RFP # 98140002
FOOD SERVICE RFP

Required Forms
	Attachment #
|_|	A	Terms and Conditions of Request for Proposal
[bookmark: Check4]|_|	B	Vendor Binding Authority
[bookmark: Check5]|_|	C	Vendor Letter of Intent to Bid
[bookmark: Check6]|_|	D	Authorization for Reference Check
[bookmark: Check7]|_|	E	Conflict of Interest Stipulation
[bookmark: Check8]|_|	F	Sworn Statement of Vendor
[bookmark: Check9]|_|	G	Cover Sheet for the Technical  Proposal
[bookmark: Check10]|_|	H	Cover Sheet for the Pricing Proposal
[bookmark: Check11]|_|	I	Vendor References
|_|	J	Conflicts of Interest and Prohibited practices
|_|	K	Equal Employment Opportunity Certificate
|_|	L	Equal Opportunity Policy
|_|	M	Certification regarding Debarment and Suspension
|_|	N	Additional disclosures
|_|	O	Hotline Flier
|_|	P	Audit Services Division Hotline
|_|	Q	Designation of Confidential and Proprietary Information
|_|	R	Certification for Indemnity and Insurance Requirements
 |_|	S	Minimum Wage Ordinance Compliance (applicable to HOC & JJC Proposals Only) 
|_|	T	DBE Forms (applicable to HOC and JJC Proposals Only) 
|_|	U	Cost Proposal Response Packet 
Attachment A                      Terms and Conditions of Request for Proposal[image: ]
Attachment B
Milwaukee County
Food Service RFP
(on Vendor’s Letter head)
VENDOR BINDING AUTHORITY



Re:  Milwaukee County


I am an officer and/or have the authority to bind our company to any and all contractual agreements with the contract holder.

I have reviewed our response to the bid/proposal specifications and certify that it is an accurate representation of our organization, capabilities, and proposed services, and is in agreement with the RFP requirements except as stated or referenced below (or on the attached page).





_____________________________________		____________________________________
			Company Name				Signature

_____________________________________		____________________________________
			Date						    Title

Milwaukee County                                                    Attachment C
Food Service RFP

VENDOR LETTER OF INTENT TO BID
The undersigned hereby acknowledges the terms and conditions of this Request for Proposal (RFP) and intends to respond to Milwaukee County Food Services RFP.  We understand that Milwaukee County will post all modifications or updates to this RFP at  http://county.milwaukee.gov/bop. It is our responsibility to check the site frequently, as all revisions/amendments to the RFP and the written answers to the questions will be posted on the website.  It is the responsibility of the applicant to respond to all requirements as they appear in the posted revisions.

_______________________________________		_______________________
Representative’s Signature							Date
__________________________________________________________________
Representative’s Printed Name	
__________________________________________________________________
Company Name and Legal Name for Business within Wisconsin
___________________________	____________________   ___________________________
Telephone Number & Extension  	Facsimile Number		E-mail Address (required)
We will be participating in the Pre-Proposal conference and facilities tour.  The below is a list of attendees (limit 3)*:
		Name							Title
1._________________________________________________________________
2._________________________________________________________________
3. ________________________________________________________________

This form is mandatory if the vendor intends to or has any interest in response to this RFP.  The attendee information is required to obtain security clearance for individuals scheduled to attend the Pre-Proposal Meeting (if applicable).  No more than three individuals may participate for any one vendor.  However, neither this letter of intent to bid nor the company’s participation in the Pre-Proposal meeting obligates the vendor to actually submit a proposal in response to this RFP.  Government issued photo identification is required to enter the facilities. 

*County reserves the right to limit the number of participant from each proposing vendor on the tour.


