BE SENT BY FACSIMILE (FAX) or BY
ELECTRONIC MAIL (E-MAIL). There will be absolutely no exceptions.

APPLICATION REVIEW

Only one application will be accepted per eligible activity. Applications will not be accepted unless they
meet the following requirements:

e Applicant eligibility. The applicant must be a non-profit organization (IRS 501(c) (3) status), and
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must have at least one year of experience in providing the requested service prior to submission of
application.

e Eligible population/target area to be served. The population to be served must meet the eligibility
requirements as identified on (see page 5)

e Eligible activities. The activities for which assistance is requested must be consistent with those
prescribed in Section I11. (see pages 5,6)

e Provide an executive summary of the agency’s accomplishments for the previous twelve months.

e Match Requirements. The applicant must furnish a 100% match, with a minimum of 50% being a
cash match.

B. CORE SELECTION CRITERIA:

Category: Maximum Points:
Project Summary 10
Applicant Capacity 15
Problem Statement 15
Program Narrative/Budget 30
Leveraging Resources 15
Program Evaluation 15

C. ADDITIONAL SELECTION CRITERIA

Currently funded agencies or those who have received prior funding from the Department of
Community Development (DCD) will also be evaluated on past performance in carrying out
programmatic activities and contractual compliance. Factors such as agency ability to meet service
delivery goals, timely expenditure of funds, timely reporting, accuracy of reporting, ability to meet
audit requirements, and other programmatic and fiscal contractual requirements will be considered.
These other factors will be considered in conjunction with the proposal score in developing an
overall recommendation for agency funding.

All applications must be completed using the forms supplied with this Notice of Funding
Availability. Any application not following the prescribed format will not be considered for
funding.

For additional information, please contact Fred Thomas or Jackie Brown at (318) 673-5900.

Applicants who physically deliver the proposal must have their proposal logged in. Under no
circumstances should any applicant leave a proposal at the office without completing the required
log-in procedure. Applicants who mail proposals should do so by certified mail, return receipt
requested, or through overnight mail services, allowing enough time for the proposal to be received
by the deadline date and time.
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ONLY ONE APPLICATION WILL BE ACCEPTED.

Proposals must be complete at the time of submission. No addendum will be accepted after the

deadline date for submission of proposals.

Incomplete proposals will not be reviewed.
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D. ESG PROGRAM BUDGET FORM

Fiscal Year 2019

Organization Name:

Project Name:

Please provide a detailed explanation of each line item.

Budget Categories

Line Item Object Funding Amount

Total
Amount

ESG Amount Other Cash
Contributions

In-Kind
Amount
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Information of Vendor’s Application and Commodity Codes

Vendor’s Application
Authorizing Resolution (2017 or 2018)
Certificate of Insurance
W-9 Form

Affidavit
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INSTRUCTIONS FOR OBTAINING
A VENDOR'’S APPLICATION
AND COMMODITY CODES

FOR THE CITY OF SHREVEPORT

WEB SITE ADDRESS: WWW.CI.SHREVEPORT.LA.US

TO OBTAIN THE REQUIRED FIVE-DIGIT COMMODITY CODES FOR YOUR APPLICATION

Go to SECTION 900.

Select the letter of the alphabet that pertains to your product or service your company provides.

For example: For “CONSTRUCTION,” you will need to click on the letter “P” for PUBLIC WORKS,
CONSTRUCTION, AND RELATED SERVICES. For “TOOLS,” you will click on the letter “H” for
‘HANDTOOLS,” or the letter “A” for “AUTO SHOP EQUIPMENT” if you sell “AIR POWERED SHOP
TOOLS.” For “GASOLINE,” you will need to click on the letter “F” for “FUEL. The items that you are
looking for may be listed with different names.

When you select a letter of the alphabet, you will be given a list of the 3-digit codes. Click on the 3-digit
code to obtain the required 5-digit code. It is imperative that we have the 5-digit code in order for
your application to be processed. Please remember that the main reason for using five-digit
commodity codes is to identify vendors that carry the items that are needed by the City.

