INSTRUCTIONS: [T Pursuant to Codifled Ordinance Sec. 181.36, the information
requested on this page must be supplied by all contractors and any subcontractors having
more than a fifty percent (50%) interest In the proposed contract prior to any contract being
awarded by the City of Cleveland. Any contractor or subcontractor who is deemed to have
made a false statement shall be declared to have acted in default of its contract and shall be
subject to the remedies for default contained in its contract. For failure to cure such a default,
the contractor or subcontractor shall be automatically excluded from bidding for the supply of
any goods or services for use by the City for a period of two (2) years. ;

CHECK WHICHEVER IS APPLICABLE:

O AO DD The undersigned or any controlling shareholder,* subsidiary, or parent
corporation of the undersigned is NOT ENGAGED IN ANY BUSINESS OR TRADING FOR

PROFIT IN NORTHERN IRELAND. (if paragraph A. is checked, proceed to the signature
line.)

O B.0O0 EIEI The undersigned or any cantrolling shareholder,* subsidiary, or parent
corporation IS ENGAGED IN ANY BUSINESS OR TRADING FOR PROFIT IN NORTHERN
IRELAND. (if paragraph B. is checked, please either check the stipulation contained In
paragraph C. or attach documentation that shows that the undersigned has complied with the ;
stipulation contained in paragraph C.) - -

| R o | DD The undersigned and all enterprises identified in paragraph B. are TAKING
LAWFUL AND GOOD FAITH STEPS TO ENGAGE IN FAIR EMPLOYMENT PRACTICES
WHICH ARE RELEVANT TO THE STANDARDS EMBODIED IN THE "MacBRIDE
PRINCIPLES FOR FAIR EMPLOYMENT IN NORTHERN IRELAND." A copy of the MacBride
Principles can be obtained from the Office of the Commissioner of Purchases and Supplies. In
lieu of checking this paragraph, the undersigned must attach documentation which the
undersigned believes shows compliance with the stipulation contained in this paragraph C.

Name of Contractor of Subcontractor
By:
Title:

O ¥ "Controlling sharehalder” means any shareholder owning mote than fifty percent (50%) of the stock In the corporation or more
than twenty-five percent (25%) of the stack in the corparation If no other sharehalder ownes a larger share of stock in the corporation.



Form W.Q

Request for Taxpayer f;;::;g:‘ i
. D b . s A
L e t01) Identification Number and Certification send to the IRS.
Intamal Revenuo Bervico :
1 Name (a8 shown on your income tax ratum), Nama I required on this Iino; do notleava (his iina blank.
o 2 Busliness name/disregarded enlity name, IT different from above
% , 5 s : '
: f i ; ’ 4 Exom| codes nppl to
g 3 Cheok appropriats box far federal tax classificalion; chack only ono of the fallawing saven boxaes : m.(n bijas ﬁwﬁaﬁu
S | [ individtuatisole praprstar o [ ccomporation  [J $Corparation ] Partnarship [-Trustiostate | ngtructions on pago a
a2 single-member LL.C : ' : Exermpt payas codo (H any)
g:% {1 mited Rability company, Enter tha tax classiieation (C=C comaratlan, S=8 corporation, Paparinarship) b _ ¥ i, .
g gl  Nata. Fora aingle-member LLC that s disregerdad, do not eheck LLG: chiock the appropriate box 1 the g dbova for | EXemPllon from FATCA seporting
B tha tax classification of the shgle-member owner. |codeQieny) 0000000000
E E DOther(seaki&huctiona)b {Asplas fo Bcceunts mebityned outiide tha LL3)
. & | & Address {numbaer, strest, and apt. or sults no. Requastar's nams and addrass [optional)
g :
E 8 Clty, otate, end ZIP codo
7 Ustaccount number(s) here [oplicnal)

N Taxpayer identification Number (TIN)

Eriter your TIN [n the appropriate box. The TIN provided must match tha name given on lne 1 1o avold | Social security number
backup withholding. For individuals, this Is genarally your soclal security number (SSN). However, fora
resident allen, sole proprietor, or disregardad entity, saa the Part | Instructlons on page 3. For othar L =
entitles, it is your employer identification number (EIN). If you do not hava a number, sea How to get a

TiN on page 3.

Note. If the account Is In more than ons nama, see tha Instrustions for line 1 and the chart on page 4 for

guldelines on whase numberto enter,

or
Employer klenitication numbar

Al Certification

Under penalties ot perury, | certify that:

1. The numbar shown on this form Is my correct taxpayer identification numbar {or | am waiting for a aumber to be Issued to ma); and

2. | am not sublect to backup

wihholding because: {a) | am exempt fror backup withholding, ar (5) | have not baen nollfiad by the Internal Revenus

Service (RS} that | am sublect to backup withhalding as a result of a failure to report all Interest or dividends, or (c) tha IRS haa notified me that { am

no longer subject to backup withholding; and
8. lam a U.S. cltizen or other U.S. person (definad below); and

4. The FATCA cadels) entered on this form (if any} Indicating that | am exempt from FATCA reporting ks conect.

Cetification Instructions, You must cross aut llem 2 abova If you have baan nolified by the IRS that you are cumently subject to backup withholding
becausa you have falled to teport all interest and dividands on your tax ratum. For real eatate transactions, itam 2 does not apply. For morigage
interast pald, acquisition or abandonment of securad property, cancellation of debt, contribulions to an individual retireniant arrangemeant (IRA), and
genaralifr. peyments ather than Interast and dividends, you are not required to slgn the cartification,.buit you must provide your comact TIN. Ses the

instruglions on page 3,

Slan Signnturo of
Here U.S. parson >

Dato

General Instructions

Secilan raferences aro to the Inlemat Revenua Code unloss otharwise noted.
Future davelopments. Information about developments affecling Form W-8 (such
eslegisfation enacled after we roleass k) Is at www.lrs.gov/ivd,

Purpose of Form

An Individual or antity (Form W-8 requester) wha Is raquiced 1o filo an Infetmation
retum with the IRS must obtain your comect taxpayer identification number (TIN}
which may ba your soclal sscurity number (SSN), Individual taxpayer ientification
number (TTIN}, adoption taxpayer idenlification numbar (ATIN), or employer
identifioation: numbar (EIN), to report on an information retum tha amaunt paldto
you, or olher amount reportable on an Information retum, Examples of Information
retums Inclide, but are not kimited 1o, tha following:

* Form 1088-INT (nterest eamod or pald)

» Form 1099-DIV {dividends, including those from stocks or mutual funds)

* Form 1038-MISC (various types of Income, prizes, awards, or gross proceads)
;;m )1039-5 (slock or murtual fund sales and cartaln other transactions by

* Form 1089-S (proceads from reai eatate transactions)
* Forrn 1088-K {marchant card and third party network transactians)

a:ms 1008 (homo mangags Interest), 1098-E (student koan Interest), 1088-T

* Form 1099-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured proparty}

Usa Form W-8 only H you are a U.S. person {ncluding a resident allen), to
pravide your carract TIN,

i you do not relum Form W-9 1o tha roquester with a TiN, you might be subjact
{o backup withholding. Ses What is backup withholding? on paga 2.

By slgning tho Nilled-ott fonm, you:
1. Cerity that the TIN you are giving Is comect {or you are wailing for a number
to be issuad),
2, Cortify that you are not subject to backup withholdlng, or

8. Clakm exemption from backup withholding Ifyou ara a U.S. oxemgt payee, If
applicable, you ars also centlfylng that as a U.S. pereon, your allogabla share of
eny partnership Income from a LS. trads o businsas s not subject to the
withholding 1ax on forelgn partners’ share of effectivaly connectad fncome, and

4. Certify thal FATCA code(s) entered on this form (f any) Indleating that you are

exempt from the FATGA reporting, Is corract. Seo What ks FATCA mpoiting? on
page 2 for further information. ’

Cat. No. 10231X

Form W-8 (Rav, 12-2014)



Foma W-B {Rev. 12-2014)

Paga 2

Nota. If you ara a U.S, person and a requester gives you a form other than Form
W-0 1o recuest your TIN, you must usa Lhe requestec's form i Ris substantially
slmifor {o this Form W-3.

Daflnition of & U.S, person. Foriederg| tax purposes, you are consklared a U,S,
person Hyou ara;

* An lndhvidual who ls a U.S. cillzen or 1.5, resident alien;

* A partnership, corporatlon, company, or aseoolation oreated or srgantzed In the,
Unitod States or undar the laws of the Urited States, s

¢ An eslate {other than a forelgn estate); of
* A domestic trust {as dafingd n Regulations section 301.7701-7),

Spoclel rulos for partnarships. Parinerships that canduct a trada or busalhess in
the United Stales ara generally raquired {o pay a withholding tax under section.”
1448 on sny forelgn partners* share of eHaatively connecled taxable incoma from
such business. Further, In certaln cases whars a Form W-D has nol been reestved,
the rules under section 1446 require n pannership to prasums that a partnorta a
forelgn person, and pay the section 1446 withholdlng tax, Therafore, fyou are a
U.S. person thet s a pariner in a partnarshlp conducting a rade or business kn the
Unlted Statas, provide Form W-8 to the partnership ta establish your U.S, status
and avold secton 1446 withhalding on your shara of partnarship lncame,

In the cases below, the following person must giva Form W-a ta the partnership
for purposes of establishing its U.S. status and avolding whthholding on lts

allocabla share of net Income from tha Ppartmership conducling & trads or business
fnthe United Statea:

* In the casa of a disregarded enlity with a U.S. owner, the U.S. owner of the
disregarded entily and not the entity;

*In the casa of a grantor trust with a U.S, grentor or ather U.5. owner, ganarally,
U.S. grantor or other U.S. awner of the grantar trust and not 1he trust; and

* In the cass of a U.S. trust (otherthan a arantor trust), the U.S, trust (other than
grantor trust) and not the beneliclaries of the trust,

Forelgn person. l you are a forelgn person or the U.S, brench ot a forelgn bank
that heg elected {0 be treated asa LS, porson, do nat use Form W-9. Instead, uss
the eppropriato Form W-8 or Form 8233 (sea Publication 615, Witbholding of Tax
on Nonresidant Allens and Forelgn Entiies).