Milwaukee County                                                     Attachment D
Food Service RFP

AUTHORIZATION FOR REFERENCE CHECK

This authorization should be on company letterhead.
Do not modify the contents of this letter.
The undersigned hereby authorizes the recipient of this authorization (or a copy thereof) to furnish Milwaukee County any and all information that said recipient may have concerning the undersigned’s contract performance history.
This information is to be furnished to Milwaukee County for the purposes of evaluating the ability of the undersigned to perform Food Service for Milwaukee County.
The undersigned further authorizes any person contacted to give Milwaukee County any and all information concerning the undersigned’s (and the employees of the undersigned) education, work experience, and character which they may have, personal or otherwise, and releases all parties from all liability for any damage that may result from furnishing the same to Milwaukee County.

		A photocopy of this authorization shall be deemed equivalent to the original.

		Dated this __________ day of ________________________, 20 ____.
							
Authorized Signature _____________________________________					

Title ___________________________________________________							
Name of Firm ___________________________________________

Milwaukee County                                                   Attachment E
Food Service RFP

CONFLICT OF INTEREST STIPULATION

For purposes of determining any possible conflict of interest, all vendors submitting a proposal in response to this RFP must disclose if any Milwaukee County employee, agent or representative or an immediate family member is also an owner, corporate officer, employee, agent or representative of the business submitting the bid.  This completed form must be submitted with the proposal.  Furthermore, according to the Milwaukee County Code of Ethics, no person may offer to give to any County Officer or employee or immediate family member, may solicit or receive anything of value pursuant to an understanding that such County representative’s vote, official actions or judgment would be influenced thereby.

Answer below either YES or NO to the question of whether any employee, agent or representative or immediate family member is involved with your company in any way:
				YES	__________
				NO	__________

If the answer to the question above is YES, then identify the name of the individual, the position with Milwaukee County and the relationship to your business:
Name _______________________________________________________________
County Position _______________________________________________________
Business Relationship __________________________________________________
The appropriate corporate representative must sign and date below:
Printed Name _________________________________________________________

Authorized Signatory ____________________________________________________
Title ________________________________________________________________
Date ________________________________________________________________

Milwaukee County                                                     Attachment F
Food Service RFP

SWORN STATEMENT OF VENDOR
I, being first duly sworn at __________________________________________________,
						City, State
On oath, depose and say I am the ______________________________________________
						Official Title
Of the Vendor, ____________________________________________________________,
					Name of Company
Do state the following: that I have fully and carefully examined the terms and conditions of this Request for Proposal, #_______, and prepared this submission directly and only from the RFP and including all accessory data.  I attest to the facts that:
· I have reviewed the RFP, and all related attachments and information provided through Milwaukee County, in detail before submitting this proposal.
· I unconditionally accept all of the Milwaukee County requirements in our response unless we clearly address the specific issue(s) within our response.
· I have indicated review, understanding and acceptance of the RFP (or relevant service component being bid upon) by initials on each page of the RFP.
· I certify that all statements within this proposal are made on behalf of the Vendor identified above.
· I have full authority to make such statements and to submit this proposal as the duly recognized representative of the Vendor.
· I further stipulate that the said statements contained within this proposal are true and correct and this sworn statement is hereby made a part of the foregoing RFP response.


__________________________________________________________________________
Signature
__________________________________________________________________________
Legal Address
Subscribed and sworn to before me
This _______ day of ____________________, 20_____
Notary Public, _________________________ County
State of ______________________________________
My commission expires ________________________


Attachment G

COVER SHEET FOR THE TECHNICAL PROPOSAL
(on Vendor’s Letterhead)

In submitting and signing this proposal, we also certify that we have not, either directly or indirectly, entered into any agreement or participated in any collusion or otherwise taken any action in restraint of free trade or competition; that no attempt has been made to induce any other person or firm to submit or not to submit a proposal; that this proposal has been independently arrived at without collusion with any other vendor, competitor, or potential competitor; that this proposal has not knowingly been disclosed prior to the opening of the proposals to any other vendor or competitor; that the above statement is accurate under penalty of perjury.
In submitting signing this proposal, we represent that we have thoroughly read and reviewed this Request for Proposal and are submitting this response in good faith.  We understand the requirements of the program and have provided the required information listed within the Request for Proposal.
The undersigned certifies and represents that all data, pricing, representations, and other information of any sort or type, contained in this response, is true, complete, accurate, and correct.  Further, the undersigned acknowledges that Milwaukee County is, in part, relying on the information contained in this proposal in order to evaluate and compare the responses to the RFP.

