4 OFFICE OF COMPLIANCE AND INCLUSION
= CLE. (OCI)

INTERNATIONAL AIRPORT

Rosita Turner
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Title VI/ADA Coordinator
(0)216-265-6606 / E-mail: rturner@clevelandairport.com

TBD
Compliance and Inclusion Coordinator
DBE/SBE Program/Davis Bacon & Related Act
(0)216-265 / E-mail: tbd@clevelandairport.com
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ACDBE Program/Car Rental Concessions
(O) 216-265-6197 / E-mail: rorinoco@clevelandairport.com
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/CI_ E. FEDERAL PROGRAM REQUIREMENTS

CLEVELAND HOPKINS
INTERNATIONAL AIRPORT

POINTS OF DISCUSSIONS:

Provisions of the Federal Programs

Project Specific Goals
Required OCI Forms/Documents

Project Compliance Requirements

Fraud and Sanctions

A LI S O

OCI Website and Resources
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-~ 1. PROVISIONS OF THE FEDERAL
T PROGRAMS

INTERNATIONAL AIRPORT

1a. 49 CFR PART 26 - DISADVANTAGED BUSINESS
ENTERPRISE (DBE)

1b. 49 CFR PART 23 - AIRPORT CONCESSIONS

DISADVANTAGED BUSINESS
ENTERPRISE (ACDBE)

1c. EFFECTIVE MARCH 2013:
SMALL BUSINESS ENTERPRISE (SBE) as an element of the DBE

Program
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/CLEW 2. PROJECT SPECIFIC GOALS

CLEVELAND HOPKINS
INTERNATIONAL AIRPORT

ACDBE Project Specific Goal 3 %

v Based on willingness, readiness and availability

v’ Certified ACDBE website:
http://www.dot.state.oh.us/dbe/Pages/UCP.aspx

NOTE: THE GOAL IS FOR ACDBEs ONLY
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/cu:. 3. REQUIRED OCI DOCUMENTS

4a. Certified ACDBEs:

4a1. B-3 (DBE/ACDBE Participation Plan)
4a2. B-2 (DBE/ACDBE Affidavit)
4a3. B-4A (Letter of Intent to Perform as Subcontractor/Sub-consultant)

4b. Good Faith Effort

4c¢. Non-Certified ACDBEs:
4c1. B-6 (Non-DBE/SBE/ACDBE Participation Plan)

4c2.  B-4B (Letter of Intent to Perform as Subcontractor/Sub-consultant)
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/CL E. 3. REQUIRED OCI DOCUMENTS - continuation

4d. Tier Subcontractors (i.e. 2nd/grd, )

4d1. B-8 (2"d Tier/3™ Tier Subcontractor/Sub-consultant)
4d2. For ACDBE: B-2 and B-4A; For Non-ACDBE: B-4B

4e. Emergency Utilization of Sub-concessionaires
4e1. B-9 (Emergency Addition-Conditional Approval of Subcontractor/Sub-

consultant)
- limited to 3 requests only

4E2. Revised ACDBE/Non-ACDBE forms whichever is applicable

4f. With ongoing projects, submit:

4f1. Revised ACDBE/Non-ACDBE forms
4f2. Copies of ALL sub-agreements/lease and POs
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3al. ENCLOSURE B-3
C L E (ACDBE Participation Plan)

ENCLOSURE B-3

CERTIFIED DISADVANGTAGED BUSINESS ENTERPRISE/ATRPORT CONCESSION DISADVANTAGED BUSINESS ENTERPRISE
(DBE/ACDEE) PARTICIPATION PLAN