Nonrssident alian who becomes a residont alien, Generally, only a nonrosidant
afisn ndividuat may usa the tarms of a tax Treaty ta reducs or eliminate U.5. tax on
coriain types of Incoma. Howaver, most tax trealies conlaln a pravislon known as
a “saving chiuse.” Excapllons speclfied In tha saving clauss may perilt an
exemplion from lax to continue for cartaln types of Incoma even after the payse
haa ctherwise become a L1.S. resldent alien for tax purposes.

ifyou pre a U.S. resldent alien who Is relying on ani excaption contained In the
saving cloyse of a tax freaty lo clam an exenption from U.S. tax on certaln types
'gfhcome.you must attach a statement to Form W-g that spacifies the folowing
ive ltems:

1. The treaty country, Generally, this must be the sams under which you
claimed exemption from tox as a nonresident alien, e »

2.The treaty arlicia addressing the Income.

3. Tha article numbar (or Jocatlon) In the tax trea that contains the savin,
clauiss and its axceptiona. . &4 e %

4. Tho type and amount of Incomo that qQualiftag for tha examption from tax,

§. Sutflofent facta to justify tha exemption from tox under tha tesms of tha treaty

mple. Articla 20 of the LLS.-China income lax treaty aliovs an exempticn
from tax for schotarship in ved by a Chinese student temporarily prasent

come
Intha United States, Under U.S. law, this shydent villl become a reskdent allen for
tnx puiposes ¥ his or her s\ay In tha Unlted States 8xceads § calondar years.
Hawavar, paragraph 2 of the first Protocol to the U.S.-China trealy {datad Aprit 30,
1884) eliows the provisions of Article 20 to continus ta apply evan after the
Chinsa student bacomes a resident alien of the United Stales. A Chinaza student
who qualifies for this axceplion (adar pamagraph 2 of tha first prolocol) and Is
relying on this axcaption to elakm an examption from tax'on his or har acholarship
or fellowship Incomo would attach to Form W-2a statoment that inchudes the

" information described ebove to support that exarnption.

Ifyou 270 a nonresident allen ora forelgn entlly, give the requester the
appropriate complated Form W-8 or Form 8233,

Backup Withholding

What fs backup withholding? Persons maklng carlaln payments te you must
under certoln conditions withhold and pay to the IRS 289 of such payments. This
Is galled “backup withholding.” Payments that may be subject to backup
withholding Include Interast, tex-exempt interest, dividends, braker and barter
exchange transaclions, renis, royaliles, nonemployea pay, payments made In
settlement of payment card and third party network transastions, and certain
paymenty from iishing boat oparators, Rol estats trananctions are not sublect o
backup withholding,

You will not be subject ta backup withholding on payments you reselve i you
give tho requastar your comact TIN, make the proper certifications, and report all
your taxable Interest and dividends on your tax retum.

Payments you recalve will be subject 1o backup withhalding i
1. You do not femish your TiN to the requestar,

2. You do not cartify yotz TIN when required (see tho Part Il Instruotians an page
31or dotalls),

3, The 1R teks tho requester that you furnished an Incomect TIN,

. The IRS tefls you that you are subject to bockup wilhholding becausa you did
not report all your Inlerest and dividends on your kax retum (for reportable inlerast
end dividands only), or -

6- You do not cerllfy to the requester that you are not subject to backup
vithhalding uneter 4 abova (lor reportabla Interest and dividend accoints cpened
after 1083 only).

Certaln payses and payments are exempt from backup wilhholding. See Exampt

payse coda on pege 3 and the separate Instructons for ths Requaster of Form

W-9 for raore liformation:
Also sea Spacial ules for parfnershins above.

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a participaiing foralgn
financtal nstitiich to réport all United States account holders that are spegified
Unitsd States'persons. Certaln payees are exsmpt from FATCA reporiing. Saa
Examplion from FATCA moporting code on page 3 and the Instructions for the
Raquester of Form W-8 for mora Informatlon.

Updating Your Information

You must provida updated Inlomation to any parson to whom you c!aimed_ toba
n exompt payao If you are no longor an exempt payes and anticipate rocoiving
reparable payments In tha fulure from thls persan. For example, you may need to
provida updated information H you ars o C corparation thal efects 1o bo an S
corperatlan, or if you no langer are tax exempt. In additlen, you must fumish anew
Form W-81f the name or TIN changes for the account; for example, f tha grantor
of & grantor trust dies,

Penaltles

Failure {o furaleh TIN. It you fall to fumish your cormect TIN to arequesier, you ara
sublact o & panalty of S50 for epch such fallure unless your faliure la dus o
reasenable cause and not to wilfid neglect. .

Glvll panaity for falsa Inf with respact to withholding. If you make a
false statemant with no reasonablo bos's that results b no backup withholding,
you are subject to a $500 penalty.

Criminal pemalty for falsifylng Information. Williully falslfying cerliicalions or
a:lmuuenn may sublect you to criminal panalties Including finos and/or
prisonment.

Misuce of TING, If the requesler discloses or uses TiNg In violatlon of fadesal law,
1he requester may be sublect 1o civil and erlmingl penaltios.

Specific Instructions
Line 1 ;

You must enter one ot the folloving on this fine; do not lsave this ine blank, The
name should match the name on your 12 retum.

If this Form W-9 Ia for a jolat account, list firat, and then clrclo, the nama of the
person or enlity whoss number you entered In Part | of Form W-9.

0. Individual, Generally, enter the name shown on gourtnx ratum. H you have
changed your last nama without Informing the Social ity Admhlstralion (S8A)
of the name change, enter your first name, tha last name aa shown on your aoalal
securnity card, and your new lastname.

Note. ITIN applicant: Enter your indlvidual nama as It wes entered on your Form
W-7 application, line 7a. This should also ba the sama as tha name you enterad on
the Form 1040/1040A/M040EZ you flied with your application.

b. Sole propristor or aingle-membor LLG. Enter your individual name ps
showm on your 1040/1040A/1040EZ on Ene 1. You may enler your business, trade,
or "dolng business as” (DBA) name onlina 2.

¢. Parinorship, LLG that1a not a single bor LLG, C Carparatlon, or g
Corporation. Enter the antiy's narna as shown on the entity's tax relum on ling 1
and any business, trade, or DBA name on Bne 2,

d. Other entitles, Enter your nama ae shown on required U.S. federaltax
documents on line 1. This name should match the nemo shown on ha charter o
other legal dotument'creatiag tha entity. You may ealer any buslness, Irade, or
DBA name on lina 2,

6. Dlsregardod entily, For U,S. federal tax purposes, an antity that s
disregarded as an enlity separate from Its owner 1o {reated as a “dlsregarded
enlity.” See Regulations section 301 7701-2(c){2)(E). Entar the ownet's nama on
lina 1. Tha name of the enlity sntared on Ine 1 show!d noverbe a disregarded
entlty. The namo on fina 1 should ba the name shown on the Income tax rotumon
which the Incoma should bo reported, For oxarnple, if @ foroign LLC that Is vreatad
b5 & disregarded enlly for U.S, federal tax purposes has a eingle ovmerthat ls a
LS. parson, the U.S. owner's name Is required ko bo pravided on Tne 1. I the
direat ovmer of the entity fo also & disregarded entlty, entar tha frat owner that I
not disregarded for fedaral tax purposas. Enter tha disregarded eniity's nama on
line 2, "Businoss name/disreganded entlty name.® [f tha owner of tha disregarded
entity ks a forelgn persan, the owner must cumlrlal_a an appropriate Form W-8
inatsad of a Form W-9, This Is tha casa even If the forolgn pernon has a LS. TIN,




Form W-8 (Rav. 12-2014)

Page 3

Line 2

Ityou have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on fina 2.

Line 3

Gheck ths appropriata box In line A for (he U8, federal tox classlfication of {he
person whose name Is entered on liag 1. Gheck only one box In lina 3,

Limited Liabliity Gompany (LLC). It the name on line 11s an LLG drpated as a
pantagrship for U.S. fedoral tax-purposes, check the “Umied Liabllity Company”
box and enter “P* In the spaca provided, If the LLC has fled Form 8832 or 2553 to
ba taxed a3 a corporation, check the *Limited Liabllity Company® box and In the
space provided enter "C® for G corporation or 'S” for S corporation. Iflt s
singla-membor LLG that Is a disregerded entity, do not check the "Limitad Liabllity
Company” bax; instead check the first box In fine 3 “Individualisals proprietor or.
singla-member LLG."

Line 4, Exemptions

# you are exempt from backup withhalding and/or FATCA reporting, enter In the
8pprapriaté space in ling 4 any code(s) that may apply to you.

Exempt payoe codo.

» Generally, Individuals ({including sole proprletors) are not axampt from backup
withholding,

* Except as provided belows, Comorations are exempt from backup withhol

for certatn payments, including lnterest and dividends, -
.* Corporalions are not exempt from backup withholding for paymants mads in
sottlement of paymant card or third party network transscllons.

* Comorailons arg nol exempt from backup withholding with respect to atlomeys'
feas or gross proceads pafd 1o attomeys, and corporations that provide medical or
zﬁﬂcgg servicas are not exempt whh respect to paymenls raportable on Form

The following codes identity Rayees that ars exempt from backup withholding.
Enter tha appropriate code in the spaca lnlina 4, . )

1—An organtzation exempt from tox under section 501(a), any iRA, ora

custedial sccount under section 403{b}{7) if the account eatisflss the roquiremants
of section 401()(2)

2—The United Stales or any of its agancles or instrumentalities

3—A state, the District of Golumbdla, a US. ¢ alth or g fon, or
any of thelr political subdivisions or Inshumentalitles

4--A farelgn govemment or any of its politleal subdivis! ancles, or
Inatrumentalillea e

5—A corparation

6—A daaler in sacuritles or commodities reguied {o register In the Unlted
States, the District of Columbla, or a 1.5, commanwealth or possession

7—A futures cemmisslon merchant reglsterad with the Commod Futures
Trading Commission . i

B—A real estals investment trust

8—An entlty registared at all tmes during the tax year under the lnvestment
GCampany Act of 1940 :

10—A common trust fund operated by a bank under section 584(s)
11—A financlal Institution

12—A middleman known in the invostment comenunlty 83 a nomines or
cusiodlan

13—A trust exempt from tax under section 684 or described in sectlon 4947

Tha following chant showe types of payments that may ba axempt from backup
witlihalding. The chart applles to the axemp! payoos Irsal}e'd ahove,,: through 13,

*Howsvar, the following payments made to a corparation and reportablo on Form
1038-MISG are not exempt from backup withholding: medical and hoalth care
paymsnis, altormays® fess, gross procands pald to an attomay repordablo under
secllon 6046(),-and paymenls for services pald by a federal execullve Bgancy.

Examptlon from FATCA reporting code. The following codas idenilly payass

that are exempt from repering imder FATGA. These codes apply to parsons

aubmitling thls form for accaunts malatained autsida of the Unkted Siates by
cerlain forslgn financlal Institullons. Therefors, i you are enly submitting this form

for nn account you hold in the Unlted States, yoll may leava thie fleld blank, .