Vendor’s Name ______________________________________________

Title _______________________________________________________

Signature ___________________________________________________

Date _______________________________________________________


Attachment H
COVER SHEET FOR THE PRICING PROPOSAL
(on Vendor’s Letter Head)

In submitting and signing this proposal, we also certify that we have not, either directly or indirectly, entered into any agreement or participated in any collusion or otherwise taken any action in restraint of free trade or competition; that no attempt has been made to induce any other person or firm to submit or not to submit a proposal; that this proposal has been independently arrived at without collusion with any other vendor, competitor, or potential competitor; that this proposal has not knowingly been disclosed prior to the opening of the proposals to any other vendor or competitor; that the above statement is accurate under penalty of perjury.
In submitting signing this proposal, we represent that we have thoroughly read and reviewed this Request for Proposal and are submitting this response in good faith.  We understand the requirements of the program and have provided the required information listed within the Request for Proposal.
The undersigned certifies and represents that all data, pricing, representations, and other information of any sort or type, contained in this response, is true, complete, accurate, and correct.  Further, the undersigned acknowledges that Milwaukee County is, in part, relying on the information contained in this proposal in order to evaluate and compare the responses to the RFP.

Vendor’s Name ______________________________________________

Title _______________________________________________________

Signature ___________________________________________________

Date _______________________________________________________

Milwaukee County                                                      Attachment I
Food Service RFP

VENDOR REFERENCES

1) Agency Name _______________________________Agency Address ______________________________

Contact Person ______________________ E-mail__________________________ Contact Number_____________

Number of Sites_______________ Number of Inmates________________  Number of Patients ______________


Facility Type	_____Jail	_____Prison		_____Juvenile	_____ Hospital	_____Other

Accreditation		_____ACA	_____NNCHC		_____JCAHO		_____Other

Contract Term (original, extensions, renewals, rebids) _____________		___Current Contract		___Prior Contract

Contract Terminated		Y	N  (circle one), if so specify by whom  _____agency	_____vendor
____Lost in Rebid, if so specify award recipient _____________
____Other, specify (i.e. returned to self-operated, transition to University)

Reason _____________________________________________________________________________________________

_____________________________________________________________________________________________


2) Agency Name ______________________________ Agency Address ____________________________________

Contact Person _________________________ E-mail___________________ Contact Number______________

Number of Sites_______________ Number of Inmates________________   Number of Patients ______________


Facility Type	_____Jail	_____Prison	_____Juvenile	_____ Hospital   _____Other

Accreditation		_____ACA	_____NNCHC		_____JCAHO	_____Other

Contract Term (original, extensions, renewals, rebids) _____________	 ___Current Contract		___Prior Contract

Contract Terminated   Y	N  (circle one), if so specify by whom  _____agency	_____vendor
____Lost in Rebid, if so specify award recipient _____________
____Other, specify (i.e. returned to self-operated, transition to University)

Reason _____________________________________________________________________________________________

____________________________________________________________________________________________

VENDOR REFERENCES
Page 2

3) Agency Name ______________________________  Agency Address ___________________________________

Contact Person _______________________ E-mail_________________________ Contact umber______________

Number of Sites_______________ Number of Inmates________________  Number of Patients ______________

Facility Type _____Jail	_____Prison		_____Juvenile	_______ Hospital	    _____Other

Accreditation		_____ACA	_____NNCHC		_____JCAHO		_____Other

Contract Term (original, extensions, renewals, rebids) _____________	 ___Current Contract  	___Prior Contract

Contract Terminated		Y	N  (circle one), if so specify by whom  _____agency	_____vendor
____Lost in Rebid, if so specify award recipient _____________
____Other, specify (i.e. returned to self-operated, transition to University)

Reason _____________________________________________________________________________________________