Mame of Prime Contractor

MName of Project

Project/Contract No Total BASE Bid,/Propesal Amount
| **=All firms must provide FEDERAL TAX ID NUMBER*** and must complete and sign a B-2 and B-4A form*=***=
MName of CERTIFIED Federal Tax ID Contact Percent Dollar Value of
DEE/ACDEE (must provide) Address Person Scope of Work Participation Work
S X3 Street
1. ACDBEy MR City, State, Zip Code Name Check your NAICS Code 9504505 $55
. . Xx Street
= ACDBE=2 OO City, State, Zip Code Name Check your NAICS Code 0gos0s $55
3.
4.
5.
6.
7.
Total DBE/ACDBE Dollars (%) 05050 $55%

The undersigned will enter into formal agreement with the certified DBEs/ ACDEEs listed above for work in this schedule conditioned upon the award of a
contract by the Cleveland Airport System.

Signature of Prime Contractor Representative Email Telephone Fax Date
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CLE.

CLEVELAND HOPKINS
INTERNATIONAL AIRPORT

Enclosure B2
(DBE/ACDBE AFFIDAVIT)

ENCLOSURE B-2
DBE/ACDBE AFFIDAVIT

THIS PAGE IS TO BE COMPLETED BY ALL DISADVANTAGED BUSINESS ENTERPRISE/AIRPORT
CONCESSION DISADVANTAGED BUSINESS ENTERPRISE (DBE/ACDBE) PROPOSED TO PARTICIPATE
ON THIS PROJECT.

| hereby declare and affirm that | am (company representative) and

duly authorized representative of the

(name of corporation or joint venture) whose

address is

| HEREBY DECLARE AND AFFIRM THAT | AM A DISADVANTAGED BUSINESS ENTERPRISE/AIRPORT
CONCESSION DISADVANTAGED BUSINESS ENTERPRISE (DBE/ACDBE) AS DEFINED BY 49 CFR
Part(s) 23 or 26. | WILL PROVIDE INFORMATION AND/OR THE CERTIFICATION TO DOCUMENT THIS

FACT (attach copy of certification).

| DO SOLEMNLY SWEAR OR DECLARE AND AFFIRM THAT THE CONTENTS OF THE FOREGOING
STATEMENT ARE TRUE AND CORRECT, AND THAT | AM AUTHORIZED, ON BEHALF OF THE ABOVE
FIRM, TO MAKE THIS AFFIDAVIT.

(Affiant) (Date)

State of )

City and County of

On this day of

officer personally appeared.

abovementioned Affidavit s b ddpacity therein

stated and,

(Notary Public)

(SEAL)

RT/OCI DBE /SBE/ACDBE REQUIREMENTS

3a2. ENCLOSURE B-2 (ACDBE AFFIDAVIT)
3a3. ENCLOSURE B-4A (INTENT TO PERFORM...)

Enclosure B4-A

(Intent to Perform as Certified DBE/ACDBE)

ENCLOSURE B-4A

LETTER OF INTENT TO PERFORM AS A CERTIFIED DBE/ACDBE SUB-
CONTRACTOR/CONSULTANT

This fore is to be compicied by Prima Contractors and Consulants and ALL cendifed DBE and ACOSE Sub-
conlractors and Sut-consutanis.
Project Namo

t ocation

JTO BE COMPLETED BY PRIME CONTRACTORICONSULTANT

Prime ConbractonConsutant

(FEDERAL TAX ID - MUST PROVIDE __ 3y

Tam tha and cuify thorzoc roproscrtative of tha (fim of}

wnich meeadds o padorns work Tor e above oraggect

operatng as {sirks out candions thad do vt saey) an Indhddual, o Company. a Corporation, organized

and existing under e ‘e of the Stale of ar 3 Proprietorsnip, 2 Sannorsng, o Jonl

sare consisting of

JO BE COMPLETED BY CERTIFIED SUB-CONTRACTORSICONSUL TANTS

DDCIACDEE Subcoriractarsicons.ltants:

Tha frm | seorecent is 2 Disadvariacod Business cnierpriserArpon Concession Dieadvantaged Bus ness
Ererpeise which is currarg y certdiad by the Onio Linfad Cersication Program as DDC/ACDSE wih @

certification dote of . My firm is oartified Y0 perform work in the
lolowming sress: (Please provics & descnipnion of ALL wivk g with the MAICS Cooe lor whiich your femn is
covtied)

The urdersignec S preparcd o perfonn b ullowing dascribed work in connecon with the snowe project
(Specily o1 appvooriv delal purticolr work Sems or PArTs 10 b parformod Hong Wil NAIS Couko fur thiy
yropest only. Ao, please prowide sssocialod Loz vith work outined)

Type of Work and kee-s Price Avvoristud

N

bW

L

You heve projeciod he followig commencement €ase Tof SuUch Work, and the underaigned & secganting

complstion of such work 2s fallows (Do ol learve Be dhant bedow blank. infoematon s 1o be o 1o ALL
Nt with . and DSE] proj

Rrv 32013

UPDATED 01.12.2022



3b. GOOD FAITH EFFORT

(49 CFR Part 26.53)

NAL AIRPORT

ENCLOSURE B-5
OD FAITH EFF IDELINES

metructions; In the evert a competitar b bl [ vammit to full attalnnent of ar established AGIDBL
contract specfic goul, w oo fall ef'os evaluatior must be carductae sy the Aipod. Al compatitars
Tust piovide vocumentation demonstrating all of tha steos oullined dekow were taken in attempting 10
oblain ACIDBE paricipaton, ALL GOOD P FFORT DO NTAT! BM!

AT THE TIME OF BID/PROPOSALQUALIFIGATION. With the exception of the RFQ procass, lhe
Airaofl is not allowed te cortact potartial contractorsiconsuttants priar to selsction of the successhul
sidderip-apeeer regarding infosmatior submitted. If good fath eltorts are not submitied at the tima of

AI I s o I i C i t a t i o n aiifofoposal the bidderipropeser vil ba decned NON-COMPLIANT.

1. Whether the contrantar stenced any pre-solicitation or pre-hid meetngs thar wee scheduled by the
“zripient Ininform AC/DBES of contracting and subcontracting opparhinitiss.

-
d oc u m e n ta tl o n S m u St be 2 Whether the contractar adveitised n general ciculation. rade associatan, and m nosity-ocus meda

soneern ag e suboonlractirg opporinities;

- -
I n C I u d ed w I t h ro os I Whether the coniraclor providsd wiiten natice to a reasonabls nurber of spedifc ACIDBES, that lir
interest in the contrect was being seficiled in sufficient time to sliow the ACDBES to parfcipata

sffeotively;

- -
S u b m I ss I 0 n S 4. \Whetaer the cartrector followsd up Inltial solicitaiions o irterest by contacting ACGDEES to detarming
with cerlsinty wheths: e ACIDRES were intrreated;

. Whetner the contimcior selocted portions of tha work o bie performed by AGDBES in order to
increase the hiel hood of mesting the ACIDBE goals (ncluding, vhere appropriate bieaking down
contracts inkn aconomically haasible unfts 10 faciliiate AGIOBE par palivni.

s

6 whather the contratcr provided inlerested AC/DBES with adequate information about the plans
spevificatiors and royuirements of the cordract:

[49CFR Part 26-Appendix A49 CFR 26.53(a)(2)]

. Whethar the ontractor negoliated in good faith with interas:ed AGIDBES. 10t reject ng ACIDBZS as
ungualitied sthout sound reasens based on 4 thorough iwvestgatian of their capatblrs.

3. Vhethe- the conbacnr made efforts to sesist interestad AC/DBES in obta ning bondirg. [nes of
credil or insurance required by tha racipient ¢r contracior; and

0. \Whethe the cantractor effestively used the services of evailable mirority communily organizations;
cisadvanizged confractaes’ anouds; lonal, sate And Federal disadvantaged business sssistarve
offices, 2nd other organizations thal provide assistance in the recrdiiment 20d plecement of
ACINRFs
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CLE.

