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/ FEDERAL PROGRAM REQUIREMENTS

== CLE (DBE/SBE/ACDBE)

CLEVELAND HOPKINS

POINTS OF DISCUSSIONS:

Provisions of the Federal Programs

Project Specific Goals
Statement of Qualifications
SBE Verification and Validation

Required OCI Forms/Documents

Project Compliance Requirements

RN (N S

Fraud and Sanctions
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. 1. PROVISIONS OF THE FEDERAL

<l :

D HO

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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E. 2. PROJECT SPECIFIC GOALS

CLEVELAND HOPKINS

L AIRP

Project Specific Goal %

v Based on willingness, readiness and availability

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

Small Business Enterprise (SBE) Project Goal: %
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_” 3. STATEMENT OF QUALIFICATION

What to do in RFQ?
d Submit
v'DBE Utilization Plan
v'Must demonstrate Good Faith Effort in obtaining DBEs

NOTE: No Good Faith Effort will be considered a non-
responsive SOQ.

d When selected, complete ALL required DBE forms.

OCI FORMS 5



/CLEW 4. SBE VERIFICATION AND VALIDATION

2 Kinds of SBEs

a. Certified DBEs

b. Non-certified DBEs Validation
Submission requirements:
b1l. Application to OCI
b2. Most recent three (3) years business tax returns

b4. Copy of certification from one of the following agencies:

b4-1.CSB Certification - Cleveland OEO

b4-2.Small Business Certification - Cuyahoga County
b4-3.US SBA 8(a) Certification

b4-4.NEORSD Certification

b4-5.Northern Ohio Supplier Diversity Council Certification
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. E. 5. REQUIRED OCI DOCUMENTS

5a. Certified DBEs:

5al. B-3 (DBE/ACDBE Participation Plan)
5a2. B-2 (DBE/ACDBE Affidavit)
5a3. B-4A (Letter of Intent to Perform as Subcontractor/Sub-consultant)

5b. Good Faith Effort

5c. Non Certified DBEs/SBEs:
5cl. B-6 (Non DBE/SBE/ACDBE Participation Plan)

5c2. B-4B (Letter of Intent to Perform as Subcontractor/Sub-consultant)
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/CI_ E. 5. REQUIRED OCI DOCUMENTS - continuation

5d. Tier Subcontractors (i.e. 2nd/3rd,,,)
5d1. B-8 (2% Tier/37 Tier Subcontractor/Sub-consultant)
5d2. For DBE: B-2 and B-4A; For Non DBE: B-4B

5e. Emergency Utilization of Subcontractors
S5el. B-9 (Emergency Addition-Conditional Approval of Subcontractor/Sub-

consultant)
- limited to 3 requests only

5E2. Revised DBE/Non-DBE forms whichever is applicable
5f. With ongoing projects, submit:

5f1. Revised DBE/Non-DBE forms
5f2. Copies of ALL sub contracts, sub-agreements and POs
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5al. ENCLOSURE B-3

CLE. (DBE Participation Plan)

ENCLOSURE B-3

CERTIFIED DISADVANTAGED BUSINESS ENTERPRISE/AIRPORT CONCESSION DISADVANTAGED BUSINESS ENTERPRISE
DEE/ACDEE) PARTICIPATION PLAN

Name of Prime Contractor

Name of Project

| ProjectfContract No ._Total BASE Bid/Proposal Amount_: Base Bid5555555
===All firms must provide FEDERAL TAX ID NUMBER™™™ and must complete and sian a B-4A form™™ ™"
Name of CERTIFIED Federal Tax ID Contact Percent Dollar Value of
DBE/ACDBE [must provide) Address Person Scope of Work Participation Work

1. DBE1 REAARROE. | o PointofCortact ~ Solicited work (NAICS Code) : % 555
9 DEE2 Address1, : o -

; N Gity, State Zip Point of Contact Solicited work I:N.lﬂ\ICS CDdE:I Yo 5%
3
4
5.
6.
T

Total DBE/ACDBE Dollars (%)

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

Tionature of PRme Coniracior Representatve + Emanl: i Telephone T Fax + Late
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f CLE.