_____________________________________________________________________________________________


4) Agency Name ____________________________________  Agency Address  _____________________________

Contact Person _________________________ E-mail___________________ Contact number_________________

Number of Sites_______________ Number of Inmates________________  Number of Patients ______________

Facility Type	_____Jail 	_____Prison	_____Juvenile	____ Hospital     ____Other

Accreditation		_____ACA	_____NNCHC		_____JCAHO		_____Other

Contract Term (original, extensions, renewals, rebids) _____________	 ___Current Contract	___Prior Contract

Contract Terminated 	Y	N  (circle one), if so specify by whom  _____agency	_____vendor
____Lost in Rebid, if so specify award recipient _____________
____Other, specify (i.e. returned to self-operated, transition to University)

Reason _____________________________________________________________________________________________

____________________________________________________________________________________________

Name (Print)________________________________ Title_____________________________ 

Date______________________ 

Authorized Signatory____________________________________________

1 | Page


Attachment J
CONFLICTS OF INTEREST AND PROHIBITED PRACTICES
Interest in Contract
No officer, employee or agent of the County who exercises any functions or responsibilities with carrying out any services or requirements to which this contract pertains has any personal interest, direct or indirect, in this contract.

Interest of Other Public Officials
No member of the governing body of a locality, County or State and no other public official of such locality, County or State who exercises any functions or responsibilities in the review or approval of the carrying out of this contract has any personal interest, direct or indirect, in this contract.

Contractor covenants s/he presently has no interest and shall not acquire any interest, direct or indirect, which would conflict in any manner or degree with the performance of services under this contract.  Any conflict of interest on the part of the Contractor will be disclosed to the County.  In the event Contractor has a conflict of interest that does not permit Contractor to perform the services under the contract with respect to any client or recipient, Contractor will notify the County and will provide the County with all records and reports relating to same.

Prohibited Practices
Contractor attests that it is familiar with Milwaukee County’s Code of Ethics, Chapter 9 of Milwaukee County Code of General Ordinances, which states in part, “No person may offer to give any County officer or employee or his immediate family, or no County officer or employee or his immediate family may solicit or receive anything of value pursuant to an understanding that such officer’s or employee’s vote, official action, or judgment would be influenced thereby.”

Said chapter further states, “No person(s) with a personal financial interest in the approval or denial of a contract being considered by a County department or with an agency funded and regulated by a County department, may make a campaign contribution to any candidate for an elected County office that has final authority during its consideration.  Contract considerations shall begin when a contract is submitted directly to a County department or to an agency until the contract has reached its final disposition, including adoption, county executive action, proceedings on veto (if necessary) or departmental approval.”

Where Agency intends to meet its obligations under this or any part of this RFP through a subcontract with another entity, Agency shall first obtain the written permission of County; and further, Agency shall ensure it requires of its subcontractors the same obligations incurred by Agency under this RFP.

Authorized Signature: _______________________ Date: _________________
												
Printed Name:_________________________________ Title: __________________________

Agency: _________________________________________________________


EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATE FOR MILWAUKEE COUNTY CONTRACTS             Attachment K
		                   									
In accordance with Section 56.17 of the Milwaukee County General Ordinances and Title 41 of the Code of Federal Regulations, Chapter 60, SELLER or SUCCESSFUL BIDDER or CONTRACTOR or LESSEE or (Other-specify),(Hence forth referred to as VENDOR) certifies to Milwaukee County as to the following and agrees that the terms of this certificate are hereby incorporated by reference into any contract awarded.

Non-Discrimination
VENDOR certifies that it will not discriminate against any employee or applicant for employment because of race, color, national origin, or ancestry, age, sex, sexual orientation, gender identity and gender expression, disability, marital status, family status, lawful source of income, or status as a victim of domestic abuse, sexual assault or stalking, which includes but is not limited to the following: employment, upgrading, demotion or transfer, recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training including apprenticeship.	
VENDOR will post in conspicuous places, available to its employees, notices to be provided by the County setting forth the provision of the non-discriminatory clause.
A violation of this provision shall be sufficient cause for the County to terminate the contract without liability for the uncompleted portion or for any materials or services purchased or paid for by the contractor for use in completing the contract.

