CITY OF SHREVEPORT
2022 STATEMENT OF QUALIFICATIONS (SOQ)
PROFESSIONAL SERVICES

AGENCY: City of Shreveport

ACTION: Professional Services

DATE ISSUED: Tuesday, May 24, 2022
ANNOUNCEMENT

The City of Shreveport, Department of Community Development is seeking firms todevelop a HOME-
ARP allocation plan for submission to HUD as a substantial amendment to the Participating Jurisdiction’s (PJ)
Fiscal Year 2021 annual action plan. The allocation plan must meet the requirements established in CPD
Notice-21-10 as well as all applicable fair housing, civil rights, and nondiscrimination requirements, including
but not limited to those requirements listed in 24 CFR 5.105 (a). This includes, but is not limited to, the Fair
Housing Act, Title VI of the Civil Rights Act, section 504 of Rehabilitation Act, HUD’s Equal Access Rule,
and the Americans with Disabilities Act, as applicable.

The American Rescue Plan (ARP) provides $5 billion to assist individuals or households who are homeless, at
risk of homelessness, and other vulnerable populations, by providing housing, rental assistance, supportive
services, and non-congregate shelter, to reduce homelessness and increase housing stability across the country.
These grant funds will be administered through HUD’s HOME Investment Partnerships Program (HOME).

HOME ARP funds can be used for four eligible activities: 1) Production or preservation of Affordable Housing
2) Tenant-Based Rental Assistance (TBRA) 3) Supportive Services, Homeless Prevention Services, and Housing
Counseling 4) Purchase and Development of non-congregate shelters.

SCOPE OF WORK

The selected respondent will be expected to coordinate with the City in the following phases of the Allocation
Plan Process including:

1. Organizing and compiling all necessary information from the public participating phase of the process;

2. Conducting a needs assessment and gap analysis to evaluate size and demographic composition of
qualifying populations to assess unmet needs and identify gaps within current shelter, housing inventory
and service delivery systems;

3. Recommending HOME-ARRP activities based on the results of the public participation process and needs
assessment;

4. Developing the Allocation Plan schedule;


https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.hudexchange.info/programs/home

5. Developing the Allocation Plan in compliance with all applicable HOME-ARP regulations and guidance.

The HOME-ARRP allocation plan must include:
e A summary of the consultation process and results of upfront consultation;

e A summary of comments received through the public participation process and a summary of any
comments or recommendations not accepted and the reasons why;

e A description of HOME-ARP qualifying populations within the jurisdiction;
e An assessment of unmet needs of each qualifying population;
e An assessment of the current resources available to assist qualifying populations;

e An assessment of gaps in housing and shelter inventory, homeless assistance and services, and
homelessness prevention service delivery system;

e An assessment of priority needs for each qualifying population;

e A summary of the planned use of HOME-ARP funds for eligible activities based on the unmet needs
of the qualifying populations;

e An estimate of the number of housing units for qualifying populations the PJ will produce or preserve
with its HOME-ARP allocation; and

e A description of any preferences for individuals and families in a particular qualifying population or a
segment of a qualifying population. All the above required elements of the HOME-ARP allocation plan
shall be part of the FY 2021 annual action plan for purposes of the HOME-ARP program.
Consequently, PJs are not required to amend their consolidated plans.

This SOQ must include a brief history of the firm or organization and a resume’ of each person in the office who
ill be assigned to the project; narrative of qualifications resources committed to the project; strategies for public
participation or consensus building; strategies and methodologies for managing the study; a listing of sub-
consultants (if applicable); references including a listing of governmental bodies for which the respondent has
been under contract and a similar project reference list

Respondents must have a minimum of five (5) years’ experience in assisting jurisdictions with comprehensive
planning. Those interested must be an independent party, and the agency must not reflect any real or apparent
conflict of interest with the City of Shreveport.

l. Agency Information

Name, address, telephone number, facsimile number, contact person
Years of experience

Type of organization

Narrative of firm/team qualifications

Resources (staff, equipment, materials to be committed to this project)
Strategies and methodologies

Project approach and plan

G@MmMmoOOw>

Il. List of Sub-Consultants (if applicable)

A. Names, Education, Experience, and Qualifications
II. References
A A list of governmental agencies for which the respondent has been undercontract

B. Summary and description of similar projects completed by respondent.



A selection committee will review all submissions. All responses will be evaluated on the basis of the
information requested. They will be scored and ranked with the highest rating being awarded a contract.
Evaluation criteria is as follows:

Respondents qualifications, experience and references (15 pts.)

Project approach and plan (15 pts.)