3cl. ENCLOSURE B-6
(NON CERTIFIED DBE/ACDBE AND SBE PARTICIPATION PLAN)

ENCLOSURE B-o

MNON-CERTIFIED DISADVANGTAGED BUSINESS ENTEEREPRISE/ATRPORT CONCESSION DISADVANTAGED BUSINESS ENTERPRISE

NON CERTIFIED DBE/ACDEE)} AND SMAILIL BUSINESS ENTERPRISE (SBE) PARTICIPATION PLAN
=+#+*Bidders MUST make a Good Faith Effort to meet the established SBE Goal*==*

Name of Prime Contractor

Name of Project

Project/ Contract Wo

Total BASE Bid/Proposal Amount

o *>=All firms must provide FEDERAT TAX I'D NUMBER " " and must complete and sign a B-4B form**=«*>
Dollar Value
Federal of Work
Name of CERTIFIED DBE/ACDEE TaxID Address Contact Scope of Work | _Fercent (Non-
! [mgst Person Participation Certified
provide) DBE/ACDEE)
Street Based on
v - O - ity L9598
1. NON-ACDBE1 Xx-¥ExExx o City :ZiE;tate, name project scope % £53
........... o
........... 5
........... i
5.
G, T
Total NON CERTIFIED DBEE/ACDEBE Dollars (%) EE5S

The undersigned will enter into formal agreement with the subcontractors listed abowve for work in this schedule conditioned upon the award of a contract by the Cleveland Airport S3ystem

Signature of Prime Contractor Fepresentative

Email

?elephone

Fax

-
Date




CLE.

3c2. ENCLOSURE B-4B

(LETTER OF INTENT TO PERFORM AS A NON-CERTIFIED DBE/ACDBE

ENCLOSURE B-4B

LETTER OF INTENT TO PERFORM AS A NON-CERTIFIED DBE/ACDBE and SBE
SUBCONTRACTOR/SUBCONSULTANT

This form is to be completed by Prime Contractors and Consultants and ALL NON-CERTIFIED
DBE, ACDBE and SBE Subcontractors and Sub-consultants.

Project

Name:

Location:

TO BE COMPLETED BY PRIME CONTRACTOR/CONSULTANT

Prime Contractor/Consultant:
(Federal Tax ID Number — MUST PROVIDE )

I am the and duly authorized representative of the (firm of)

, which intends to perform work for the above project
operating as (strike out conditions that do not apply) an individual, a Company, a Corporation, organized

and existing under the law of the State of , or a Proprietorship, a Partnership, or Joint

Venture consisting of:

TO BE COMPLETED BY NON-CERTIFIED DBE/ACDBE/SBE SUB-CONTRACTORS/CONSULTANTS

Sub-Contractor/Consultant:

| am the and duly authorized representative of the (firm of)

, which intends to perform work for the above project

operating as (strike out conditions that do not apply) an individual, a Company, a Corporation, organized
and existing under the law of the State of , or a Proprietorship, a Partnership, or Joint

Venture consisting of:

You have projected the following commencement date for such work, and the undersigned is projecting
completion of such work as follows (Do not leave the chart below blank. Information is to be provided for

ALL procurements with the exception of RFQ’s (task order) and concessions (revenue generating)

RT/OCI

FEDERAL PROGRAMS REQUIREMENTS

AND SBE SUBCONTRACTOR/SUB-CONSULTANT)

projects. If the chart below has not been completed the form will be considered INCOMPLETE and will
be returned and potentially delay the procurement process):

Projected Projected Completion
Type of Work and ltems ~ Work Hours Involved
Type of Work and Items Work Hours Involved Commencement Date Date

2 o

REPRESENTATION TO UTILIZE 2"%3%° TIER SUB-CONTRACTOR/CONSULTANTS

| further represent that percent (___ %) of the dollar value of my subcontract will be
performed by 2™ /3 tier subcontractors and/or suppliers, which are: __ certified / ___ not
certified by the Airport as an Airport Concession/Disadvantaged Business Enterprise. (Please provide
2"/3" tier sub information on form B-7).