If you have any questions or need further assistance, please call the Purchasing Office at 318-673-5450.

Revised 6-12-03
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VENDOR’S APPLICATION (Revised 12-15-08)
Please e-mail, mail or fax application to:
City of Shreveport [ Purchasing Division
PO Box 31109 [] Shreveport, LA 71130-1109
505 Travis Street [ Suite 610 [ Shreveport, LA 71101-3042
Phone: (318) 673-5450 [] Fax: (318) 673-5408
web site: www.shreveportla.gov

All information must be provided typed or printed. W-9 form at:  http://www.irs.ustreas.gov/publ/irs-pdf/fw9.pdf?portlet=3
CIINITIAL Copy of Current Business/Occupational License & W-9 Forms are Required.
APPLICATION Date of Application: Are they attached? [] yes []no

[JREVISION ADJUDICATED PROPERTY AFFIDAVIT MAILED? D

Vendor Name: Federal Identification or S.S. Number:

Sales (Order) Address (Street, City, State & Zip Code):
Phone Number:

Remittance Address (Street, City, State & Zip Code):

Fax Number:
Web Site Address: E-Mail Address:
Type of Organization: [] Partnership [] Sole Proprietorship [] Corporation DBE Ownership %* [] Minority Ownership %
Type of Business or Service: [_] Architect/Engineer [_] Manufacturer or Producer [] Distributor ] MFGR’S Agent
(Check all that apply) [] Retailer [] Service Establishment [] Wholesaler [] Construction

It is imperative that the five digit commodity codes are listed on your application. These codes can be accessed on the web at
www.shreveportla.gov under Bids & RFPs, Section 900 or at BidSync.com. Click on the three digit code and the five digit codes will
be shown. All of the 900 range commodity codes are for services & construction. Please list all commodity codes that apply.
Use the back if more space is needed. When working on City property see Section 600 on the web for Insurance Requirements.

o @___ () BE— @_ (C) BE— ©®___ () p— ®___
©@___ (10 ____ a (12___ 3 __ a4 ____ (15 ____ (1e)____
(1) B an____ (18 ____ (19 (0 p— ey____ (3 J— () J—
4 ___ (25) (26) (@n____ () J— (29) (€10 JE— Gy____
(73 Bu— (CX) pu— (G4 ____ (1) P (€5 Ju— (€70 pu— (C1) Ju— (1) BE—
(40) ____ 4y ___ (42)___ “43)___ (44) ____ (45) ____ (46) (4n___
Please check all of the classifications below that apply. FSC requires certification by the Fair Share Office.
Small Large Fair Share Certified | Disadvantaged Architect or Women Owned
Business (SBE) Business (LBE) (FSC) Business (DBE) Engineg (AEC) Business (WBE)
Persons Authorized to sign bids and Contracts in your name Persons to contact on matters concerning bids and contracts

(If an agent, so specify)

Name Official Capacity Name Official Capacity

| understand that | will need to watch for the City's ads in the legal section of The Times and/or on BidSync.com web site so that | will
know when to contact the City for a copy of an Invitation for Bid (IFB), a Request for Proposal (RFP), or a Request for Statement of
Qualification (RFS).

| certify that the information supplied herein (including attached pages) is correct and that neither the applicant nor any person (or
concern) in any connection with the applicant as a principal officer, so far as is known, is in arrears on money owed to the City, is now
debarred or otherwise declared ineligible by any public agency from bidding for furnishing materials, supplies or services to any agency
thereof.

Signature of Person Authorized to Sign Name and Title of Person Authorized to Sign for this Firm

*Defined as those who are socially disadvantaged by Small Business Administration that includes Black Americans, Hispanic
Americans, Native Americans, Asian Pacific Americans and Subcontinent Asian Americans. Place actual percentage of ownership
from 0% to 100%. Women are not included in this definition of minority unless they fit into one of these categories.
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AUTHORIZING RESOLUTION

Name of Organization:

domiciled
Be it resolved by the Board of Directors or Members of

in , that is hereby

authorized to sign any and all contracts and/or agreements with the City of Shreveport and to do any and all things
necessary to execute the contracts and/or agreement on behalf of this corporation.