Cost Proposal (15 pts.)

Demonstration of good faith effort to secure Disadvantaged Business Enterprise (DBE)
participation, including but not limited to small, minority owned, and women owned businesses (5

pts.)

el A

TOTAL: 50 PTS.

In the event of a tie, the most qualified respondent whose SOQ is deemed most advantageous to the City of
Shreveport with all factors considered will be awarded a contract. The selection of finalists may require verbal
presentations.

These funds are administered by the City of Shreveport and made available by the U. S. Department of Housing
and Urban Development.

ADDITIONAL INFORMATION

The City reserves the right to award the contract with or without further discussion on the statements submitted.
The City also reserves the right to reject and/or accept any and all statements received or parts thereof. The City
retains the right to waive any minor irregularities in any statements submitted.

All statements will become public information and part of the official file on this matter without obligation to
the city. The statements will be public information.

This solicitation does not commit the City to pay any costs incurred in preparing your response to this solicitation.
Payments Due The City

On every contract to which the City is a party and for which written specifications are prepared, the specification
shall include the requirement that before the contract is awarded the contractor shall pay all taxes, licenses, fees,
and other charges which are outstanding and due to the City. No contract to which the city is a party shall be
awarded to any person who:

a. Has not paid all taxes, licenses, fees, and other charges which are outstanding and due the city, or

b. Owns any property which is adjudicated to the city, or which has demolition liens, grass
cutting liens, or any other property standards liens on it, or

c. Owns more than 25% of a legal entity that owns any property which is adjudicated to the
city, or which has demolition liens, grass cutting liens, or any other property standards liens
on it.



INSURANCE REQUIREMENTS

Applicants must provide proof of insurance available upon notification of funding.

Coverage must be always in full force and effect. Such insurance at a minimum must include the
following coverage and limits of liability:

A. Commercial General Liability

Combined Single Limit $1,000,000
Per Occurrence $1,000,000
B. Commercial Auto Liability Insurance $ 500,000
C. Worker’s Compensation Insurance $1,000,000

D. Fidelity Bonding (25% of Contract Amount)

Subrogation Clause, the Subrecipient and all its insurers shall, waive all right of recovery or
subrogation against the City, its officers, agents or employees and its insurance companies.

Proof that such insurance coverage exists shall be furnished to the City by means of Certificate of
Insurance before any award of funding is disbursed and services are commenced. The said
Certificate shall name the City as an additional insured.

Note: These insurance limits are subject to change.

SUBMISSION REQUIREMENTS

DATES: One original completed application must be received by 5:00 p.m., Monday, June 6, 2022. SOQ’s
may be submitted by one of the following options:

Option 1 — Electronic Submission: respondent may submit one (1) complete electronic copy (PDF format only) of
their submission via email to the Department of Community Development (cdproposals@shreveportla.gov), with
a subject line entitled “SOQ-HOME-ARP Plan”

Option 2 —hand delivered to the attention of Ms. Bonnie Moore, Director, Department of Community Development,
401 Texas Street (First Floor), Shreveport, LA 71101, or mailed to Post Office Box 31109, Shreveport, LA 71130,
also to the attention of Ms. Bonnie Moore.

APPLICATIONS MAY NOT BE SENT BY FACSIMILE (FAX)


mailto:cdproposals@shrevedportla.gov

VI. ATTACHMENTS

Vendor’s Application Checklist
Vendor’s Application
Affidavit
W-9 Form
Authorizing Resolution
Certificate of Insurance
Felony Conviction Statement
Compliance Agreement -FSC Form 1

Project Contact Sheet -FSC Form 3



Vendor’s Application Checklist

Please ensure that all of the following are included with your application. Incomplete Vendor’s
Applications cannot be processed.

All Vendors
o Vendor Application (pages 5-6)

o W-9 download the most recent revision here https://www.irs.eov/forms-pubs/about-form-w-9

o Affidavit (page 7), original notarized copy must be mailed to the address on the document.
o Proof of certification for any of the following must be provided if selected.

o Small Business (SBE)

o Large Business (LBE)

o Fair Share Certified (FSC)

o Disadvantaged Business (DBE)*

o Architect or Engineer (AEC)

o Women Owned Business (WBE)

Vendors located in Shreveport, LA
o Occupational/Business License

o Certificate of Occupancy

Vendors Located in Caddo Parish, but outside of Shreveport, LA city limits

o Certificate of occupancy

Information regarding obtaining or renewing an Occupational License or Certificate of Occupancy can be found
here https://www.shreveportla.qov/1607/Guidelines-for-Opening-a-Business