NOTE: All sub-contractor/consultant agreements with certified and non-certified sub-
contractors/consultants must be provided to the Airport prior to issuance of the DBE/ACDBE/SBE Notice
to Proceed (NTP). Delay in receipt of this information can directly impact the project timeline.

TO BE COMPLETED BY NON-CERTIFIED SUB-CONTRACTOR/CONSULTANTS
The undersigned sub-contractor/consultant will enter into a formal agreement for the above work with
(prime contractor/consultant) conditioned upon the execution

of a contract with the Airport.

Respectfully submitted, this
_ bay_  ,20__
(NON-CERTIFIED DBE/ACDBE/SBE Firm Name)

(Address)

(Signature)
(Name Typed)

(Title)

(SEAL IF PROPOSER IS A CORPORATION)

UPDATED 01.12.2022
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CLE.

3d1. ENCLOSURE B-8

(ALL TIER SUB-CONCESSIONAIRES)

SUBCONTRACTOR AGREEMEMNTS MUST BE PROVIDED PRIOR TO RECEIVING A DEE/ACDBE MNTP (MOTICE TO PROCEED).

ENCLOSURE B-8

2ND/3RD TIER SUBCONTRACTOR/SUBCONSULTANT FORM
THIS FORM IS TO PROWVIDE A LISTING OF ALL 2M5/370 TIER SUB-CONTRACTORS AND SUBCOMNSULTANTS PERFORMING OM THE PROJECT. ALL

THIS INFORMATION CAM DIRECTLY IMPACT PROJECT SCHEDILLE.

DELAY IN RECEIPT OF

DEFINITIONS

MName of Prime Contractor

Name of Project

. Total BASE Bid Amount

=*All firms must provide FEDERAL TAX ID N

JMBER AND COPIES OF AGREEMENTS

. 12T TIER Sub- . CERTIFIED
dyyrd 1= TIER Sub- CERTIFIED
C W ¢ | ContractoriConsultant ;ﬂ&'—".;.'f! DBE/ W Add Contact 5 f Work Total Dollar
onfractori,.onsutian wiAgreement wi 219/304 di_mr ACDBE — ress Person cope ot Wor Amount
MName " 3 Tier [must provide)
Tier {(YES / NO)
- Street Point of Solicited Work
1. Firm 1 Subto Sub 1st Yes KA PRI City. State Zip | Contact (NAICS) 55555
. Street Point of .
2. Firm 2 Subto subto sub 2nd Mo HAHDAIHA City, State Zip | Contact Solicited Work 23533
. Subto subto sub to Street Point of
3. Firm 3 sub 3rd No XXUBELLEE, City, State Zip | Contact 53335
4 |
5.

TOTAL DOLLARS

The undersigned will enter into formal agreement with the subcontractors listed above forwork in this schedule conditioned upon the award of a contract by the
Cleveland International Airport.

Signature of Prime Confractor Representative

Email:

Telephone

Fax

Date

RT/OCI

FEDERAL PROGRAMS REQUIREMENTS

UPDATED 01.12.2022
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e 3el. ENCLOSURE B-9
(EMERGENCY FORM)

INTERNATIONAL AIRPORT

ENCLOSURE B-9
EMERGENCY ADDITION-CONDITIONAL APPROVAL OF SUB-CONTRACTOR/CONSULTANT FORM
THIS FORM IS TO BE USED ONLY WHEN SUBCONTRACTORS/CONSULTANTS ARE TO BE ADDED

Emergency Form
APPROVAL WILL BE GRANTED WITHIN 24 HOURS OF THE FORMAL REQUEST

PROJECT:

o CONTRACT AMOUNT:
Re uirements: el e

L EST. COMPLETION DATE:

SUPPLIER ONLY: YESINO,
TO THE DIRECTOR OF THE CLEVELAND AIRPORT SYSTEM,
| RESPECTFULLY REQUEST YOUR CONSENT TO SUBLET THE FOLLOWING WORK TO:
SUBCONTRACTOR/CONSULTANT TO PERFORM:

FEDERAL TAX ID:

1. Acquire prior approval before ORI
utilization of sub/s e

SUB-SUB (ONLY FOR SUBS OF SUBS - PLEASE LIST ORIGINAL SUBS NAME)

2. Submit revised documents to | ms | e | o |

TIER:1,20R 3 COMPLETION AMOUNT

DATE (%)
(YES/NO)
add/exclude a sub
v For ACDBE — B-3, B-2, B-4A —
v" Non ACDBE - B6, B-4B oo L T ToR Lm0 Mo S T o

BE PERFORMING A COMMERCIALLY USEFUL FUNCTION AS OUTLINED IN 49 CFR PART 26. IF IT IS
. ° DISCOVERED THAT THE DBE IS NOT PERFORMING OR HAS NOT PERFORMED A COMMERCIALLY USEFUL
‘/ 1 FUNCTION, THE PRIME CONTRACTOR WILL IMMEDIATELY NOTIFY THE EBED OFFICE OF ITS FINDINGS. THE
OI' lel' - use OrmS aCCOI' lng y APPROVAL OF THIS FORM IS CONDITIONAL. FINAL APPROVAL WILL NOT BE GRANTED UNTIL ALL EBED A &
B FORMS ARE COMPLETED & CONTRACTUAL AGREEMENTS ARE SIGNED AND PROVIDED TO THE EBED
OFFICE WITHIN 5 DAYS OF SIGNATURE. THIS ADDITION MUST BE APPROVED BY THE AIRPORT DIRECTOR
AND CITY OF CLEVELAND BOARD OF CONTROL. THIS CONTRACT IS SUBJECT TO STATE OF OHIO
PREVAILING WAGE OR FEDERAL DAVIS BACON (WAGE & HOUR) REQUIREMENTS, PLEASE CONTACT 216-265-
3353 FOR ADDITIONAL INFORMATION. IF THE WAGE & HOUR STANDARDS ARE NOT COMPLIED, PAYMENT TO
THE CONTRACTOR CAN BE STOPPED OR THE PROJECT CAN BE STOPPED ENTIRELY.

3 ° Limited tO 3 requests Only CONTRACTOR SIGNATURE:

($)

REQUESTED SUB-CONTRACTOR SIGNATURE:
EBED SIGNATURE:

APPROVED: DENIED:
REASON FOR DENIAL:

RT/OCI FEDERAL PROGRAMS REQUIREMENTS UPDATED 01.12.2022 13
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4. PROJECT COMPLIANCE REQUIREMENTS

5a. Contract Clause: Assurance Language Inclusion

Title 49/Subtitle A/§ 23.9

"This agreement is subject to the requirements of the U.S. Department of
Transportation’s regulations, 49 CFR part 23. The concessionaire or contractor
agrees that it will not discriminate against any business owner because of the

owner's race, color, national origin, or sex in connection with the award or

performance of any concession agreement, management contract, or subcontract,
purchase or lease agreement, or other agreement covered by 49 CFR part 23.”

Applied to ALL!