5a2. ENCLOSURE B-2 (DBE AFFIDAVIT)

o= .. 5a3. ENCLOSURE B-4A (INTENT TO PERFORM...)

INTERNATIONAL AIRPORT

Enclosure B2
(DBE 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 igned

officer personally appg

ission Expires:

(Notary Public)

(SEAL)

Enclosure B4-A

(Intent to Perform as Certified DBE)

ENCLOSURE B-4A
LETTER OF INTENT TO PERFORM AS A CERTIFIED DBE/ACDBE SUB-
CONTRACTOR/CONSULTANT

This forme Is to be complictod by Prime Contractas and Conaulants ard ALL cendSed DSE amvi ACDBE Sub-
condracioes ord Sub-oconsuttanis.

Project Nawe
ocation
10 ED [~ YCONSULTANT
Prime ConlractonConmaultunt
(FEDERAL TAX ID - MUST PROVIDE = 3
tam e A cully ahorzoc reproseriative of the (Frm of)

Wi reands o pador work for the a0we oropect

operatng &S (sirks ouf candNons thal Jo nat spps) an inchddusl a Company. a Corporation, organized
end exdsting uder o wer o the Stale of or a Proprietors™ip, a Pannoarsiip, or Jonl

Verture conssling of

TO BE COMPLETED BY CERTIFIED SUB-CONTRACTORS/ICONSIE TANTS
DOCACDOC Subcoriracta sioonsltarts

The frm | reoresant s 2 Dsadvariaced Business Emerpriser Asrport Concession Dizadvanaged Busness

Erlorpeine which i currargy cenfind by the Onio Lnifad Carsication Program us DDC/ACDOL wih a

cerzfication date of Fy firm s cartied 1o pecform work in the

lolonity #rvas: (Please provids @ descriprion of ALL Wwork ainvg with the NAICS Cooc Jon aticts ypour fern &
towt)

The urdersignec s preparcyd tu perfonn e foliowing doscribod work in connecion with tha anowe project
(Speciy in scproorsiv Jebal purticoler work Sems or parts o he performed siong WD NATIS Couo ki ks
progect only. Also, plasse prowde associsiod pose sy with work ouned)

Type of Wers and pe-s Pricw foyocisbed

1. >
2
3. —
4
s
You have projeciod (he folowing conmencement cate “or such work, and tho undersigned ia srojacting

n of such work 2s loliows (Do ol logve e chart Selow blsnk, Infcematon = 1o be prosided for ALL
ey 0% Wil ¢ and tons (ACDSE] prof

Rew 32013
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CLE. 5b. GOOD FAITH EFFORT

(49 CFR Part 26.53)

ENCLOSURE B-5

OD FAITH EFF IDELINES

netructiong, In tha evert & compatitar b unible [ commil to full attalnient of ar extablished AGIDBE
contract speciic goal, o yood fallt ots evaluaior must ke carducae 3y the Alpod. All sormpetitors
Tust piovide cocuntaton demuna{rating all of tha steos oullined selow were taken in atbempting 1©
ublain AGIDBE padicipation D FFORT DOY | El

AT THE TIME OF BIDP) OPO AL
Airooft is not alowed te cortact poterdial oontrnctors-'consultanff priar to selechon of He Suces
aidderprapceer reganding infosmatior submitted. 1 good faih eltorts are not submited at the tima of

AI I So I i c i ta ti o n Jitfpropasal the bidderproposer will be decmed NONLCOMPLIANT.