Vendor's Application
Please amail, mail, or fax completed application to:
City of Shreveport, Purchasing Division
503 Travis St, Sulte 610 | Shrevepodt, LA 71100
Phone: {318) 673-5450 | Fax: (318) 673-5408 | Email: purchasingi@shreveportia.gov
Wi Sheveporia go

Cinitial Application [Revision

VendonContracton Business Mame: Federal Tax 1D of 5. 5. Number: Crate of Application:

Web Site Addrass

Sales (Order) Address: Remiltance Address:
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Type of Organization: | CParinership | CSole Progrstorship | ClCorporation DCE Ownership % | Esin Dwniership T
Type of Business or service: | [JArchitectEnginess CManut seturerProducer [CDistribbar [COMFGR'S Ageant
| Sedect all thal apply) [Retaiar [ Benics Establshment hodesaler siruction
It is imperative that the commodity codes are listed on your applicaton. These codes can be atcassed on the web al wivw shreveportla gov 2826,
Click on the three digit code and the five digit codes will Be ahown. All of the 900 range commodity codes ane for sarvices & construction.

Please |t all commodity codes tat apoly. Use the back if more space is needed. When working on City properly see Section 800 on the web
Tor Insurance Reguirsments.
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Please check all of the classifications below that apply. Please provide proof of certification with your application.

Sl Lafge Fair Share Certified DHsadvantaged Archilesst of Woimen (wned
Busine=s {SEE) Bussnags (LBE) {FSC) Euﬁi’le-si[DEE:l‘ Enginear (AEC) Eusiness (WEE)
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Initial Bebow

| understand that | will need to watch for the City's ads in the legal section of The Shreveport Times andior on Bidsync/Periscops
wab site 50 that | will know when fo contact the City for a copy of an Invitation for Bid (IFE), a Request for Proposal (RFP), or a Request
fior Statement of Cualification (RFS).

| carfify that the information supplied hersin {including attached pages) is correct and that neither the applicant nor any person (or
concem ) in any connection with the applicant as a principal officer, so far as is known, is in arrears on money owed fo the City, is now
debarred or ctherwise declared ineligible by any public agency from bidding for furnishing materials, supplies or services o any agency
thereof.
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Perzon authonzed 1o ssgn bids and conracts in your nanme
(If an agedt, so apecily)

Parson authorized to sign bids and oontracts in your name
[If an agent, 80 spacity]:
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AFFIDAVIT

ATTESTING THAT ExTITY OR PERSON
DoEs NOoT Oy ADJUDICATED OR L1IEN PROPERTY AND
DoEs NoT OwE OursTANDING DEBT TOCITY

* * This affidavit is submitted to document compliance with Shreveport City Code 26-211. * *

BEFORE ME. the undersagned Molary Public duly gualified and commissioned, came and appeared

] authorized representative of:
|Barans ara) with a Federal Tax Identifhication Number (EIN} of:
{Taa IO

and with a current email address of:

i Ackram) who does hereby state as follows, to-wit:

1 Business Entity or Person does not own any property which is adjudicated to the City of Shrevepor, 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 prior to a tax sale or adjudication.

I

Busincss Entity or Person does not own more than twenty-five percent (25%) of a legal entity that owns any property
which 15 adjudicated to the City or which has demolition licns, grass cutting liens, or any other Property Standards
liens om it

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

4 Business Entity or Person will provide written notification to the City’s Purchasing Agent no later than the next work
day after any of the above statements becomes mvalid.
3 Upon request of the Purchasing Agent the City reserves the right to require a newly dated/issned Affidavit
BY:
Printed Mame:
Thile:
SWORN TO AND SUBSCRIBED BEFORE ME., this day of .20
Motary Public

MNotary ldentification Number or LA Bar Roll Mumber
ks xsh EE R X EE R XX B R XX F B R X B H X &

Mail original affidavit vig LI.5. mail to: ar Dieliver via other carmier or hand-delivery to:
Purchasing Division Purchasing Division
PO, Box 311059 | Shrﬂ'epurr_ LA 71130 505 Travis St., Suite 610 Shreveport, LA 71101

Affidavit must be on file in the Purchasing (Mfice before a contract, purchase order or check is issued.

** Form Revised 05-17-2021 ™
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Request for Taxpayer
Identification Number and Certification

r Go lo www.irs. goviFormWe for instruclions and the latest information.

Give Form to the

requester. Do not
send to the IRS.

1 Mame (as Shown on your Income fax returm). Mame is required an this ne; do not leave this ine Blank:

2 Business name/disregarded entity name, if different from above

Print or type.
Saa Specific Instructions on page 3.