Consutt with the person requesting thia form If you ere uncertsin i the financlal

institutlen Is Bubject to thess requiremants. A requester may Indlcatethet a code is

nat required by providing you whh a Form W-9 with *Not Appicablo™ {or any

simifar Indication) written or printed on the line for a FATCA exemption code.
A—An organization exempt from tax under secilon 501(e) or any individual

rellrament plan as defined In séctlon T701{)(37) : :

8=The Unlted Stotes or any of s agencies or Inslrumentatities
C—A state, the Disirict of Celumbla, & U.S. commonwaalth or possesslon, or
any of thalr political subdivislons or instrumentatitfes

. D—A carporation the stock of which s regulardy traded on ons or more
established securitiea markets, os described in Regulations saciion
L1472-1(c) 1))

E~A corporation that is 8 momber of the same. expanded affillated group ns a
corporation described In Regulalions section 11472-1{c){1}D)

F—A daaler In securities, commoditles, or derivative financial Instruments
(including aictional principal contracts, futweas, forwards, and options) that is
ragistered as such under tha laws of the United States or any stata

G—A real esinte Investment trust

H—A rogulated Investment comp y 63 defined In section B51 oren enllty
msg’lgiemd atall times during the tax year under the Investment Company Act of
1

1—A comman Wust fund as dafinad In section 584(s)

J—A bank as dafined In ssction 581

K—A broker

L—A trust exompt from tax under soctlon 664 or deseribad In sactlon 4847(a}l(1)
M—A tax exampt trust under e section 403(b) plan or saction 457(g) plan

Note. You may wish Lo consult with the financlal Institulion requesting this form to
dmopn:wm% whether the FATCA codn and/of exempt payse coda should be
comploted. 3

Line s

Enter your address (number; strast, and apariment or auita numbar). This Is whara
the requester of this Form W-0 wiil mzll your Information raturns.

Line &
Enler your clty, stats, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Entar your TIN in tho eppropriste box. If yau ae a reskisnt afen end you do not
have and are not eliglbla to gat an SSN, your T i your IRS Individual taxpayer
identification number (ITIN). Enter it In the soctal sacurity numbar box. i you do not
hava an ITIN, sea How to gat a TIN below,

¥ you are o solo prapriator and you hava an EIN, you may enter aithor your 85N
or EIN, Howevar, tha IRS prefars that You usa your SSN.

i you are a single-mamber LLG that s disragardad ag an enlity sepamata from fis
ownar {ses Limitod Liabiliy Company {LLC) on th's poge), enter the ownar's SSN
 [or EIN, if the ownér hos one), Do not enter the disragarded entity’s EIN, If the LLG
s clasalfied a3 & corporatlon or partnership, entsr tha entity's EIN.

Nole. Sea the chart on page 4 for further tlarifloation of name and TIN

How 1o gat a TIN. Il yeu do not hava a TIN, apply for ona Immediatoly. To apply
for an SSN, gel Form S8-5, Applicatlon for o Soclal Security Card, from your local
SSA office or get this form onllnp at www.ssa.gov. You may also get 1his form by
calling 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
Idaniiication Number, to apply for'an [N, or Fom 554, Application foc Employer
Identification Number, to apply for an EIN. You ean apply for an EIN online by
accessing tha IRS website at www.ln.gov/businasses and clicking on Employor
Identification Number {EIN) under Starling a Buslness. You can gat Formg W-7 and
S5-4 from the IRS by vistting IRS.gov or by calling 1-800-TAX-FORM .
{1-800-829-3676).

If you are eaked to complate Form W-8 but do not have a TIN, apply for a TIN
and write “"Appliad For” in the apaca for tha TIN, sign and date the form, and gha it
to the requester, For inlerest and dividend Paymants, and cengin paymenta mads
with respect to readfly tradabla instruments, generally you will have 60 days Lo gat
2TIN and give It 1o the raquester befora you are stibjact te backup withholding on

payments. The 60-doy nila does not apply to ather types of paymenls. You will ba
subjact to backup withholding an all such paymanta untll you provide your TiN to

IF tha payment s for. . . THEN the paymant Is exampt for.. .
combinatians,

Intarest end dividend payments All exempt payees except

for?
Brokar transastions Exempt payaes 1 through 4 and 6

through 11 and all G corponalions, S

corporations must not enter an exempt

payee coda becausa they ars exempt

anly for sales of noncoverad secunibias

acqulred prior to 2012,
Barter exchange transactions and Exemy ees 1 through 4
patronage divifends e "
Payments over 3600 required to be Generally, exampt payees
reported and divect sakas aver $5,000' | 1through 57
Payments medg in seltlerment of Exempt payses 1 thraugh 4
payment card or third party network e 2 the requaster.
tronsactons ;

' Sea Form 1099-MISC, Miscellancous Incoma, and lts Inslructions.

Note. Enterng "Applied For* means thal you have already applied for a TIN or that
you intand to apply for ona soon.

Cautlon: A dismoparded U.S, entily that has a forslgn owner must usa tha
appropriata Form W-8.



Form W-8 (Rev. 12-2014)

Page 4

Part Il. Certification

To sstablish ta the withholding agent that

You are a LS, person, or residant allen,

sign Form W-9. You may be requastad to slgn by tho withhelding agent aven .

Items 1, 4, or & belaw Indlicate otherwise,

For a jalnt account, only the peraon whose TIN 1s shown in Part | should sign

(when required), In the case of a disregard

ed entlly, tha pernon Identifled onlina 1

must algn, Exempt payees, sae Exempt payee coda earller.
Blgnatura raquirements. Complete the certificatlsn as Indicated lnitems |

thraugh 5 below,

m;.lntaresl, dividend, and barter exchango accounta openod bofors 1684
el PO

d notive during 1982, You must giva your

-
comact TIN, but you do not have to slgn lhe cedilication,

2. Interast, dividend, broker, and bartor exchange accounls upm;nd aftor
1883 and brokar accounts consldered mactive during 1984, You must slgn the
certification or backup withhelding will apply. H you are subject to backup

withhalding and you are merely providing

your correct Ti ta the requester, you

mugt cross out hem 2 n the cextificallon befora signing the fam.
3. Roal estoto transactions. You must slgn tho cartification, You may cross out

Hem 2 of the cerllficalion.

4. Gther payments. You muyst glve your corect TIN, but you do not have to &ign

the certification unless you have been no

fified that you have previously given an

Incarroct TIN. “Other paymants® knclude payments mads b (e cowrse of the
fequester's lrada or busineaa forrents, toyaltes; goads (olher than bifls for

merchandlse), medical and health care se

nvices (Including payrnents to-

corporations), payments {o a nonemplayea for services; payments mada in
selllement of payment card and third parly netwark tranasctlans, paymenis to
¢artaln fishing boat erew members and fishermen, and gross proceeds pald to
ottomieys (including payments to corporations).

6. Mortgage kiterast bnki by you, acquisition or abaadanment of sacured
prapesty, cancellation of debt, qualified tultion program paymems {under
section 629}, IRA, Covordell ESA, Archor MSA or HSA contributlons or

diskibutians, and penslon distributions. You must glueyour camect TIN, but you

do not have to sign the certification,
What Name and Number To Give the Requester
For this type of account: Give nome and BSN of:
1. Individusl The Individual 3
2.Two or more hdividuals (Jaknt The actual owner of tha eccount or,
aocount) i eomblned funds, tha first

3. Gustodian accourd of a minor
[Uniform Gift to Minors Act)

4. . The usual revocable savings
- tust(granteris olsa trustee)
b. So-salted trust accourt that is
nat a legal or valid trust under
stata law

5. Bala propaletorship or disregarded
enlity owned by en individual

6. Grantor trust fling under Oplional
Form 1098 Fling Melhiod 1 (ses
ag)gulaﬂons eaction t.674~-4{)(2))

Individual on the aceount'
The minor”

The grentor-trustes’

Tha actual owner'

The cwner

The grantor*

For this type of nccount:

Give nama and EIN of:

7.Dl arded entity not owned by an
Inmgual s i

B. A valld trus, estate, or pansion trust

8. Corporation or LLG elacting
Corparalto elaius en Form 8832 or
Form 2553

10. Assoclation, club, religious,
charflabls, educational, or other tax~
exsmpl organtzatfon

11,/ Partnership or multi-member LLG

2. A broker or registered nomines

13, Account with the Departrnant of
Agricullire In the name of a public
enlity (such es a state or local
gavammen, school district, or

) that receivas agrcudturat
program payments

14. Grantor trust filing undar the Form
1041 Fling Method or the Cptional
Formt 1008 Fiting Method 2 (see

[Fél;,gulallonssodlon 1.671-a{0}z)m

Tho awner

Lagal entity'
The corparailon

Tho organtzation

The partnership
The braksr or nominea

The pubkg antity

The trust

'Unhmanddrduﬂucnmeufmn

PESOR whese number you fumish, |f oaly one porscnon o

et accounthas an SSN, that parson's rumber must be furmnishad,
#Cueto the minor's nama and fumish tho minoes SS,

*Yeu m.l.st showr yn{ufndividuai name and you may alsa ener your busingss or D8Anama on
1ha "Businoce name/diaregarded snlily” namo lino. You may 1o ither your SSN or EIN (fyou
hava onb), but the IRS encournges you lo use your SN,

“ Uist Frat and circla tha namo of the frus, estats, or ponsion trust. {Oa not fumish the TN of the
persanel repcesentalive of trusles inless tha lagal entlly liselfis nol deslpnntsd Inthe account
Aille) Alsa soa Soecial ales for partnerships on page 2. .

*Note. Grantor also mixt provids s Form W-g bo brustss of trust. )

Note. if no name Is clrelad when more than oae name Is Bisted, the number will ba

considerad to ba lhat of the fist nams listed, . .

Secure Your Tax Records from Identity Theft

Identtty theft occurs when someons uses your personal information such as your
, SSN, or other IdenUfying Informaticn, without your parmission, o commit

fraud or other crimes. An Kentity thief may use your SSN o gat a job or may fle n
tax return ushg your SN 1o recoive a refund.

" To reduce yourrisk:

* Protect your SSN,

» Enswa your empldyer Is protecting your SSN, and

* Ba careful whan choosing a Lax preparer.

If yaur tox recorda are affected by identity theft and yous recoiva a notica from

the IRS, raspond right away to the nama and phena nimber printed on the IRS
nallce'or fetter.