That |, ’

(Name) (Position of Authority)

herby certify that the above and foregoing resolution is a true and correct copy of a resolution of the Board of Directors or Members of this
organization which was passed at a meeting , duly called on ,20 at which a quorum was present. This resolution has been
entered into the records of this organization, has not been rescinded or modified, and remains in full force and effect on this date.

Dated this day of , 20

WITNESSES:

Signature:

Federal Tax ID Number:
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CERTIFICATE OF INSURANCE I City of Shreveport
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE ARE IN FORCE AS LISTED BELOW, SUBJECT TO THE TERMS AND CONDITIONS THEREQF
TNSURED: A M.
COMPANIES AFFORDING COVYERAGE BEST
RATING
COMPANY A
[ COMPANY B
[ COMPANY ©
[ COMPANY D
COMPANY E
THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS, ORALTERS THE COVERAGES AFFORDED BY THE POLICIES SHOWN BELOWY,
BUT THE COVERAGES SHOWN BELOW MEET THE CITY CONTRACT SPECIFICATIONS EXCEPT AS SPECIFICALLY NOTED.
POLICY EF-
e TYPE OF INSURANCE ;g;‘c‘{ NUM- FECTIVE ng!;:EY EAﬁI:DRSIyON LIMITS
® (MM/DDIYY) ( v
GENERAL T
GENERAL LIABILITY AGGREGATE
COMMERCIAL GENERAL PRODUCTS- T
LIABILITY COMP/OP AGG
CLAT v PERSONAL s
s OCCUR Coverage included for XCU hazards o No 2 ADY IN-
MADE = JURY
OWNER'S % CONIRAC10R Policies endorsed for mandatory 30 day notice Te T EACH OCCUR- T
PROT provision s 0 RENCE
Policy endorsed for Subrogation Waiver ;’e ';J a:;:mml)’t k]
Policy endorsed to specify the City of Shreveport Ye N MED EXP iAny £
as an additional insured s o one person)
AUTOMOBILE LIABILITY COMBINED 5
ANY AUTO SINGLE UNIT
ALL OWNEDAUTOS BODILY INJURY §
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY | §
Folicies endorsed for mandatory 30 day notice Te ™ P dent
NON-OWNED AUTOS R ! o [Rersaccidant)
" . Ve N
Policy endorsed for Subrogation Waiver 5 o PROPERTY p
Policy endorsed to specify the City of Shreveport Ve ™ DAMAGE
as an additional insured s o
AOTO ONCY-EA | &
GARAGE LIABILITY | ACCIDENT
Policies endorsed for mandatory 30 day notice Ve ™ OTHER THAN
ANY AUTO provision s o AUTO ONLY:
Policy endorsed for Subrogation Waiver ;’e E EACH SIEISIT i
Policy endorsed 1o specity the Cly of Shrevepor Te 18] T
as an additional insured s 0 AGGREGATE
EXCESS LIABILITY
Polcies endorsed for mandatory 30 day notice Te T EACH OCCUR- ¥
provision s o RENCE
UMBRELLA FORM Policy endorsed for Subrogation Waiver ;’E y AGGREGATE k]
OTHER THAN UMBRELLA | Policy endorsed to specify the ity of Shreveport Ve ] T
FORM as an additional insured S =]
WORKER’S COMPENSATION AND TgRT(U'
EMPLOYER’S LIABILITY LTS
Polcies endorsed for mandatory 30 day notice Te T EACHACCE T
provision s 0 DENT
This Vvorkers Compensation PONCY pro- Ve N DISEASE- 3
vides coverage for al members of the s o POLICY LIMIT
insured organization, including an employer, | b ondorsed for Subrogation Waiver
a sole proprietor, & partner or bona fide DISEASE-EACH | §
officer of the organization and all employ- EMPLOYEE
ees.
OTHER | %
DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLESISPECIAL ITEMS:
SIGNA-
CERTIFICATE HOLDER: TURE:
City of Shreveport "
P.O. Box 31109 NAME |
Shreveport, LA 71130 MAILING AD- TATE:
DRESS:
CITY/SATE/
ZIP:
PHONE I
As an authorized representative, | cerify that the above fairly represents the policies in force: gevised 11-18-03)
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Farm W'g Request for Taxpayer