3 Check appropriate bou for federl tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only ta
folicwing seven baxes. cartain entities, nat indwviduals; see
Instruchores an page 3):
DWWWMW EICI:-DI"DDHM‘I DEprmnn Dan DTn.E:h\lﬂmu
single-mesmber LLIC Exemgt payes code §f any]
E Limited liabilty company. Enter the fax clessification |C=C corparation, 5=5 corporation, P=Partnershig) ™
Morbe: Chesck the appropnate box in the line abave for the tax dassificabion of the single-member cwner. Do nat check Exernpion fram FATCA reporting
LLC if the LLC is classifies as a single-member LLC that i disregarded from the awner unipss the owner of the LLC s | [ amy)
another LLC that is not from the owner for LS. federal tax purposes. Othenwise, a single-memiber LLE that] am
is disregarded from the owner should chaeck the appropnabe box for the tax classification of its owner.
n Crher (see instructions) Pnpie i accounts runtsioe cofeide e LS
B Address |number, street, and apt. oF sufte nou) See instructions. Aequester's nama and address. jopticnal)
& City, state, and AP code
T List account numbens) here [optional)
m_'l'axp:qmr Identification Number [TIN)
Eniter ywour TIM in the appropriabe bos. The TIMN provided must match the marme given an line 1 1o awoad lad secunity number

backup withhaldireg. For individuals, this is generally your secial sscurity number (SSN). However, for a
resident alien, sole proprietor, or diseganded entity, sse the instrections far Part |, kaber. Fes other - -
entilias, il is your employer identifization number (EIM). i you do nol have a numbes, see How fo get a

TN lates.

Mode: I the account S in more han one name, Ses the nstructions for line 1. Also sae What Narme and
Number Te Give the Reguester for guidalings on wihose murnber 1o enter,

or

Certification

Unser panalies ol perury. | certily that:

1. The rumiiser shawn on his form = my comact taxpayer identification rurmiber jor | am waiting Tor 8 number to be issued to rme); and

2.1 arn not subject 1o backup withholding becsuse: (a) | am exempt from beckup withhalding, or i) | lave nat besn nolified by the Internal Revenuse
Sendce [IAS) that | am subject o backup withholding as a result of a fasure to repart all interest or dividends, or (2} the IRS has nofilied me that | am

no lanper subject to Backup withholding and
3.1 am & U.S. citizen or ethes LS, parson (defined balow); and

4. The FATCA code(s) entered on this Tarm (il any) indicating that | am exempl from FATCA reporing is comecl.

Certification instructions. You must eress oul iem 2 abave il you have been notified Dy the IRS that you are curmenlly subjeet b Beckup withholkiing because
yiu have faled 1o report all interest and dividiends on your L return, For real astale ranssctions, item 2 does not apply. For morgage iMessst paid,
acguistion or abanderment of sseured property, canceliation of debl, contibutions 1o an individual retirement arrangement (IRA), and generally, payments
willvar than interest and dividends, you ane nol required (o Sign the certilication, bat you must provide your comest TIN. Ses Be instructions Tor Part I, Later,

Sign Signature of
Hare LS. person =

Date ™

General Instructions

Saction referances are 1o the Internal Revenus Code unless offersise
moled.

Future developments, For the latest information aboul developments

related ko Farm W-B and ils insfructions, such as legislation enacted
alfter thisy were publshed, po 1o Wi ivs. goviFormive.

Purpose of Form

An individual or entity [Form W-0 requester] who is required o file an
lormation relurm with e IRS must oblain vour corest Laxpayer
idenililication murmber (TIN) which may De your social security number
[B5M). individual taxpayer identilication nurnber (ITIN), adoption
taxpayer identification numbes (ATIN), or employer demtilication number
[EIM), 1o report on an inforrmation retum the amount paid 1o you, or othes
arnount reportable on an information return. Examples of information
retums include, but are not limited 1o, the following.

» Farm 1008-INT (interast eamead or paid)

* Forrn 1099-DIV [dividends, including those lromm stocks or rutusl
Turids)
* Form 1098-MISC [vanious types of income, prizes, swards, of gross
procesds)
s Farrn 1000-B (stock or mutual und sales and certan olher
transactions by brokerns)
s Farrn 1099-5 [proceeds from real estate transactions)
* Ferrn 1099-K {merchant card and third party network transactions)
* Ferrn 1096 home morgage interest], 1088-E (studenl kean interest),
1008-T fuitson)
* Forrn 1099-C jcanceled debt)
* Form 10899-A [acqusilion or abandonment of sacured property)

Uise Form W-8 only if you are a U.S. person fincluding a resident
alien), to provde your canmeet TIN.