I your tex records are not cumentiy affected by Klentity theft but yeu think you
are al risk dug to a lost er stolen purse or wallat, questlonabla cradit card acilvity

or.credit roport, contact the IRS [dentity Thalt Hotllne at 1-800-808-4460 or submit
Farm 14038,

Faor more lfarmatlon, see Publication 4535, Idantity Thel Preventien and Victim
Asslslance. E

Victims of identlty theft who ara expatlencing economic harm or a system
prablem, or arp seeking help n resoiving tax problems that have not been resoived
through normal channels, may be aligible for Taxpayer Advocats Senvice {w
asalstance. You can reach TAS by calling the TAS lol-tree caga Intaka fine at
1-877-777-4778 or TTY/TDD 1-800-828-4058.

Protest yoursel! from susplolous emols or phishing schomos, Phishing la tha
creatlon and use of email and websites designed to mimlo legltimata business
emalls and wobsites, The most common act Is sending an emall {o a user falsely
clalming to bé an establishad legilimate enterpiee In an pilempt to scan the uger
Inlo surendedng private Information thet wil ba usod for Identity theft.

Tho RS doos not kltlate contacta with taxpoyers via emalls. Also, tha IRS dosa
Aot request personal detalled informatlon through emall or ask tax, for the
PIN numbers, passwards, or similar secre! aceess Informatlon for thelr credit card,
bank, or other financlal accoumts,

W you recelva an unsolicilad emall claiming to ba from the IRS, ferward this
message to phishingSirs.gov. You may also report misuso of the IRS nama, logo,
o other IRS property ta the Treasury Inspecior-General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward susplelous emalls to tho Federa!
Trade Commission al: spam@uce.gav or contact them at wwiv. fie.goviidtholt or
1-87T4DTHEFT {1-877-436-4338),

Visit IRS.gav to learn more about identhty thaft and how to reduce your sk,

Privacy Act Notice

Sectlon 6108 of the tnlemal Rovenue Codo requlres you ta provide your comect
TIN to persons Gncluding federal agancles) who ara fequired to file Informalion
retuma with tha IRS to report Inferest, dividends, or ceraln other Incoma pald {o
¥ou; mortgags Inlerest you pald; tha acqulsitlon or abandonmant of socured
property; the cancallatlon of debt; or centrdbutions you mada to an |RA, Archer

MSA, or HSA. The porson colleating thls form usas tha Information on ths form to
fita Information retums with the RS, reporting the abova informatlon. Routing uses
of this Information ncluda giving 1 to the Departmant of Justics for el and
criminal IHigalion and to citles, stales, the District of Columbla, snd U.B,
commeriwealths and esglona for usa In adminlatering thek laws, The
Informatlion also may be disclosad to other ies under a treaty, 1o federal and
atate agencies to snforce civil and criminal laws, or lo federal law enforcament and
latellgence agencles to combat tarrodsm. You must provide your TIN whather or
not you ara required ta Mle a tax retum. Under sectlon 3408, payers must genarally
wilhhold a percentaga of taxable Intersst, dividend, and cerialn othat paymonts {o
a payae who doea not give a TIN to the payar. Certaln penalties may also apply for
providing false or fraudlent tnformatlon,




NOTE: Seclions 181.23 and 185.04 of The Codified Ordinances of Cleveland, Ohio 1976 require thal this affidavit, propery

executed and containing all requirad information, accompany your bid. JF YOU FAIL TO COMPLY, YOUR BID WILL
NOT BE CONSIDERED. : '

STATE OF
S5
COUNTY OF } AFFIDAVIT

—

being first duly

sworn deposes and says:

Individual only: That hefshie is an individual doing business under the name of

at’ _ , State of
That hefsha is the duly authorized representative of 2 partnership doing business
undet the name of

Partnership only:

, in the City of

, State of
Corporation only: That hefshe is the duly authorized, qualified and acting
) of
_, a comporation organized
and existing under the laws of the State of- = 4

and that said individual, said partnership or said corporation, is filing herewith
a bid to the Cily of Cleveland in conformity with the foregoing specifications;
Affiant further says that the following is a completé and accurate lst.of the names

' ahd addresses of all persons interested in said proposed contract:

Individual only:

Affiant further says that hefshe is represented by the fallowing attornays:

and is also represented by the following resident agents in the City of Cleveland:

Partnership anly: -Affiant furiher says that the following is a complete and accurata list of the names
and- addresses of the members of said parinership:
Affiant further says that said partnership is represented by the following
attomeys: g
and is also represented by the following resii:lenjt agents in the City of Claveland:
COF C0¢-50-A

(dver)



Corporation only: Affiant further says that the following is a complete and accurate list of the

officers, directors and attorneys of said corporation:
-F’reside'nl Direclors:
Vice President

Secretary

Treasurer
‘Cleveland Managemr Agent

Altorneys

And that the following officers are duly authorized to execute contracts on behalf
of said corporalion: '

Affiant further says that the bid filed herewith is not made in the interest of or on behalf of any
\undisclosed person, partrership, compaty, associalion, arganization or corporation; that such bid is
genuine and not collusive or sham; that said biddér has not, directly or indirectly, Induced or solicited any
_ other bidder to put in a false or sham bid, and has not, directly or indirectly, colluded, conspired, connived

or agreed with any bidder ar anyone else to put in a sham bid, or'that anyone shall refrain from bidding;
that said- bidder has not In any manner, directly or indirectly, sought by agreement, communication or
conference with anyone to fix the bid price of said bidder or of any other bidder, or to fix any overhead,
profit or cost element of such bid price of that of any other bidder, or to secure any advantage against the
City of Cleveland or anyone interested in the proposed contract; that all statements contained in such bid
are true; that said bidder has not, directly or indirectly, submitted his bid price or any break-down thereof or
the contenis thereof, or divuiged information or data relative thereto, or paid or-agree to pay, directlly or
indirectly, any’ money o other valuable consideration for assistance or aid rendered or to be rendered In
procuring or attempting to procurs the conftract above referred lo, to any corporation, partnership,
company, association, organization or to any member or agent thereof, or to any other individual, except fo
such person or persons as hereiriabove disclosed to have a parinership or other financial interest with said
bidder In his general business; and further that said bidder will not pay or agree to pay, direclly or
indirectly, any money or other valuable consideration to any corporation, partnership, company,
associatlon, organization or to any member or agent thereof, or to any other individual, for ald or
assistance in securing contract above referred 1o In the event the-same is awarded to

{name of individual, partrership or corporation)

Further affiant sald not.

(Sign  Here) Wh

Swom to before me and subscribed in my presence this day of

20

Notary Public



Ch.187

MAYOR’S OFFICE OF EQUAL OPPORTUNITY

CLEVELAND AREA BUSINESS CODE

‘NOTICE TO BIDDERS
&
OECQ SCHEDULES

City of Cleveland
Frank G. Jackson, Mayor

Melissa K. Burrows, Ph.D., Director
Office of Equal Opportunity
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EQUAL OPPORTUNITY CLAUSE
(Section 187.22(b) C.0.)

Each Contract also shall contain the following equal opportunity clause:

“During the performance of this contract, the contractor agrees as follows:

M

)

@)

(4)

(®)

®)

7

The contractor shall not discriminate against any employee or applicant for employment because of
race, religion, color, sex, sexual orientation, national origin, age, disability, ethnic group or Vietnam-
era or disabled veteran status. The contractor shall take affirmative action to insure that applicants
are employed and that employees are treated during employment without regard to race, religion,
color, sex, sexual orientation, national origin, age, disability, ethnic group, or Vietnam-era or disabled
veteran status. As used inthis chapter, "treated" means and includes without limitation the following:
recruited, whether by advertising or other mearis; compensated, whether in the form of rates of pay
or other forms of compensation; selected far training, including apprenticeship, promoted, upgraded
demoted, downgraded, transferred, laid off and terminated. The contractor agrees to and shall post
in conspicuous places, available to employees and applicants for employment, notices to be

provided by the hiring representatives of the contractor setting forth the provisions of this
nondiscrimination clause.

The contractor will, in all solicitations ar advertisements for employees placed: by or on behalf of the
contractor, state that the contractor is an equal opportunity employer.

The confractor shall send ta each labor union or representative of workers with which he has a
collective bargaining agreement or other contract, or understanding, a notice advising the labor union
or worker's representative of the contractor's commitments under the equal opportunity clause, and

shall post copies of the notice in conspicuous places available to employees and applicants for
employment, .

Itis the palicy of the City that local businesses, minority-owned businesses and female-owned
businesses shall have every practicable opportunity to participate in the performance of contracts
awarded by the City subject to the applicable provisions of the Cleveland Area Business Code.

The contractor shall permit access by the Director or his or her designated representative to any
relevant and pertinent reports and documents to verify compllance with the Cleveland Area Business
Code, and with the Regulations. All such materials provided to the Director or designee by the
contractor shall be considered confidential.

The contractor will not obstruct or hinder the Director or designee in the fulfillment of the duties and
responsibilities imposed by the Cleveland Area Business Code.

The contractor agrees that each subcontract will include this Equal Opportunity Clause, and the
contractor will notify each subcontractor, material supplier and supplier that the subcontractor must
agree to comply with and be subject to all applicable provisions of the Cleveland Area Business
Code. The contractor shall take any appropriate action with respect to any subcontractor as a
means of enforcing the provisions of the Code.”

Revision Date: May 15, 2015 - Final



City of Cleveland
Mayor’s Office of Equal Opportunity

Cleveland Area Business Code

NOTICE TO BIDDERS

1. Introduction:

The Cleveland Area Business Code contained in Chapter 187 of the Codified Ordinances of Cleveland, Ohio
1976 was enacted to increase the participation of minorily-owned business enterprises, female-owned
business enterprises, and local small business enterprises in Gity of Cleveland contracting. The Code also
works to ensure that Contractors doing business with the City do not use discriminatory employment
practices. Failure to comply with the Cleveland Area Business Code or with representations made on the
attached Schedules may result in rejection of part or all of the bid, and/or cancellation of the contract.

2, Definitions:

As used in this Notice to Bidders and the attached OEO Schedules, the following words, phrases, and terms
shall be defined as set forth below:

(a) “Bidder" means a Person offering to contract with the City in response to an invitation to bid.

(b) “Bid Discount” means the application of a percentage discount to the total amount of a bid
submitted by a Bidder for a Contract solely for the purpose of bid comparisons when evaluating
the lowest and best bid, or lowest responsible bid. The use of a Bid Discount for bid comparison

does not alter the total amount of the bid submitted by a Bidder or the Coniract executed based
on a bid.

{c) “Business Enterprise” means a firm, sole proprietorship, parfnership. association, corporation,
company, or other business entity of any kind including, but not limited to, a limited liability
carporation, incorporated professional association, joint venture, estate, or trust.