Give form to the
. Octobar 2007) B - = - requester. Do not
B Identification Number and Certification send 10 the IRS.
raamal Revarus Sanvos
MO (18 SHOWN Of YOur INCone S roReTy
~
i BLanazs nama, f Jear from Dove
§
Chock appropriste box: [] Soks procr O cop Oe P
§ O umass tabary company. Enter the {D~dEregardee antty, C-corp Pepartrarsipy > D:”
3 [ over puo retnons) »
i Adrass prumber, sroct, and spt. o 28s 10,) Foquentars name and 33Fuss etoeal
i Cty, stwa, and 2F cooe
8 | = f5) hero (optional)

il Taxpayer identification Number (TIN)

Entar your TIN In the appropriate box. The TIN provided must match the name given on Line 1 fo avold | Sockl socurity number
Dackup witnhoksing. For navicuals, s I your soclal secunty number ([SSN). However, for 3 resicent H H
aten, SOk propoetor, or Gluregarced entily, see the Part | NSFUCtions on page 3. For other entiies., it 1s

your employer idantification number (EIN). I you do not have a number, see How fo gat 8 TIV on page 3. or
Note. If the account Is In more than one name, see the chart on page 4 for guidelines on whose Employer identification numbor
rumber 10 enter |

Under penalties of parury, | cartify that:

1. The number sNown On s Torm &5 My Comect taxpayer IKentmcation NUMDEr (O | &M wating for & number 10 DE ssued o me), and

2 | am not sutject 1o backup withhoiding Dacause: (a) | am exampt fom backup wilnhokang, of ) | have not been notiled by the intemal
Revenue Sanvice (IRS) that | am subject 10 backup withhoiding as 2 result of a faflure to report all iInterest or dvidends, or (C) the IRS has
nofiied me ™at | am no longer subject 10 backup withholding, and

2. | amaUS atzen or other US. permon (defined Dalow).

Cartification instructions. You must cross out itam 2 abowve If you have been nofified by the IRS Mat you are curmantly subject to backup

Decauss you have faliad t0 report all Interest and dividends on your tax retum. For real estate ransactions, iem 2 does not apply.

For interest paid, mumdmmm.wdmmbmm
ﬁ and genecally, PaymBnts Other Tan Nterast and CVJeNds, YOU are NOt required 10 Sign ths Cerntincation, but you must
your comect TIN. See the instructions on page 4.

Sign Signature of

Here U8 person » Date »
General Instructions Definition of a U.S. person. For fedaral tax purposes, you are
> e to the considerad a U.S. person if you are:
S“’”'I "d“fml Intermal Revenue Code unless o An individual who is a U.S. citizen or US. resident alien,
X ® A partnarship, corporation, company, or association created or
Purpose of Form wnuwsuamumduum
agaw\msm.sdbismnfunnhmmmvmu
mwb'-.y;;' real estate ™ .M - =
1o report, income f0 you, * A domestic trust (as defined in Regulations section
- mutdywp-d.nogndmu 301.7701-7).
m"m"'&‘ smeundbplmupaz, cancaliation of debt, or Special rules for partnerships. Parinerships that conduct a2
Uu awnm“.us Muhﬂnu&h&bd&.lnmd required 10
a on share of ncome
ELSRARrI IO A m oy e S e,
w‘ requester] and, when has not been received, a partnership is required to prasume that
1. Certify that the TIN you :eomdhtywn a partner is a foreign parson, and pay the withhoiding tax.
mblmbubbo.nr‘g mlmm_au,SmM-yTnu
2. Certify that you are not subject to backup withholding, or Mmmm abip 10 satsbieh wour U5,
1‘hﬂ tion from backup dyouamaUS status and avoid wi mmd-lofpdz(:d\b
o, you oatie’ " """'m o
pmomo The person who Form W-8 to the partnership for
20 "”““"'“"“m of its U.S. status and avoiding withholdin
forsign partners’ share &%m net income from the - 4
lh..llu lhrmoth.lfmFamwah conducting & trade or business in the United isinthe
:m_” mthlmllb following canes:
Form W-e ® The U.S. owner of 2 disregarded entity and not the entiy,