If you do not retum Form W-0 fo the requester with & TIN, you might

b subject o backup withhelding. Ses What is backup withholding,
later.

Cat. No. 10221X

Form W8 Rev. 10-2018)



AUTHORIZING RESOLUTION

Name of Organization:

domiciled
Be it resolved by the Board of Directors or

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:




CERTIFICATE OF INSURANCE

City of Shreveport

THIS IS5 TO CERTIFY THAT POLICIES OF MSURANCE ARE IM FORCE AS LISTED BELCWY, SUBJECT TO THE TERMS AND COMDITIONS THEREOF

[ TRSURED

A W,
COMPANIES AFFORDING COVERAGE BEST

RATING
[ COMPANT A
| COMPANT O
[ COMPART ©
 COMPANT O
I COMPANTY E

THIS CERTIFICATE OF BSURANCE NEITHER AFFIRMATIVELY HOR NEGATIVELY AMENDS, EXTENDS, OR ALTERS THE COVERAGES AFFORDED BY THE POLICIES SHOWN BELOWY,
BT THE COVERAGES SHOWNBELOWY MEET THE CITY CONTRACT SPECIFICATIONS EXCEFT AS SPECIFICALLY NOTED
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City of Shreveport FELONY CONVICTION
STATEMENT

This document should be furnished with your proposal. Failure to submit at the specified time may result in the proposal being declared
as non-responsive.

BidNumber:

By signing this document in accordance with La. R.S. 38:2227, the appearer, as a proposer on the above project,
does hereby attestthat:

1.0 No sole proprietor or individual partner, incorporator, director, manager, officer, organizer, or member who has a
minimum of aten percent (10%) ownership in the bidding entity named below has been convicted of, or has entered
apleaofguilty ornolo contendere to any of the following state crimes or equivalent federal crimes:

11 Publicbribery(R.S.14:118) 1.2 Extortion (R.S. 14:66)
1.3 Corrupt influencing (R.S. 14:120) 14 Money laundering (R.S.14:23)

2.0 Within the past five years from the project proposal date, no sole proprietor or individual partner, incorporator,
director, manager, officer, organizer, or member who has a minimum of aten percent (10%) ownership inthe proposing
entity named below has been convicted of, or has entered a plea of guilty or nolo contendere to any of the following state
crimes or equivalent federal crimes, during the solicitation or execution of a contract or proposal awarded pursuant to the
provisions of Chapter 10 of Title 38 of the Louisiana Revised Statutes:

2.1 Theft(R.S. 14:67) 2.2 Identity Theft (R.S.14:67.16)

2.3 Theft of a business record (R.S.14:67.20) 2.4 False accounting(R.S. 14:70)

2.5 Issuing worthless checks(R.S. 14:71) 2.6 Bank fraud (R.S.14:71.1)

2.7 Forgery(R.S.14:72) 2.8  Contractors; misapplication of payments (R.S.
29 Malfeasance inoffice (R.S. 14:134) 14:202)

Ifevidence is submitted substantiating that afalse attestation has been made and the project must be readvertised or the
contract cancelled, the awarded entity making the false attestation shall be responsible to the public entity for the cost of
rebidding, additional costs due to increased cost of proposal and any and all delay costs due to the readvertisement or
cancellation of the contract.

And, executes this document as:
Company Name:

Address:

Phone Number: FAX Number:

By:

Signature of Authorized Owner or Representative Title Date
PrintName: Email Address:

Faxto: 318-673-5408 OREmailto: (12-05-17)




CITY OF SHREVEPORT

Section 40-Fair Share Requirements (Revised 11-10-2020)
Applies to IFB, RFP, RFS, and RFQ Documents except when a Commodity Purchase or if for the Airport.
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DEFINITIONS
Bid-shall mean bid for IFBs, proposal for RFPs, and quote for RFQs.

Contractor-shall mean prime contractor for IFBs, RFPs, and RFQs. For RFSs, Contractor shall mean Prime
Consultant.

Offeror-shall mean a person who submits an RFP.

Subcontractor-shall mean subcontractor for IFBs, and RFQs. For RFSs, Subcontractor shall mean Sub
consultant.

FSC-is Fair Share Certified (specific to City-Funded Projects and included in the Fair Share computation). Fair
Share Certification applications may be obtained as follows:

Contact Jeanetta Scott... 318-673-5060

Fair Share Office

505 Travis Street, Suite 260

Shreveport, LA 71101

FSC Application Affidavits maybe downloaded at::
http://www.shreveportla.gov/fair_share/pdf/Fairshare_download.pdf

DBE-is Disadvantaged Business Enterprise (specific to Federally-funded Projects - generally FAA, DOTD or
FTA projects).