(d) “City” means the City of Cleveland, Ohio.

{e) *City of Cleveland Small Business” or "CCSB” means a GSB that has its principal office located
physically within the municipal boundaries of the City.

(f “Cleveland Area Small Business” or “CSB” means a Business Enterprise certified under division
(a) of Section 187.03,

(@) “Cleveland Contracting Market’ or “Contracting Market” means the geographic market area
consisting of Cuyahoga County, Geauga County, Lake County, Lorain County, Medina County,
Portage County, and Summit County, Chio, or the geographic market area identified in a disparity
study or otherwise as provided in Section 187.28.

(h) “Contract” means a binding agreement executed on or after the effective date of this Cleveland
Area Business Code by which the City either grants a privilege or is committed to expend or does
expend its funds or other resources, or confers a benefit having monetary value including, but not
limited to, a grant, loan, interest in real or personal property, or tax incentive in any form for or in
connection with any work, project, or public purpose,

(i) “Contracting Department’ includes any administrative department under charge of the Mayor or

any office, board, or commission treated or construed as a department of City government for any
purpose under the Charter or ordinances of the City for the benefit or program of which the City
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®

enters into a particular Contract.

“Contractor’ means a separate or distinguishable Business Enterprise employing one or more
persons and participating in the performance of a Contract, including but not limited to CSBs,

MBEs and FBEs where applicable, and shall include a party in privity with a Contractor for
implementation of a Contract,

“Director” means the Director of the Office of Equal Opportunity.

“Evaluation Credit' means a predetermined number of points ‘in the evaluation of proposals
submitted by a Bidder for a Contract to be added solely for the purpose of proposal comparison
when evaluating competing proposals. The use of Evaluation Credits does not alter the amount of
the proposal submiited by a Bidder or the Contract executed based on the proposal.

“Female” includes only a United States citizen or lawful, permanent resident who is a member of
the fernale gender.

‘Female Business Enterprise” or "FBE" means a Business Enterprise owned, operated, and
controlled by one or more Females who have 51% ownership. The one or more Females must
have operational and managerial Control, interest in capital, and earnings commensurate with the
percentage of Female ownership. To qualify as a Female Business Enterprise, the Business
Enterprise shall be located and doing business in the Cleveland Contracting Market.

“Local Contracting Market” or “Contracting Market” means the geographic market area consisting
of Cuyahoga County, Geauga County, Lake County, Lorain County, and Medina County, Ohio;
provided, however, that with respect to growers or producers of food only, the geographic market
area also shall include: Erie County, Huron County, Richland County, Ashland County, Wayne
County, Holmes County, Stark County, Summit County, Portage County, and Tuscarawas County.

“Lacal Producer” means a Persan that:

(1) has its principal office (headquarters) located physically in the Local Contracting Market and
whose highest executive officers and highest level managers maintain their offices and perform

their respective executive and managerial functions and duties in the Local Contracting Market;
and ’ .

(2) A, grows food or fabricates goods, whether or not finished, from organic or raw materials;

B. processes goods, materials, food or other products so as to increase their commercial
value by not less than 50%:

C. supplies goods by petforming a Commercially Useful Function: or

D. provides, by its qualified full-time employees, maintenance, repair, personal, or
professional services.,

“Local-Food Purchaser” means a Business Enterprise that, in implementation of its City contract,
purchases Local Food in an amount comprising not less than iwenty perceht (20%) of the
Business Enterprise's City Contract amount.

“Local Sustainable Business” means a Business Enterprise that;

{1} has its principal office (headquarters) located physically in the Local Contracting Market and
whose highest executive officers and highest level managers maintain their offices and perform

their respeclive executive and managerial functions and duties in the Local Contracting Market:
and
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(2) has established sustainability goals for itself and is a member of or signatory to a nationally-

recognized sustainability program, which goals and program have been determined acceptable by
the City Chief of Sustainability or other officer designated by the Mayor.

(s) "Minarity Business Enterprise” or "MBE" means a Business Enterprise owned, operated and
controlled by one or more Minority Persons who have at least 51% ownership. The Minority
Persan(s) must have operational and managerial Control, interest in capital, and earnings
tommensurate with the percentage of ownership. To qualify as a Minority Business Enterprise,
the enterprise shall be located and doing business in the Cleveland Contracting Market.

(® "OECY means the Office of Equal Opportunity of the City of Cleveland.

(u) ‘Proposer” means any Person proposing to contract with the City in response to a request for
proposals or other s.imilar solicitation.

(v) “Regional Clevéiand Area Small Business” or “RCSB" means a CSB that has its principal office
located physically within the territorial boundaries of Cuyahoga County but outside the municipal
boundaries of the City.

(w) “Regulation” or "Regulations” means and includes the regulations implementing this Code and

promulgated by the Director of Equal Opportunity under division (b)(6) of Section 123.08 of these
Codified Ordinances.

(x) "Small Business Enterprise” or “SBE" means a Business Enterprise that meets the established
economic criteria for a SBE and is owned, operated and controlled by one or more persons who
meet the economic criteria for SBE ownership established by the Director in the Regulations.

3. Required OEQ Schedules:

The following documents must be completed, signed and submitted as part of the Contractor's bid or

proposal for any City of Cleveland contract over $50,000.00. Failure fo submik all OEO Schedules may result
in the rejection of a bid.

Schedule.1: PROJECT CGNTACT INFORMATION FORM
Schedule 1, the PROJECT CONTACT INFORMATION FORM, provides the Office of Equal Opportunity with

the necessary contact Information to conduct its monitoring responsibilities. Each Bidder or Proposer shall
complete, sign and submit Schedule 1 and include it with its bid or proposal.

Schedule 2: SCHEDULE OF SUBCONTRACTOR PARTICIPATION

Schedule 2, the SCHEDULE OF SUBCONTRACTOR PARTICIPATION, identifies all of the subcontractors
the Bidder or Proposer intends to use on the project. Each Bidder or Proposer must complete, sign and
submit Schedule 2 and include it with its bid or proposal. Bidders or Proposers shall list all prospective
subcontractors, including all CSB, MBE, andfor FBE subcontractors, that will participate on the contract, and
all requested contact information. Bidders or Proposers shall include the contract specification item

Schedule 3: STATEMENT OF INTENT TO PERFORM AS A SUBCONTRACTOR

Schedule 3, the STATEMENT OF INTENT TO PE.RFORM AS A SUBOONTRACTOR, verifies that the
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certified CSB, MBE and/or FBE subcontractors listed on Schedule 2 have agreed to work with the Bidder or
Proposer on the project, and that the two parties have agreed on general caniract terms, Each certified CsB,
MBE, and/or FBE listed as a prospective subcontractor on Schedule 2 shall complete, sign and retumn
Schedule 3 to the Bidder or Proposer, and the Bidder or Proposer shall include the completed Schedule 3
with the bid or proposal. Part 1, Part 2 and Part 3 on each Schedule 3 must correspond with Part 1, Part 2
and Part 3, respectively, on Schedule 2 for the appropriate subcontractor.

No CSB, MBE, or FBE participation credit will be considered for a cettified CSB, MBE and/or FBE

subcontractor listed on Schedule 2 that does not have a corresponding, accurate Schedule 3 included in the
bid or proposal.

If an MBE or FBE plans to re-subcontract any of its work, it must indicate that on Schedule 3. Any work re-

subcontracted to a non-certified subcontractor will reduce the Bidder or Proposer's participation credit to the
extent of the re-subcontracting.

Schedule 4: CSB/MBE/FBE UNAVAILABILITY/IMPRACTICALITY CERTIFICATION

Schedule 4, CSB/MBE/FBE UNAVAILABILITY/IMPRACTICALITY CERTIFICATION, allows the Bidder or
Proposer to document its good faith effort to achieve the CSB, MBE, and/or FBE subcontracting goals
identified for the project in the bid documents. If a Bidder or Proposer has met or exceeded the
subcontracting goals for the project, the Bldder or Proposer shall indicate this in Section A of Schedule 4. If

the Bidder or Proposer has not met the subcontracting goals for the project, the Bidder or Proposer wil
indicate this in Section A pf Schedule 4, and complete Section B.

Section B of Schedule 4 allows the Bidder or Proposer to document its efforts to solicit certified subcontractor
paiticipation for the project, thereby meeting the good faith effort requirement of the bid. Section B also aliows
the Bidder or Proposer to attach a written document explaining why subcontracting to the goals included in
the bid or proposal documents is impassible or impractical due to the nature of the work, service or product
being contracted by the bid or proposal. Contractors are obligated to demonstrate their good faith effort to

meet the subcontracting goals for the contract, and failure to do so will result in the rejection of the bid or
proposal.

Failure to submit and accurately complele OEQ Schedules 1, 2, 3, and 4 may result in the rejection of all or
part of the bid or proposal, Submission of incomplete, inaccurate, or inconsistent data in the Schedules may
lead to a formal investigation, decertification of the Bidder or Proposer, decertification of the subcontractor,
and/or a rejection of all or part of the bid. The Cily of Cleveland reserves the right to waive any informality or
immaterial irregularity, and reserves the right to reject any or all bids. . '

4. Equal Employment Certification: -

No Contractor shall diseriminate against any employee or applicant for employment because of race,
religion, color, sex, sexual orientation, national origin, age, disability, ethnic group or Vietnam-era or
disabled veteran status. Gontractors shall take affirmative action to ensure that applicants are employed
and that employees are treated during employment without regard to race, religion, color, sex, sexual
arientation, national origin, age, disability, ethnic group or Vietnam-era or disabled veteran status. As
used in this chapter, “treated” means and includes without limitation the following: recruited whether by
adverlising or other means; compensated, whether in the form of rates of pay or other forms of
compensation; selected for training, including apprenticeship, promoted, upgraded, demoted, transferred,
laid off and terminated. Contractors shall post in conspicuous places available to employees and
applicants for employment, notices to be provided by the hiring representative of contractors setting forth
the provisions of this nondiserimination clause.

Within 60 days after entering into a Contract, each Cantractor shall filea written affirmative action program
containing standards and procedures ensuring that the contractor affords all qualified employees and

applicants for employment equal opportunilies in the contractor's recruitment, selection, and advancement
processes.
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Each contractor's affirmative action program shall contain the following components:

(1) A diagnostic component that includes quantitative analyses comparing the composition of
the Contractor's workforce to the composition of the Cleveland Contracting Market

employment pool according to the most current census data available, grouped by EEQ
accupations.