Affirmative Action Program
VENDOR certifies that it will strive to implement the principles of equal employment opportunity through an effective affirmative action program, which shall have as its objective to increase the utilization of women, minorities, and disabled persons and other protected groups, at all levels of employment in all divisions of the vendor's work force, where these groups may have been previously under-utilized and under-represented.
VENDOR also agrees that in the event of any dispute as to compliance with the afore stated requirements, it shall be his responsibility to show that he has met all such requirements.

Non-Segregated Facilities
VENDOR certifies that it does not and will not maintain or provide for its employees any segregated facilities at any of its establishments, and that it does not permit its employees to perform their services at any location under its control, where segregated facilities are maintained.

Subcontractors
VENDOR certifies that it has obtained or will obtain certifications regarding non-discrimination, affirmative action program and non segregated facilities from proposed subcontractors that are directly related to any contracts with Milwaukee County, if any, prior to the award of any subcontracts, and that it will retain such certifications in its files.

Reporting Requirement
Where applicable, VENDOR certifies that it will comply with all reporting requirements and procedures established in Title 41 Code of Federal Regulations, Chapter 60.

Affirmative Action Plan
VENDOR certifies that, if it has 50 or more employees, it will develop and/or update and submit (within 120 days of contract award) an Affirmative Action Plan to: Mr. Paul Grant, Audit Compliance Manager, Milwaukee County Department of Audit, 2711 West Wells Street 9th Floor, Milwaukee, WI 53208  [Telephone No.: (414) 278-4292].
VENDOR certifies that, if it has 50 or more employees, it has filed or will develop and submit (within 120 days of contract award) for each of its establishments a written affirmative action plan.  Current Affirmative Action plans, if required, must be filed with any of the following: The Office of Federal Contract Compliance Programs or the State of Wisconsin, or the Milwaukee County Department of Audit, 2711 West Wells Street, Milwaukee, WI 53208  [Telephone No.: (414) 278-4292].
If a current plan has been filed, indicate where filed                                                                             and the years covered	___________.
VENDOR will also require its lower-tier subcontractors who have 50 or more employees to establish similar written affirmative action plans.

Employees
	VENDOR certifies that it has_____ (No. of Employees) 	employees in the Standard Metropolitan Statistical Area (Counties of Milwaukee, Waukesha, Ozaukee and Washington, Wisconsin) and (No. of Employees) 	employees in total.

Compliance
VENDOR certifies that it is not currently in receipt of any outstanding letters of deficiencies, show cause, probable cause, or other notification of noncompliance with EEO regulations.

Executed this	day of	, 20	by:	 Firm Name	

By 		Address 	
                   (Signature)
Title				                      City/State/Zip  	_______________________		

 		
EQUAL OPPORTUNITY POLICY         	        	Attachment L
								

								 is in compliance with the equal opportunity policy and standards of all applicable Federal and State rules and regulations regarding nondiscrimination in employment and service delivery.

EMPLOYMENT - AFFIRMATIVE ACTION & CIVIL RIGHTS
It is the official policy of 								 that no otherwise qualified person shall be excluded from employment, be denied the benefits of employment or otherwise be subjected to discrimination in employment in any manner on the basis of  race, religion, color,  national origin or ancestry, age, sex, sexual orientation, gender identity and gender expression, disability, marital status, family status, lawful source of income, or status as a victim of domestic abuse, sexual assault or stalking, handicap, physical condition, developmental disability, arrest or conviction record, sexual orientation, military/veteran status or military participation.  We pledge that we shall comply with Affirmative Action and Civil Rights standards to ensure that applicants are employed and that employees are treated during their employment without regard to the above named characteristics.  Such action shall include but not be limited to the following:  employment, upgrading, demotion, transfer, recruitment, or recruitment advertising, layoff or termination, rates of pay or other forms of compensation and selection for training including apprenticeship.

							 has a written Affirmative Action Plan which includes a process by which discrimination complaints may be heard and resolved.