1. Whether the contrartar stenced any pie-solicitation or pre-hid meetnos thar were ssheduled Ly the
“gripieni tinferm ACIDBES of contracting and subcontracting opparhinifis,

d i
OC u m e n ta tl O n S m u St be 2 Wmemer the conlractar adventised 1 guneral circulation, Tade associatan, and m noity-ucus media
. O cangemn oz fe whoonlactivg cpponinities;
-
included with proposals upon g o e o
interel in the contract was being soficilad i suffisient time to allow the ACIDBES to parfeipata

effectively,
L} -
S u b m I SS I o n S 4, \Whetver the cartrector followsd up Inlial selizitaions o interest by conlacling AGUBES to detarming
with cerlsinty whetns: e ACIDDES wers Intrrested;

5, \Whetner the contimeini galactod portions of the work b bu peformed by AGDBES in order to
ircnease Wha hiel hoged of meating tha ACIDBE goale {including. wheee appropriaty bieaking down
contracts inkn aconomically kasible Unfs 10 faziiate ACDEE paric paliv,

can

B Whather the contranice provided inloresled AC/DBES with adequate infomation ebout the slens
specificatiors and iwyuirements of the contrect
[49C F R Pa rt 26-Ap pend IX A49 C FR 26 o 5 3 (a ) ( 2)] . Whethar the contractor negoliated in good fith with interasitd AG/DBES. ot reject ng ACIDBSS a8
unqaliied without sound reasens basad on 2 lhorough iwestgatian of their czpat:bles.

4. Whethe- the cerdacor made efforts to assist interesled ACTDBES in odtaning bondirg. Ines of
sreil of insuranca required by e racipient or confracior, and

o Uhether e contracior effextively used Whe services of svailable mirorty cammunly crganizatons;
disedvantzged confractrs’ GMUNE; local, state And Federdl disadvaniaged business essistanue
offices, and otver organizations thdl frovide assistance in the racruimenl 2nd plecemert of

ALNREFs
¥ TT, i | F Fi FFO T
F [ T RMI
WITHOUT THE APPROPRIATE SUPFORTING GOOD FATIH EFFORTS DOCUMENTATION,
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5cl. ENCLOSURE B-6

(NON CERTIFIED DBE/SBE PARTICIPATION PLAN)

ENCLOSURE B-6

NON-CERTIFIED DISADVANTAGED BUSINESS ENTERPRISPRISE / AIRPORT CONCESSION DISADVANTAGED

BUSINESS ENTERPRISE SUB-CONTRACTOR/CONSULTANT (NON-CERTIFIED DBE/ACDBE) AND SMALL BUSINESS

ENTERPRISE (SEE) PARTICIPATION PLAN

****Bidders MUST make a Good Faith Effort to meet the established SBE Goal™**

TName of Prime Contractor

Name of Project

ProjectiContract No

. Total BASE Bid Amount

=*All firms must prov

de FEDERAL TAX ID NUMBER AND COMPLETE FORM B-45™

SBE Name of NON-CERTIFIED I Dollar Value Dollar
DBE/ACDBE T Contact Percent of Work Value of
YES NO tm & Address Person Scope of Work Participation | (Non-Certified Work
{For SBE - Identify if DBE/ACDBE) (must provide) DBE/ACDBE) {SBE)
Street Point of r &
® 1. Mon-DBE 1 HKH-EAXAARK Gily. Skate Bip Contact Solicited Work o 55555
2.
3 SBE1 Street Paint of 2 i
x KH-EABARRE, City, State Zip Contact Solicited Work Yo 55555
4.
5
6.
Total NON-CERTIFIED
DBE/ACDBE Dollars (%)

Theundersignedwill enterinto formal agreement with the subcontractors listed abov e for workin this schedule conditioned uponthe award of a contract by the Cleveland Intemational Airport.

Signature of Prime Contractor Representative

Email:

Telephone

Fax

Date

RT/OCI

FEDERAL PROGRAMS REQUIREMENTS

UPDATED 01.12.2022
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5c2. ENCLOSURE B-4B

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

CLE.