(2) Each affirmative action program shall contain placement goals as follows:

(i) For each non-construction contract, placement goals equal to the availability
percentage for women or minorities where the percentage of women or minorities
employed by the contractor in a particular job group is less than would reasonably
be ‘expected given their percentage availabilities in the correspending Cleveland
Contracting Market employment pool. Placement goals are abjective targets
reasonably attainable by applying a good-faith effort to Implement all aspects of
the affirmative action program; they are not inflexible quotas, Placement goals do
not authorize or require a Contractor to grant a preference to any individual or

adversely affect an individual's employment status for an unlawful discriminatory
reason.

(i) For each construction contract, establish placement goals for minaorities and
warmen for each trade involved in the performance of the contract equal to the
goals established by the Director. Placement goals are objective targets
reasonably attainable by applying a good-faith effort to implement all aspects of
the affirmative action program; they are not inflexible quotas. Placement goals do
not authorize or require a contractor to grant a preference to any individual or
adversely affect an individual's employment status for an unlawfui discriminatory

reason.

(3) Identification of problem areas through analysis of the contractor's employment process
to determine if it affords or incorporates, or containg impediments to, equal employment
opportunities,

(4) Action-oriented programs consisting of practical steps the contractor will implement to

address any identified problem areas or the underutilization of women or minorifies in
relation to their availability in the relevant labor pool.

(5) Internal auditing and reporting systems that moniter and examine the impact the
contractor's employment decisions and compensation systems have on women and

minorities and their progress toward achieving a workforce that would be expected in the
absence of discrimination.

(6) Policies, practices, and procedures that the contractor will implement to ensure that all
qualified applicants and employees enjoy equal opportunity in recruitment, selection,
advancement, and every other term and privilege associated with employment,

(7) Any additional requirements the Administrator may require through the Regulations or an
’ a case-by-case review of a contractor's proposed affirmative action program,

If, §0 days after entering into a Contract, a contractor has not filed an affirmative action program, has
deviated substantially from an approved affirmative action Program, or has discriminated against any
employee or applicant for employment because of race, religion, color, sex, sexual orientation, national

origin, age, disability, ethnic group or Vietnam-era or disabled veteran status, the Office of Equal
Opportunity may take im mediate enforcement action.
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5. CSB Certification:

Each Bidder, Proposer or subcontractor representing itself as a Cleveland Area Small Business (CSB) in the
OEO Schedules shall be certified with the Office of Equal Opportunity as a CSB prior to the bid opening.
Certification applications must be completed online through the City's Certification and Compliance

Monitoring System at hitps:fcleveland.diversilycompliance.com!/.

There are two classifications of CSBs:

A City of Cleveland Small Business (CCSB) is a CSB headquartered within the City of Cleveland.

A Reglanal Cleveland Small Business (RCSB) is a CSB headquartered within Cuyahoga County,
but not within the City itself. '

A business is eligible for certification as a Cleveland Area Small Business (CSB) if it meets the following
criteria:

(1 Itis a Small Business Enterprise;
2) It has its principal office located physically in Cuyahoga County; and
(3) Its chief executive officer and highest level managers maintain their offices and perform

their managerial functions in the Cleveland Contracting Market.

A business qualifies as a Small Business Enterprise if it meets size requirements of the US Small
Business Administration, or separate economic criteria as established by the Director of the Office of
Equal Opportunity in the Regulations.  You can find the cument SBA size standards here:

hllg:llwww,sba.gn'vfccntentlsmall-business-size-standards

6. CSB Contract Participation

In an effort to pramiote the participation of Cleveland-area Small Businesses (CSBs) in City contracts, each
Contracting Department of the City will use its best efforts to contract with CSB Bidders and Proposers, and
Bidders and Proposers that have committed to subcontracting with certified CSBs.

Where other, project-specific goals have not been set in the bid or proposal documents, the standard CSB
subcontractor participation goals are:

Construction Contracts: 30% CSB Subcontractor Participation
Professional Services Contracts: 10% CSB Subcontractor Participation
All Other Contracts: 20% CSB Subcontractor Participation

The Contracting Departments may, in consultation with the Director, increase or decrease these participation

goals for a particular contract. When the goals are changed, the change will be noted in the bid or proposal
documents.

Each Bidder or Proposer shall make a good faith effort to subcontract with certified CSBs in consistent with
the goals prescribed in the bid ar proposal documents.

7. MBE/FBE Gertification:

Each Bidder, Proposer or subcontractor representing itself as a Minority Business Enterprise (MBE) or
Female Business Enterprise (FBE) in the OEO Schedules shall be certified with the Office of Equal
Opportunity as an MBE and/or FBE prior to the bid opening. Certification applications must be completed
online through the City's  Ceirtification and Compliance Monitoring System at

httgs:licleveland.diversitycom pliance.corn/,
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A business is eligible for certification as a Minority Business Enterprise (MBE) if:

(1) The Business Enterprise is owned, operated and controlled by one or more Minority
Persons who have at least 51% ownership; .

(2) The Minority Persons who own the Business Enterprise have operational and managerial
control, interest in capital, and earnings commensurate with the percentage of ownership;
and ; )

(3) The Business Enterprise is located and doing business in the Cleveland Contracting
Market,

A business is eligible for certification as a Female Business Enterprise (FBE) if:

(1) - The Business Enterprise is owned, operated and controlled by one or more Females who
have at least 51% ownership;

2 The Female owners have operational and managerial control, interest in capital, and
arnings commensurate with the percentage of ownership; and

(3) The Business Enterprise is located and doing business in the Cleveland Contracting
Market.

8. MBE and FBE Contract Participation
————=—= 12t bontract Participation

Yy stated in the Invitation to Bid (ITB) or Request for Froposal {RFP) in each contract
where the goals are applicable. When specific MBE and/or FBE goals are set forth in the ITB or RFP, the
Bidder or Proposer shal| make a good faith effort to meet them.

When there are specific MBE and/or FBE goals on a City confract, those goals will be considered in lieu of an
equivalent portion of the CSB goals for the confract. Please review the bid or broposal documents for the
final MBE, FBE and/or CSB subconlracting goals for the project,

g, MBE/FBE Bid Discourits:
———==t Dld Viscounts

Contracting Departments may apply a Bid Discount of five percent (5%) for bids received from certified
MBE and FBE Bidders to remediate past or present discrimination, where the City has developed or
obtained a legally sufficient basis in evidence to demenstrale past or present discrimination. The
CSB/MBE/FBE Registry denotes which MBEs and FBEs are eligible for Bid Discounts,

10. MBEI/IFBE Evaluation Credits:
————===XtValuation Credits

Contracting Departments may apply an Evaluation Credit of five percent (5%) of the total points awarded
far proposals received from MBE ang FBE Proposers to remediate past or present discrimination, where
- evidence of contracting disparity has been adequately demonstrated.
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11. MBEI/FBE Subcontracting Bid Discounts and Additional Retainage:-

Contracting departments may apply a bid discount for bids received for public improvement contracts in
the amount of five percent (5%) of the portion of the total amount of the goods, labor, and materials that
the bidder represents it will subcontract to one or more MBEs and FBEs, where the City has developed or
obtained a legally sufficient basis in evidence to demonstrate past or present discrimination.

If a Contracting Department applies the MBE/FBE subcontracting Bid Discount to the bid of a Bidder that
would not have otherwise been the lowest and the Bidder is awarded the Public Improvement Contract;
the City shall retain as Additional Retainage an amount equal to the total dollar amount by which the bid
was adjusted for bid comparison in addition to the contract retainage required under Section 185.41 of the
Codified Ordinances of the City of Cleveland. Release of this retainage shall be managed under the
provisions established in Section 187.05(e) of the Codified Ordinances.

12, CSB Bid Discounts:

If a Contracting Depariment does not apply an MBE or FBE Bid Discount to one or more bids for the

award of a Contract, the Contracting Department may apply a Bid Discount in the following amounts for
bids received from CSB prime contractors:

A Bid Discount of five percent (5%) for bids received from CCSBs.

A Bid Discount of five percent (8%) for bids received from RCSBs, provided no bids are received from
CCSBs. '

13. CSB Evaluation Credits:

If a Contracting Department does not apply an MBE or FBE Evaluation Cred!t to one or more proposals
for the award of a Contract, the Contracting Department may apply Evaluation Credils as follows for
proposals received from CSB prime contractors:

(1) An Evaluation Credit of five percent (§%) of the total points awarded for proposals received
from CCSBs.

(2) An Evaluation Credit of five percent (5%) of the total points awarded for proposals received
from RCSBs, provided no proposals are received from CCSBs.

14. CSB Subcontracting Bid Discounts and Additional Retainage:

Contracting Departments may apply a Bid Discount to bids received for a Public improvement Cantract in
the amount of five percent (5%) of the portion of the total amount of labar and materials that the Bidder
represents it will subcontract to one or more CSBs. This provision does not apply, however, if a Bid
Discount has been applied for MBE or FRE subcontractor participation,

If a Contracting Department applies the CSB subcontracting Bid Discount to the bid of a Bidder that would
not have otherwise been the lowest and the Bidder is awarded the Public Improvement Contract, the City
shall retain as Additional Retainage an amount equal to the total doliar amount by which the bid was
adjusted for bid comparison in addition to the retainage required under Section 185.41 of the Codified

Ordinances. Release of this retainage shall be managed under the provisions established in Section
187.03(d) of the Codified Ordinances.

15. LPE and SUBE Certification:

A Bidder or Proposer may qualify as a Local Producer, a Local-Food Purchaser or a Local Sustainable
Business under the Local Producer, Local-Food Purchaser, and Sustainable Business Preference Code,
Chapter 187A of the Codified Ordinances of the City of Cleveland. Each Bidder or Proposer representing
itself as a Local Producer (LPE), or a Local Sustainable Business (SUBE) shall be cerlified with the Office
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of Equal Opportunity prior to the bid opening. Certification applications must be completed online through the
City's Certification and Compliance Monitoring System at htips://cleveland. diversitycomboliance.com/,

16.  LPE and SUBE Bid Discourits:

The Contracting Department shall apply a Bid Discount in the following amounts for bids received from
LPE and/or SUBE prime contractors:

A Bid Discount of two percent (2%) for bids received from LPEs.
A Bid Discount of two percent (2%) for bids received from SUBEs.

17. LPE and SUBE Evaluation Credits:

The Contracting Department shall apply an Evaluation Credit in the following amounts for proposals
received from LPE and/or SUBE prime contractors:

An Evaluation Credit of two percent (2%] for proposals received from LPEs.
An Evaluation Credit of two percent (2%) for proposals received from SURESs.