S/DBE-is Small Disadvantaged Business Enterprise (again, specific to Federally-Funded Projects - a group
that is defined by the Government as "presumptively disadvantaged" by provisions of CFR 49). DBE
applications may be obtained as follows: http://www8.dotd.louisiana.gov/UCP/UCPdownloads.aspx

MBE-is Minority Business Enterprise. The designation of MBE is obtained through the submission of a Vendor’s
Application that can be obtained through the Purchasing Office. Vendor Applications may be downloaded at:
http://www.shreveportla.gov/bid/section800.htm

PURPOSE OF THE PROGRAM

The City of Shreveport has implemented this program to ensure that their construction and service contracts
provide employment and growth opportunities for small disadvantaged businesses.

Therefore, when the goal has not been met, prime contractors are required to submit proof showing that good
faith efforts have been made to contract with FSC, S/DBE or DBE subcontractors.

All efforts must be documented.
Direct commodity purchases made by the City are exempt from the program.
FAIR SHARE CONTRACT CLAUSES

The following Fair Share Contract Clauses and Good Faith Effort Requirements are only a small part of the Fair
Share Program.

The Fair Share Program full text and forms that will be needed are posted in the Purchasing Office, or available
upon request, or available on our web site at www.shreveportla.gov, and are incorporated by reference in all
solicitation documents with the same force and effect as if set forth in full text.

ANY DEVIATIONS FROM THE FAIR SHARE REQUIREMENTS LISTED HEREIN MUST BE CLEARLY
IDENTIFIED WITH EACH SOLICITATION RESPONSE.

PLEASE CALL THE FAIR SHARE OFFICE AT (318) 673-5060 OR THE PURCHASING DIVISION AT (318)
673-5450 IF YOU HAVE ANY QUESTIONS.

Prompt Payment Clause


http://www.shreveportla.gov/fair_share/pdf/Fairshare_download.pdf
http://www8.dotd.louisiana.gov/UCP/UCPdownloads.aspx
http://www.shreveportla.gov/bid/section800.htm
http://www.shreveportla.gov/
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The City of Shreveport will, after acceptance of goods or services and the receipt of a proper invoice from the
contractor, process request for payment, said payment to be paid within thirty (30) days.

Prime contractors shall then be required to ensure payment is made to any designated small or disadvantaged
business (subcontractors), within fifteen (15) business days of receipt of payment to the prime contractor from
the City.

Upon satisfactory completion of a contract, the City and/or prime contractor will ensure that any retainage
payments are returned within thirty (30) business days.

Failure to comply with the terms of this requirement may be grounds for termination of the contract by the City.
Affirmative Action Clause

The contractor, sub recipient, or subcontractor shall not discriminate on the basis of race, color, national origin,
or sex in the performance of this contract.

The contractor shall carry out applicable requirements of the appropriate funding guidelines for each contract.
Failure by the contractor to carry out these requirements is a material breach of the contract which may result
in the termination of this contract or such other remedy as the City deems appropriate.

Participation of Small Disadvantaged Business Concerns

It is the policy of the City of Shreveport that all prime contractors and service providers utilize qualifying small
disadvantaged business concerns.

The City has set a goal of 25% for participation of these said business concerns in all City-let contracts and/or
purchases.

Specific goals are set on federally funded contracts as determined by the regulating federal agency and
language to that effect shall be included in those contracts.

Failure by a contractor or service provider to include these designated businesses could constitute breach of
contract and result in remedial action.

Assurance of utilization of FSC, S/DBE, and DBE subcontractors is given through FSC FORM 4, Letter of
Intent.

Subcontractor Payment Certification

Every contract by the City for the performance of work will contain a provision requiring the prime contractor to
certify in writing that all subcontractors and suppliers have been paid for work and materials from previous
progress payments received (less any retainage) by the prime contractor prior to receipt of any further progress
payments.

In the event a contractor is unable to pay subcontractors or suppliers until it has received a progress payment
from the City, the prime contractor shall pay all subcontractors or suppliers funds due, from said progress
payments within forty-eight hours of receipt of payment from the City.

During the contract and upon completion of the contract, the City may request documentation to certify
payments to subcontractors or suppliers. This provision in no way creates any contractual relationship between
any subcontractor and the City or any liability on the City for the contractor=s failure to make timely payment to
the subcontractor.