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 )

| 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 generatin:

RT/OCI FEDERAL PROGRAMS REQUIREMENTS

AND SBE SUBCONTRACTOR/SUB-CONSULTANT)

rojects. 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 Commencement Date Date

S e R

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
23" 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
Day , 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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5d1. ENCLOSURE B-8

CLE.
(ALL TIER SUBCONTRACTORS/SUB-CONSULTANTS)

ENCLOSURE B-8
2NDj3R0 TIER SUBCONTRACTOR/SUBCONSULTANT FORM

THIS FORM IS TO PROVIDE A LISTING OF ALL 2WD/3RD TIER SUB-CONTRACTORS AND SUBCOMNSULTANTS PERFORMING ON THE PROJECT. ALL
SUBCONTRACTOR AGREEMEMNTS MUST BE PROVIDED PRIOR TO RECEIVIMNG A DBE/ACDBE NTP (NOTICE TO PROCEED). DELAY IN RECEIPT OF
THIS INFORMATION CAM DIRECTLY IMPACT PROJECT SCHEDULE.

DEFINITIONS

Name of Prime Contractor

Name of Project Total BASE Bid Amount

Z~All firms must provide FEDERAL TAX 1D NUMBER AND COPIES OF AGREEMENTS™

15T TIER Sub- CERTIFIED

2rdf3rd Tier Sub- Identify | =~ -, i Federal Tax
S Contractor/Consultant 4 T: DBE/ BT T Contact Total Dollar
Contractor/Consultant wiAqreement wi 204/31 Z“d Tier ACDBE 1D ) Address Person Scope of Work Aenctat
Name : 3™ Tier S [must provide)
Tier {(YES / NO)
. Street Point of Solicited Work
1. Fim 1 Subto Sub 1st Yes HA-EHKKARK City, State Zip | Contact (NAICS) 5555
: Street Point of L
2. Firm 2 Subto subto sub 2nd Mo OO0 City, State Zip | Contact Solicited Work FEE5S
: Subto subto sub to Street Point of
e sub e e IRABBAABX, City, State Zip | Contact 53535
4. |
5.
B.
)

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 Intemational Airport.

Signature of Prime Contractor Representative Email: Telephone Fax Drate
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5el. ENCLOSURE B-9
(EMERGENCY FORM)

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
ON AN EMERGENGY BASIS
APPROVAL WILL BE GRANTED WITHIN 24 HOURS OF THE FORMAL REQUEST

PROJECT.

Emergency Form
Requirements: =

SUPPLIER ONLY; — YESING

TO THE DIRECTOR OF THE CLEVELAND AIRPORT SYSTEM,
| RESPECTFULLY REQUEST YOUR CONSENT T SUBLET THE FOLLOWING WORK TO:
SUBCONTRACTCRICONSULTANT TO PERFORM:;

1. Acquire prior approval before
utilization of sub/s

FEDERAL TAX ID:
WWORK TO BE PERFROMED (ADD NAICS CODES):

CONTACT PERSON:
ADDRESS AND PHONE NUMBER:

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

2. Submit revised documents to B
add/exclude a sub oy || SR | e | Sl
For DBE — B-3, B-2, B-4A |
v Non DBE — B6, B-4B | —

- - BY SIGNING THIS FORM, THE CONTRAGTOR LISTED BELOW HAS MADE ASSURANCES THAT ALL
‘/ d I n I SUBCONTRACTORS LISTED ABOVE WHO ARE UTILIZED TOWARDS THE FULFILLMENT OF A DBE GOAL WILL
0 r I e r - u Se 0 rm S a CC r BE PERFORMING A COMMERCIALLY USEFUL FUNCTION AS OUTLINED N 49 GFR PART 26. IF IT IS
DISCOVERED THAT THE DBE IS NOT PERFORMING OR HAS NOT PERFORMED A COMMERCIALLY USEFUL

FUNCTION, THE PRIME CONTRACTOR WILL IMMEDIATELY NOTIFY THE EBED QFFICE OF (TS FINDINGS. THE
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 SUBJEGT TO STATE OF OHIO