18. Maximum Annual Subcontraciing Program Benefit:

In an effort to encourage wide participation in the CSB, MBE and FBE subcontracting programs, the City
of Cleveland has a policy which may limit the amount of subcontracting credit that a single CSB, MBE
and/or FBE subcontractor can provide in a single year. When the CSB; MBE and/or FBE subcontractor
has reached this maximum subcontracting dollar value, its participation in future confracts will not be
counted towards a Bidder or Proposer's CSB, MBE and/or FBE participation goals.

The Director may apply credit toward the CSB, MBE and/or FBE subcontractor participation goals upon
written request of a Bidder or Proposer attesting that no other certified CSBs, MBEs or FBEs are available
to perform the work or supply the materials required for the Contracl, or in an emergency, or for such
other reasons that the Director determines require use of that CSB, MBE or FBE.

Nothing prohibits a Bidder or Proposer from subcontracting to a CSB, MBE or FBE that has reached the
c¢ap, or prohibits the CSB, MBE or FBE from performing werk or supplying materials under any contract.
But that participation will not count towards the Bidder or Proposer's subcontracting goals.

18. CSB/MBE/FBE Manufacturer and Supplier Participation:

Under the Cleveland Area Business Code, the entire amount of expenditures to certified CSB, MBE, or
FBE manufacturers will be counted towards CSB, MBE or FBE participation goals on the contract. A

manufacturer is an enterprise that produces goods from raw materials or adds vaiue by substantially
altering them before resale.

Sixty percent (60%) of expenditures to certified CS8B, MBE or FBE suppliers that are nat manufacturers
will be counted towards GSB, MBE or FBE participation geals on the contract, provided that the CSB, MBE
or FBE supplier performs a commercially useful function in the supply process. A business enterprise is a
supplier performing a commercially useful function in the supply process” when it:

(1) Assumes the actual and contractual responsibility for furnishing the supplies or materials; and

(2) Is recognized as a supplier, distributor or reseller by the manufacturer or producer of the
contracted supplies and materials; and

(3) Owns or leases a warehouse, yard, building or other facilities or uses such as means as are

Customary in the industry for the purpose of maintaining an inventory of or supplying such
supplies or materials from which it supplies its customers; and

(4) Distributes, delivers, and/or sewiceg products primarily with its own staff and/or equipment.
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If a CSB, MBE or FBE supplier is not a manufacturer and is not performing.a commercially useful function

in the supply process, the supplier's participation will not be counted towards the CSB, MBE or FBE -
participation on the contract.

20. Joint Ventures:

Participation of CSBs, MBEs and FBEs in joint veniures is encouraged. To receive credit for CSB, MBE
andfor FBE participation in a joint venture, the joint venture must be certified by the Office of Equal
Opportunity. The CSB/MBE/FBE Joint Venture Certification Application is available from the Office of Equal
Opportunity, and applications for joint venture certification must be received by the Office of Egual
Opportunity no later than 10 days prior to the bid opening. :

21. Use of General Contractors as Subcontractors for CSBf MBE/FBE Prohibited:

Consistent with the U.S. Bureau of Census Standard Industrial Classifications, the City considers that a
“general contractor assumes responsibility for an entire construction contract, although it may subcontract
part or all of the actual work to special trades or other contractors. The City does not consider that
certification as a "general contractor” assumes or includes certification for any other trade or work. In order
to qualify as a CSB, MBE or EBE Subcontractor, the CSB, MBE or FBE must be certified for the specific type

of work indicated on Schedule 1, the Schedule of Subcontractor Participation,
22, Subcontractor Participation Compliance Monitoring

Once a contract is awarded through the bid or proposal process, the winning contractor is obligated to use
the certified CSB, MBE or FBE subcontractors listed on the OEO Schedules and in the same participation
amount indicated in the OEO Schedules. OEQ will monitor this subcontractor participation throughout the
caurse of the contract to ensure that the listed subcontractors are performing wark on the project, and that "
they are being Properly compensated for that work.

The City of Cleveland uses a web-based contractor certification and contract compliance monitoring system,
colloguially known as B2Gnow, to monitor compliance on City contracts. Conftractors can access the system

at hltg:llcleveland.diversilgcomglianca.com or though a link an the Office of Equal Opportunity’s website at
hitp:/icily.cleveland.oh.us/oeo.

Each month during the contract, the prime contractor (or direct contract-holder with the City) will report
payments to ALL subcontractors through the B2Gnow system. This monthly reporting information includes
total payment in dollars made to the subcontractor, record of invoices satisfied, record of checks or other
payment methods used to saisfy invoices, payment dates, and any additional information required by QEQ
to verify payment to subcontractors. The: prime contractor will enter this payment information info the
B2Gnow system, and the subcontractors will verify this payment information in the system.

OEQ offers regular training sessions in the use of the B2Gnow system. Please contact OEQ at 216-664-
4152 to schedule training. Online training options are also available through the B2Gnow system.

Please note that use of the B2Gnow system requires an email account and access to a personal computer
with internet connectivity. This requirement applies to both prime contractors and subcontractors. The City
will provide for access to a computer and internet connection at Cleveland City Hall, upon appointment, for
those contractors who do niot otherwise have access to the required technology.

Community Benefit Policies:

CODIFIED ORDINANGCE 123 PREVAILING WAGE

CODIFIED ORDINANCE 187 CLEVELAND SMALL BUSINESS

CODIFIED ORDINANCE 187A LOCAL PRODUCER SUSTAINABLE DEVELOPMENT
CODIFIED ORDINANCE 188 CLEVELAND RESIDENT EMPLOYMENT LAW
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¢ CODIFIED ORDINANCE 189  LIVING WAGE
* Green Building Standards, Office of Sustainability

Questions about the certification process or the OEO Schedules should be directed to the Office of Equal
Opportunity (OEO) at (216) 664-4152.

Revision Date: May 15, 2015



City of Cleveland
Office of Equal Opportunity
Schedules Checklist

This checklist will guide you through the Office of Equal Opportunity Schedules that must be
completed and submitted as part of your bid or proposal. ’

Schedule 1: Project Contacf Information Form
D Is all requested contact information included?
0 Is the form complete and signed? '

Schedule 2: Schedule of Subcontractor Participation

O Did you specify the total dollar amounts for each subcontract?

O Did you verify that each subcontractor is certified for the type of work to be performed?
O Is the form complete and signed?

Schedule 3: Statement of Intent to Perform as a Subcontractor

O Did the subcontractor specify the total dollar amount of the subcontract?
O If applicable, has the re-subcontracting section been completed?

0O s the form complete and signed by the subcontractor?

Schedule 4: CSB/MBE/FBE Subcontractor Unavailability/Impracticality Certification

O Did you list all companies you have contacted? (If additional space is needed, attach a
separate sheet)

O If you are claiming that subcontracting is not available or practical on this contract, have you
provided an explanation on a separate, attached sheet?

0 Is the form complete and signéd?



City of Cleveland - Office of Equal Opportunity
SCHEDULE 1: PROJECT CONTACT INFORMATION FORM

Project Name:

Bidder/Proposer Name:

Partl: Bidder Information

Contractgr’s Full Legal Name;

Contractor's Address: Federal Tax ID Number (EIN):
City: State and Zip:
Contractor's Principal Officer Name: ’ Phone Number:

Contractor's Main Email Address:

Contractor's Authorized OEQ Representative Name: ' Phane Number:

Aulhorized OEO Representative Email Address:

Are you Certified with the Office of Equal O O O O O O
Opportunity? Check all that apply: CsB MBE FBE SUBE - LPE SFP
Signature: Date:

Bidder/Proposer Representative:

Title:



City of Cleveland - Office of Equal O ortuni
SCHEDULE 2: SCHEDULE OF SUBCONTRACTOR PARTICIPATION

Praject Name:
EidderlProboser Name:
List ALL PROSPECTIVE SUBCONTRAGTORS (Certified and non-certified) that will be paiticipating on this contract. The Bidder or
Proposer is responsible for verifying that each CSB, MBE and FBE Subcontractor listed Is certified to perform the particular type of
work they are expected to perform for the contract,
Part 1: Part 2: Part 3:
Subcontrastor: SPEC TYPE OF WORK OR SUBCONTRACT
ITEM# | MATERIALS/SUPPLIES AMOUNT
Address: $
City, State, Zip: $
OEO Compliance Contact: 3
Contact Email Address: $
Contact Phone: $
Company Type: CSB[] MBE[] FBEL] Other ] 3
Non-Certified [
Federal Tax ID#/EIN: TOTAL 3
Pant 1; Part 2 Part 3:
Subcontractor: SPEC TYPE GF WORK OR SUBCONTRACT
ITEM # MATERIALS/SUPPLIES AMOUNT
Address: 5
City, State, Zip: $
OEO Compliance Contact: 5
Contact Email Address: $
Contact Phone: ' $
Company Type: CSB[] MBE[] FBE[ ] Other [ $
Non-Certified [
Federal Tax ID#/EIN: TOTAL $

Authorized Representative:

Signature: Date:




City of Cleveland - Office of Equal Opportunity

SCHEDULE 2: SCHEDULE OF SUBCONTRACTOR PARTICIPATION
ADDITIONAL SUBCONTRACTOR FORM

Project Name:

Bidder/Proposer Name:

Subcontractor:

Part 1:
SPEC
ITEM#

Part 2:
TYPE OF WORK OR
MATERIALS/SUPPLIES

SUBCONTRACT

Part 3:
AMOUNT

Address:

City, State, Zip:

OEO Comp[ian_ce Contact:

Contact Email Address:

Contact Phone:

Company Type: CSB8[] MBE[] FBE[] Other[ ]
Non-Certified [ ] .