(Prime Concessionaire, ALL Tier sub-lease either certified and non-certified
ACDBE)

RT/OCI FEDERAL PROGRAMS REQUIREMENTS UPDATED 01.12.2022 14



— CLE. 4, PROJECT COMPLIANCE REQUIREMENTS

CLEVELAND HOPKINS
INTERNATIONAL AIRPORT

4b. B2GNow Payments Compliance Reporting

A.What to do?
1. Go to Website: htpps://Cleveland.diversitycompliance.com/Default.asp)

2. Monthly Audit

Subs Payment verifications

4. Upload or e-mail supporting
documents (i.e. invoices and
cancelled checks

w

B. Not sure what to do?
Training! Training! Training!

RT/OCI FEDERAL PROGRAMS REQUIREMENTS UPDATED 01.12.2022 15


https://cleveland.diversitycompliance.com/Default.asp

/ 4cd: ADDITIONS/SUBSTITUTIONS/EXCLUSIONS
<o CLE OF SUBCONTRACTORS/CONSULTANTS
/CONCESSIONAIRES

v' City of Cleveland

SUB-CONTRACTOR ADDITION
& SUBSTITUTION POLICY

EFFECTIVE November 1, 2011

v 49 CFR Part 26.53:

1. Require PRIOR APPROVAL
o Letter of justification from Prime
o Letter of approval from OCI

The Policy and Procedure for sub-contractor Addition
and Substitution will be enforced throughout The City
of Cleveland.

2. Good Faith Effort apphed All sub-contractor Addition and/or Substitution request

must be approved by the Board of Control prior to
commencement of work and or services.

Note: The City assumes no obligation to pay , and
AND will not pay a contractor for any work and or services
eoe performed by a sub-contractor on the contract prior to
Board of Control approval of that sub-contractor.

Questions: Contact your Project Manager, the

Submit- Division of Purchasing & Supplies or the Office of
* . . Equal Opportunity.

1. Revised correspondlng forms Division of Purchasing Supplies: 216-664-2620

2. Sub—agreements /lease Department of OEO: 216-664-4152

The complete Subcontractor Addition and Substitution Policy is available
on-line at http://www.city.cleveland.oh.us

Click on Doing Business with the City under the BUSINESS drop-down menu.

RT/OCI FEDERAL PROGRAMS REQUIREMENTS UPDATED 01.12.2022 16



/CLETM

5. SANCTIONS FOR NON- COMPLIANCE

Regulation

http://www.dol.gov/whd/regs/compliance/whdfs66.pdf

1. Contract payments withheld under CWHSSA
2. Grounds for contract termination
3. Contractor liability for any resulting costs to the government

4. Debarment from future contracts for a period up to three years

OCl is providing ALL the information as a public service. This information and related materials are presented to give the public access to
information on Department of Transportation and Department of Labor programs.

RT/OCI DAVIS BACON REQUIREMENTS UPDATED 01.12.2022 17


http://www.dol.gov/whd/regs/compliance/whdfs66.pdf

/CLE 6. OCI WEBSSITE AND RESOURCES

CLEVELAND HOPKINS
INTERNATIONAL AIRPORT

https://www.clevelandairport.com/about-us/business-cle/office-of-compliance-
and-inclusion

4/CL E enjoy goinf{HSCIFORMATION  TRAVELERINFO  ATTHEAIRPORT PARKING &TRANSPORTATION  ABOUTUS ~ NEWS&PRESS  CONTACT ~ Q

-

AboutUs | BusinessatCLE | The Office of Compliance and Inclusion

FOR MORE
INFORMATION

S g 5 Jariga
‘_}_ﬁ’g.,.it?gq‘i_e.-—‘———- AW

T—
»

The Office of Compliance and Inclusion

The Cleveland Hopkins International Airport is committed to diversity and ensuring that all persons have an equal

opportunity to receive and participate in Airport contracts. We demonstrate this commitment in leveling the

playing field for all businesses interested in contracting opportunities with The Cleveland Hopkins International
i 1ok i i i Af it Dic i > i ?

sod Bucingcs Entornric 3E) Dragy /0

«1 I

H L Type here to search
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Ew OCI Requirements

CLEVELAND HOPKINS

oo

~N

Written questions - send to
designated Procurement Officer

RT/OCI DAVIS BACON REQUIREMENTS UPDATED 01.12.2022 19
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