- - PREVAILING WAGE OR FEDERAL DAVIS BACON (WAGE & HOUR) REQUIREMENTS. PLEASE CONTACT 216-265-
I m I e o re u es S o n 3353 FOR ADDITIONAL INFORMATION. IF THE WAGE & HOUR STANDARDS ARE NOT COMPLIED, PAYMENT TO
| | THE CONTRACTOR GAN BE STOPPED OR THE PROJECT CAN BE STOPPED ENTIRELY,

CONTRACTOR SIGNATURE:

REQUESTED SUB-CONTRACTOR SIGNATURE:

EBED SIGNATURE:

APPROVED: DENIED

REASON FOR DENIAL:
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6. PROJECT COMPLIANCE REQUIREMENTS

5a. Contract Clause Inclusion (29 crRr Part 5.13)

Assurance 49 CFR §26.13:

"The contractor, sub recipient or subcontractor shall not discriminate on the basis of race, colol, national
origin, or sex in the performance of this contract. The contractor shall carry out applicable requirements
of 49 CFR Part 26 in the award and administration of DOT assisted contracts. Failure by the contractor
to carry out these requirements is a material breach of contract, which may result in the termination of
this contract or such other remedy, as the recipient deems appropriate, which may include, but not
limited to withholding monthly progress payments, assessing sanctions, liquidated damages,
disqualifying the contractor from future bidding as non-responsible.”

Applied to ALL!

Prime Contractor, ALL Tier subcontracts/sub-agreements either certified and
non certified DBE or SBE.
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,—(CLE 6. PROJECT COMPLIANCE REQUIREMENTS

INTERNATIONAL AIRPORT

6b. B2GNow Payments Compliance Reporting

Website:
What to dO? gm,  Ntpps://Cleveland.diversitycompliance.com/Default.asp)

* Monthly Audit

« Subs Payment verifications

- Upload supporting
documents (i.e. /invoices
and cancelled checks

utreach sy ning
Search andror jon our database of Opportunities for vendor mnvelvement Learn how to fully utiize our system with
- CSBMBEFBE/LGETEE and Ssction 3 2 live trainer
Susinesses [ Visw Outreach Opp: |
Training

- .. .. )
Account Access
| Apply for / Renew Certification | hhhhhhhhhhhhh m
" - - passwords Learmnm more about this systerm and boaw
e,
Colic \ P |
Se = ntrs Ui | forma for Vendars. |
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/CL ¢ 6d: ADDITIONS/SUBSTITUTIONS/EXCLUSIONS OF
-
CLEVELAND HOPKINS SU BCONTRACTORS

INTERNATIONAL AIRPORT

v 49 CFR Part 26.53: v City of Cleveland

i SUB-CONTRACTOR ADDITION
1. Require PRIOR APPROVAL & SUBSTITUTION POLICY
o Letter of justification from Prime
EFFECTIVE November 1, 2011
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 applied 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
will not pay a contractor for any work and or services
AN D performed by a sub-contractor on the contract prior to
e Board of Control approval of that sub-contractor.

Questions: Contact your Project Manager, the
Division of Purchasing & Supplies or the Office of

Submit: Equal Opportunity.
. Divisi f Purchasing S lies: 216-6684-2620
1. All corresponding forms WiIon o1 MRS T oL Petos
Department of OEO: 216-664-4152
2 . S u b_a g re e m e nts T 18 COmpsata Subcontractor Addition and Substitution Policy ia available

an-lire at http/fwww.city.cleveland.oh.us

Click on Deing Business with the City under the BUSINESS drop-down men,
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7. SANCTIONS FOR NON- COMPLIANCE

Requlation
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.
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.—/—CLE OCI Requirements

D

CLEVELAND HOPKI
INTERNATIONAL AIRPC

oo

Written questions - send to designated
Procurement Officer

RT/OCI DAVIS BACON REQUIREMENTS UPDATED 01.12.2022
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