Cal. Mo, 10231% vorm W-D prav, 10.2007)
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AFFIDAVIT

ATTESTING THAT ENTITY OR PERSON
DOES NOT OWN ADJUDICATED OR LIEN PROPERTY AND
DOES NOT OWE OUTSTANDING DEBT TO CITY

* * This affidavit is submitted to document compliance with Shreveport City Code 26-211. * *
BEFORE ME. the undersigned Notary Public duly qualified and commissioned, came and appeared

authorized representative of:

with a Federal Tax Identification Number (EIN) of:

and with a current email address of:

who does hereby state as follows, to-wit:

1 Business Entity or Person does not own any property which 15 adjudicated to the City of Shreveport, Louisiana
or which has demolition liens, grass cutting liens, or any other Property Standards liens on it. For purposes of
this subsection, the term “own” shall mean to be the last record owner of the property pnor to a tax sale or
adjudication.

o

Busmess Entity or Person does not own more than twenty-five percent (25%) of 2 legal entity that owns any
property which 15 adjudicated to the City or which has demolition liens, grass cutting liens, or any other Property
Standards hiens onit.

3 Business Entity or Person has paid all taxes, licenses, fees, fines and other charges which are outstanding and
due to the City. E.g. false alarm fees, property standard fines, over-due waterbills.

4 Business Entity or Person will provide wntten notification to the City’s Purchasing Agent no later than the next
work day after any of the above statements becomes invahd.

5 Upon request of the Purchasing Agent the City reserves the rizht to require 2 newlydated/issued Affidavit.
BY:
Printed Name:
Title:
SWORN TO AND SUBSCRIBED BEFORE ME. this day of. .20
Notary Public

Notary Identification Number or LA Bar Roll Number

EFF XXX XXX X XRETXFRETFRE T RETE ST REFCRE R K

Mail original affidavit via U.S. mail to: or Deliver via other camer or hand-delivery to:
Purchasing Division Purchasing Division
P.O.Box 31109 | Shreveport, LA 71130 505 Travis St.. Swite 610 | Shreveport, LA 71101

Affidavit must be on file in the Purchasing Office before a contract, purchase order or check iz izsued.

** Form Revised 02-08-2017 **
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Cover Sheet;

Proposal Narrative;

A Listing of your Board of Directors and their affiliations;

A copy of your current IRS 501(c)(3) tax exempt statement
evidencing that you are not a private foundation and an explanation
of any changes in your IRS status;

Most Current Financial Statement or Audit (not to exceed two years old);
Authorization Resolution by Your Board of Directors to Apply for City
of Shreveport Funds (2016 or 2017);

Article of Incorporation and Bylaws;

Vendor’s Application (if new applicant);

Evidence of Insurance (available upon notification of funding;

W-9 Form;

Evidence of Zoning Approval;

Proposed Agency Budget for Fiscal Year;

List of Staff Members and Positions;

Evidence of Occupational License; and

Certification of Utilization of HMIS System

(Applicable to Homeless Providers Only)

(1)
(2)
(3)

(4)
(5)

(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

(15)
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