Federal Tax ID#/EIN:

TOTAL

¢ | & ||| | e B

Subcontractor:

Part 1:
SPEC
ITEM#

Part 2:
TYPE OF WORK OR
MATERIALS/ISLPPLIES

SUBCONTRACT

Pat 3:
AMOUNT

Address:

Cily, State, Zip:

OEQ Compliance Contact:

Contact Email Address:

Contact Phone:

Company Type: CSB[] MBE[] FBE[] Other[ ]
Non-Certified [ ]

Federal Tax ID#/EIN:

TOTAL

w| w|o|lw| v e

Subcontractor:

Part 1:
SPEC
ITEM#

Part 2:
TYPE OF WORK OR
MATERIALS/SUPPLIES

SUBCONTRAGT

Part 3;

Address:

AMOUNT

Cily, State. Zip:

OEO Compliance Contact:

Contact Email Address:

Contact Phone:

Company Type: CSB[_| MBE[] FBE[] Other[ ]
Non-Certified [ ]

Federal Tax ID#/EIN:

TOTAL

w | ¢ | |lw | o |ea| e

Page




; City of Cleveland - Office of Equal Opportunity
SCHEDULE 3: STATEMENT OF INTENT TO PERFORM AS A SUBCONTRACTOR

Subcontractor Name:

Bidder/Proposer Name;

Project Name:

Subcontractoris a: [] CSB . Have you (subcontractor) been natified by the Office of Equal Opportunity

] mBE that you have met the annual subcontracting participation maximum for this
[ FBE calendar year? OYes ONo

The undersigned prospective subcor{tractor intends to perform wark or fumish supplies/materials in connection with the conlract as a
(check all that apply):
)

Individual
O Comoration organized and existing under the laws of the State of 3
- Proprietorship,
1 Partnership, or
O Joint Venture consisting of

The CSB, MBE or FBE status of the undersigned contractor is confirmed in the Office of Equal Oppertunity’s registry of certified CSBs,
MBEs and FBEs. The contractor is prepared to perform the following wark items or parts thereof for the above contract

Part 1: Part 2: Part 3:
TOTAL SUBCONTRACT
SPEC TYPE OF WORK OR AMOUNT
ITEM#s - SUPPLIES/MATERIALS IN DOLLARS
$

RE-SUBCONTRACGTING

The undersigned prospective subcontracior will re-subcontract wark on this conlract:

g Yes (If Yes, fill out a "Blank" Schedule 2 and indicate the subcontractors being used as 2™ Tier subcontractars.)
No

The undersigned prospective subcontractor will enter inta a written agreement with the Bidder or Proposer for the above work lems
after the award, but prior to the execution of the contract with the City of Cleveland.

Authorized Subcontractor
Representative:

Signature: Date:




City of Cleveland - Office of Equal Opportunity
SCHEDULE 4: CSB/MBE/FBE SUBCONTRACTOR
UNAVAILABILITY/IMPRACTICALITY CERTIFICATION

Praoject Name:

Bidder/Proposer Name:

Note: Prime contractors are expected to use good faith efforts in ulilizing CSBs, MBEs and FBEs as subcontractors whenever there are
CSB, MBE and/or FBE patticipation goals established in the bid specifications. There may be instances, however, where Prime
Contractors will not be able to achieve the prescribed CSB, MBE and/or FBE participation goals for a particular contract. This Schedule
4 allows Prime Confractors to demonstrate their good faith efforts in finding and soliciting CSBs, MBEs and FBEs to work on the

contract. If the subcontracting goals for this contract are not met, failure to complete this schedule fully and completely may impact the
evaluation of this bid or proposal. :

Section A:
Please check one of the fallowing:

[ 1. Prime Contractor has submitted Schedules 1 and 2 indicating CSB/MBE/FBE Subcontractor participation
MEETING OR EXCEEDING the goals set forth in the bid documents.

[ 2. Prime contractor has stbmitted Schedules 1 and 2 indicating CSB/MBE/FBE Subcontractor participation that
DOES NOT MEET the goals set forth in the bid documents.

If Box 1 is checked, no further documentation is necessary. Where Box 2 is checked, the Prime Contractor must provide a
detailed explanation in Section B.

Seciion B:
If yau checked Box 2 on Section A, you must check one of the following:
The Prime Contractor did not meet the CSB, MBE andior FBE subcontractor participation goals for this contract because:

[ 1. The Prrme Contractor has made an honest, purposeful attempt to solicit CSB, MBE and/or FBE subcontractor participation, but
was unable to find subcontractors to perform the work for the reasons noted below. Please use the unavailability letter codes
found on the following page.

CONTACTED PROPQOSED WORK/SUPPLIES REASON FOR DATE OF DATE
CONTRACTOR ‘ UNAVAILABLITY CONTACT RESPONSE
RECEIVED

bl U I el

[0 2. The Prime Contractar made an honest, purposeful attempt to solicit CSB, MBE and/or FBE subconlractor participation, but due
to the nature of the work, service, or praduct contracted, additional subcontracting with CSBs, MBEs or FBESs Is elther impossible
or impractical. The Prime Cantracior has provided a detailed explanation of the nature of the work and the reasons that
additional subconiracting is not possible on a separate attached page. '

Authorized Representative;

Signature: Date:




SCHEDULE 4
CSB/MBE/FBE SUBCONTRACTOR UNAVAILABILITY/IMPRACTICALITY
CERTIFICATION

REASONS FOR CSB/MBE/FBE SUBCONTRACTOR UNAVAILABILITY

Instructions:

You may insert in Schedule 4, under the column Reasons for Unavallability, all letters identifying the
reason why each prospective subcontractor listed on Schedule 4 was unable to prepare a bid or
unavailable to participate on the City contract for which you are bidding. :

Example Reasons for Unavailability

A Subcantractor did not respond to the Bidder's request for a quotation.

B. Subcoantractor responded. to the Bidder's request but not as to the type of work or supplies for
which requested.

C. Subcontractor does not perform the specific work or furnish the specific supplies the Bidder
requested, as part of the type(s) of work or supplies for which OEO has certified it as a
CSB/MBE/FBE.

D. Subcontractor is unavailable because its workforce is or will be fully employed on other work
during time of contract performance. ;

E. Subcontractor stated it had insufficient time ar information on which to prepare a bid. F.

Subcontractor's bid price(s) were too high to be competitive {Explain in detalil).
G. Other. (Explain in detail)



Requested By;

(Department/Office)

NON-COMPETITIVE BID CONTRACT
STATEMENT FOR CALENDAR YEAR 2020
(ALL DEPARTMENTS/OFFICES)

This statement, properly executed and containing all required information must be completed. IF YOU FAIL TO
COMPLY, YOUR PROPOSAL WILL NOT BE CONSIDERED.

Entity Name:

Entity's Mailing Address:

COMPLETE SECTION I, Il OR il BELOW, WHICHEVER IS APPROPRIATE, AND SECTION IV.

NOTE: For purposes of this Statement, the “"Mayor” and “Mayor's Committee” means Frank G. Jackson and the
Frank G. Jackson For A Better Cleveland Committee, respectively.

TO BE COMPLETED BY NON-PROFIT CORPORATIONS AND GOVERNMENTAL
SECTIONL ~ [NBnCC

If you are recognized by the IRS as a non-profit corporation or are a governmental entity, mark the appropriate
designation below and proceed to the indicated section(s).

NON-PFOFIT CORPORATION GO TO SECTIONS Ill and IV.
GOVERNMENTAL ENTITY GO TO SECTION IV,

TO BE COMPLETED BY INDIVIDUALS, SOLE PROPRIETORSHIPS, PARTNERSHIPS,
SECTION IL INCORPORATED PROFESSIONAL ASSOCIATIONS, UNINCORPORATED ASSOCIATIONS,
ESTATES AND TRUSTS.

The above-named entity is a (Please mark appropriate designation):

___ SOLE PROPRIETORSHIP ___ TRUST
INCORPORATED PROFESSIONAL

—___ ASSOCIATION ____ ESTATE

_____ UNINCORPORATED ASSOCIATION ____ PARTNERSHIP

— LIMITED LIABILITY COMPANY JOINT VENTURE

For purposes of Section |I, a “principal” means an individual, an owner, a pariner, a shareholder, a member,

an administrator, an executor or trustee caonnected with the above-named entity, or the spouse of any of
them,

PLEASE READ PARAGRAPHS {A)and ( B) and mark the appropriate paragraph. If paragraph ( B ) is
checked, the City of Cleveland is prohibited by Section 3517.13 of the Revised Code from awarding a non-

competitively bid contract over $500.00 to the entity during calendar year 2020 unless Council makes a direct
award.

(A) NO ONE PRINCIPAL of the above named entity made one or more contributions to the Mayor or
the Mayor's Committee between January 1, 2018 and December 31, 2019 that totaled in excess of
$1,000.00 per individual, (This paragraph also applies if no principal of the above-named entity
made any contributions to the Mayor or the Mayor's Committee).

(B) ONE OR MORE PRINCIPALS of the above named entity made, as individual(s), one or more
contributions to the Mayor or the Mayor's Committee between January 1, 2018 and December 31,
2019 that totaled in excess of $1,000.00.



TO BE COMPLETED BY NON- PROFIT AND FOR-PROFIT CORPORATIONS AND BUSINESS
SECTION 1. TRUSTS

NON-PROFIT CORPORATION FOR-PROFIT CORPORATION

——

BUSINESS TRUST (OTHER THAN INCORPORATED PROFESSIONAL ASSOCIATIONS)

For purposes of Section Ill, a “principal” means an individual or an entity owning more than 20% of
the corporation or business trust or the spouse of any such individual,

PLEASE READ PARAGRAPHS ( A }(B)(C)and (D) and mark the appropriate paragraph. If paragraph (C)
is checked, the City of Cleveland is prohibited by Section 3517.13 of the Revised Code from awarding a non-
competitively bid contract over $500.00 to the entity during calendar year 2020 unless Council makes a direct

- award, [If paragraph ( D) is checked, the City of Cleveland is prohibited by Section 3599.03 from awarding a
contract to the non-profit corporation.

(A) NO INDIVIDUAL or entity owned more than 20% of the corporation or business trust between
January 1, 2018 and December 31, 2019.

(B) NO PRINCIPAL of the above named entity made, as an individual, one or more contributions to the
Mayor or the Mayor's Committee between January 1, 2018 and December 31, 2019 that totaled in

excess of $1,000.00. (This paragraph also applies if no principal of the above-named entity made
any contributions to the Mayor or the Mayor's Committee).

() ONE OR MORE PRINCIPALS of the above named entity made one or more contributions to the

Mayor or the Mayor's Committee between January 1, 2018 and December 31, 2019 that totaled in
excess of $1,000.00 individual.

(D) FUNDS OF THE NON-PROFIT CORPORATION were contributed to the Mayor or the Mayor's
Committee at any time.

GO TO SECTION IV.

SECTIONIV. TO BE COMPLETED BY ALL ENTITIES.

| do hereby state that | have legal authority to complete this statement on behalf of the above-named entity and to the
best of my knowledge and belief the answers herein are true and complete,

Print Name Print Title

Signature Date

Telephone No.

(Area Code)

STATE OF

)
)  ss:
COUNTY OF )

Before me, a Notary Public in and for said County and State, personally appeared the above-named
» Who acknowledged that (hefshe) did sign the foregoing statement and
that the same is (histher) free act deed, persanally and as duly authorized representative of
, and the free act and deed of the entity on whose behalf

(he/she) signed.
Notary Public
Date
FOR MAYOR'S OFFIGE USE ONLY
ELIGIBLE
INELIGIBLE

DATE