Fair Share Certified (FSC), S/DBE or DBE PARTICIPATION-GOOD FAITH EFFORT REQUIREMENTS
PRE-BID EFFORTS REQUIRED REGARDING S/DBEs or DBEs

Bidders are required to contact, and make good faith efforts to contract with City and Louisiana Unified
Certification Program (LAUCP) Certified FSC, S/DBE or DBE firms for each division of work identified in these
documents which will be performed by a subcontractor.

A list of FSC, S/DBE or DBE contractors specializing in the divisions of work identified for subcontracting on
this project can be found at the following Web Sites...City Projects:_
http://www.shreveportla.gov/Forms/Fairshare/index.asp Federal Projects: http://www8.dotd.louisiana.gov/ucp/

These requirements are contractual obligations and are included in all contracts.

Failure to comply may result in a finding of breach of the contract, disqualification of the bidder to bid on future
contracts, or a claim for damages.


http://www.shreveportla.gov/Forms/Fairshare/index.asp
http://www8.dotd.louisiana.gov/ucp/

2.0

11
111

11.2

113
11.4

1.2

121

122

13
131

13.2

133

14
141

211

2.1.2

2.1.3

3.0
31

3.11

3.1.2

3.1.3

3.1.4

Who to contact

For each division of work identified in these documents that will be performed by a subcontractor, Bidders must
contact:

Every FSC, S/DBE or DBE firm that attended the pre-bid meeting (if one was held) which specializes in a
division of work that will be subcontracted, and

In addition to the above, a minimum of five (5) other FSC, S/DBE or DBE firms.

If there are less than 5 firms listed for a particular division of work, all of the subcontractors in that division must
be contacted.

When to contact

All Bidders must provide project information to FSC, S/DBE, or DBE firms in sufficient time to permit the firm to
have an equal opportunity to compete for work that the successful bidder will subcontract together with the date
and time that subcontractor’s bids are due.

The first documented contact with each FSC, S/DBE, or DBE firm must be at least seven (7) working days
before bid opening.

How to contact

First contact: Bidders shall contact FSC, S/IDBE or DBE subcontractors by letter or fax to advise them of
potential subcontracting opportunities.

Follow-up: Bidders shall follow up with telephone calls to each FSC, S/DBE, or DBE firm contacted to determine
if a bid will be submitted or if further information is required.

A firm need not be contacted if that firm responds to the first contact with a statement that the firm will not bid
on this project.

What information must be provided

The apparent lowest construction/service provider bidder shall be required to complete/submit Fair
Share Forms 1 through 4 within 72 hours after notification. If additional information is needed, it must
be turned in within 24 hours or the bid will be declared as non-responsive when additional time is not
approved by the Fair Share office.

ADDITION/REPLACEMENT OF SUBCONTRACTORS AFTER SUBMISSION

The successful bidder will not be permitted to add or replace a subcontractor without the consent of the DBE
Compliance Manager and/or the Fair Share Office and the Originating Department.

If any subcontractor is added or replaced after the contract award, the contractor shall make good faith efforts
to contract with another FSC, S/DBE, or DBE for the work to be performed by that subcontractor.

Documentation of these efforts is required, and must be submitted to the Purchasing Agent and the Fair Share
Office on FSC FORM 2.

DOCUMENTATION OF GOOD FAITH EFFORTS

FAIR SHARE DOCUMENTS TO BE SUBMITTED BY THE APPARENT LOWEST
CONSTRUCTION/SERVICE PROVIDER BIDDER.

COMPLIANCE AGREEMENT-FSC FORM 1. Submit completed FSC FORM 1.

UTILIZATION/CONTRACT TRACKING-FSC FORM 2. Submit FSC FORM 2 showing all subcontractors/all
sub-subcontractors to be used on this contract and use for any changes also. Note: Construction Bidders,
including 100% Fair Share/DBE, must turn in this form showing all subcontractors to be used on this contract.

PROJECT CONTACT SHEET-FSC FORM 3. Submit FSC FORM 3 showing a completed log of contacts with
FSC, S/DBE, or DBE firms.

LETTER OF INTENT-FSC FORM 4. Submit a signed FSC FORM 4, Letter of Intent indicating FSC, S/DBE
and DBE Subcontractors and Sub-Subcontractors along with the scope of work to be performed and price/cost
of goods or services to be performed by the Subcontractor. There must be a separate Letter of Intent for each
FSC, S/IDBE or DBE Subcontractor or Sub-subcontractor. This letter of Intent must be submitted within 72
hours of the bidder being designated as “the apparent lowest construction/service provider bidder”, or his/her
bid will be declared non-responsive.




City of Shreveport COMPLIANCE AGREEMENT-FSC FORM
1

Bid Number: (Revised 9-10-07)
By signing this document, the bidder hereby certifies, understands, and affirms that:
1.0 It has not discriminated against any FSC, S/DBE, or DBE firms in awarding subcontracts for this
project.
2.0 The good faith efforts requirements are contractual obligations that must be fulfilled whether or not

listed on these forms.
3.0 The apparent lowest construction/service provider bidder shall be required to
complete/submit Fair Share Forms 1 through 4 within 72 hours after notification. If additional information is
needed, it must be turned in within 24 hours or the bid will be declared as non- responsive when additional time
is not approved by the Fair Share office.
4.0 Failure to provide information may result in a loss of the bidder’s bid bond.
5.0 Replacement of a subcontractor during contract performance without: a) obtaining the prior written
consent of the DBE Compliance Manager and/or the Fair Share Office and the originating department; and b) subsequent
good faith efforts in selection of a replacement; is prohibited and a breach of contract. See UTILIZATION/CONTRACT
TRACKING-FSC FORM 2 AS REQUIRED FOR ALL SUBS/SUB of SUBS.

6.0 Consideration was given to waiving bonding requirements for FSC, S/DBE, or DBE subcontractors.

And, Executes this Compliance Agreement as:

Company Name:

Address:
Phone Number: FAX Number:
By:
Signature of Authorized Owner or
Representative Title Date

Print Name:




Name of Project:

City of Shreveport
PROJECT CONTACT SHEET-FSC FORM 3

(Revised 8-30-07)

Bid Number:

Bidder’'s

Name:

Bidders should record their contacts with potential FSC or DBE subcontractors

through use of this log. Additional forms may be copied if needed.

Name of
Subcontractor

Type of
Contact(s)

Date &
Time of
Contact

Person
making/receiving
call or other
communications

Contact
made?

'Yes/No

Quote
received
Amount

(3)

Quote
accepted
Or
rejected?

Comments




PROJECT# FSC

Fair Share / Disadvantaged Business Enterprise Compliance Management

LETTER OF INTENT TO PERFORM AS A PRIME CONTRACTOR AND
UTILIZE A SUBCONTRACTOR/SUBCONSULTANT

[NOTE: Pursuant to the City of Shreveport’s Fair Share Program for Equal Business Opportunity, established by
Ordinance No. 105, 1999, 7-27-99, DBE firms participating in the Program must have current certification status
prior to award of a contract where they are counted towards subcontracting participation. If the City of Shreveport
determines that a firm is not an eligible DBE firm, that firm is advised to immediately submit a completed certification
application to the State of Louisiana, Department of Transportation and Development, LAUCP Section, P.O. Box
94245, Baton Rouge, LA 70804-9245 for consideration on subsequent projects.

1. Name of Project _

2.  Name of offeror/prime contractor_

3. The undersigned is prepared to perform the following described work and/or supply the
material listed in connection with the above project (where applicable specify “supply” , “install”
or “perform particularservices”):

at the price of $ _

(Name of DBE/FSC Firm) (Date)

Circle one (Owner/Authorized Agent of DBE/FSC firm) Type or Print Name (Signature of Owner or Authorized Agent of DBE /FSC Firm)

(Phone Number) (Fax Number)

AFFIDAVIT OF PRIME CONTRACTOR

| HEREBY DECLARE AND AFFIRM that I, am
the duly authorized representative of (Circle one-Owner/Authorized Agent)

and that | have personally reviewed the

material and
Name of Prime Contractor

facts set forth in this Letter of Intent to Perform. To the best of my knowledge, information, and belief, the facts in this form
are true, and no material facts have been omitted.

Pursuant to the City of Shreveport Ordinance, No. 105, 1999, 7-27-99, Sec. 2-414, Intentional failure by a contractor or
service provider to include these designated businesses could constitute breach of contract and result in remedial action.
Further, any person [entity] who makes a false or fraudulent statement in connection with participation of a DBE or FSC in
any City of Shreveport contract may be referred for debarment procedures from subsequent contracts with the City of
Shreveport.

| do solemnly swear or affirm that the signatures contained herein and the information provided by the Prime Contractor
are true and correct, and that | am authorized on behalf of the Prime Contractor to make this affidavit.

Cir_lt_:le O)ne (Owner7 Authorized Agent) Type or Print Name (Name of Prime Contractor company/firm -Print
or Type
(Signature of Owner or Authorized Agent) (Date)

(Phone Number)