SERVICE DELIVERY - CIVIL RIGHTS
It is the official policy of 							 that no otherwise qualified applicant for services or service recipient shall be excluded from participation, be denied benefits or otherwise be subjected to discrimination in any manner on the basis of age, race, religion, color, sex, national origin or ancestry, handicap, physical condition, developmental disability, arrest or conviction record, sexual orientation, military/veteran status or military participation.  We pledge that we shall comply with civil rights laws to ensure equal opportunity for access to service delivery and treatment without regard to the above named characteristics.							  has a written Civil Rights Action Plan which includes a process by which discrimination complaints may be heard and resolved.

All officials and employees of 							are informed of this statement of policy.  Decisions regarding employment and service delivery shall be made to further the principles of affirmative action and civil rights.

To ensure compliance with all applicable Federal and State rules and regulations regarding Equal Opportunity and nondiscrimination in employment and service delivery,				      		has been designated as our Equal Opportunity Coordinator.  Any perceived discrimination issues regarding employment or service delivery shall be discussed with Ms. /Mr.					.  Ms. /Mr. 					 may be reached during week days at 		________________	.
A copy of the Affirmative Action Plan and/or the Civil Rights Action Plan including the process by which discrimination complaints may be heard and resolved is available upon request.
	
	(Director or Chief Officer)		(Title)					(Date)
This Policy Statement shall be posted in a conspicuous location.






Item 
CERTIFICATION REGARDING DEBARMENT AND SUSPENSION    Attachment M
   					

CERTIFICATION STATEMENT


DEBARMENT AND SUSPENSION


The Proposer certifies to the best of its knowledge and belief, that the corporation, LLC, partnership, or sole proprietor, and/or its’ principals, owners, officers, shareholders, key employees, directors and member partners: (1) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency; (2) have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; (3) are not presently indicted for or otherwise criminally charged by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in (2) of this certification; and, (4) have not within a three-year period preceding this  proposal had one or more public transactions (Federal, State or local) terminated for cause or default.



Authorized Signature: _______________________ Date: _________________
												
Printed Name:_________________________________ Title: __________________________

Agency: _________________________________________________________









												








Attachment N
 
ADDITIONAL DISCLOSURES
1.		Has your organization or any representative, owner, partner or officer ever failed to perform work awarded or had a contract terminated for failure to perform or for providing unsatisfactory service?

  Yes    No	If yes, on a separate page please provide a detailed explanation.

2.	Within the past five (5) years, has your organization or any representative, owner, partner or officer (collectively “your Company”) ever been a party to any court or administrative proceedings or disciplinary action, where the violation of any local, state or federal statute, ordinance, rules, regulation, or serious violation of company work rules by your Company was alleged?  

  Yes    No		If yes, on a separate page, please provide a detailed explanation outlining the following:
· Date of citation or violation
· Description of violation 
· Parties involved
· Current status of citation

3.	Within the past 5 years has your organization had any reported findings on an annual independent audit? 

  Yes    No	  If yes, on a separate page please provide a detailed explanation.

4.	Within the past 5 years, has your organization been required to submit a corrective action plan by virtue of review or audit by independent auditor, or any governmental agency or purchaser of services?  
	
  Yes    No	  If yes, on a separate page please provide a detailed explanation including if the corrective action has been accepted by the purchasing agency and completely implemented?  If not, please explain remaining action required by purchasing agency.

5.	Have you, any principals, owners, partners, shareholders, directors, members or officers of your business entity ever been convicted of, or pleaded guilty, or no contest to, a felony, serious or gross misdemeanor, or any crime or municipal violation, involving dishonesty, assault, sexual misconduct or abuse, or abuse of controlled substances or alcohol, or are charges pending against you or any of the above persons for any such crimes by information, indictment or otherwise?  

	  Yes    No	  If yes, on a separate page, please provide a detailed explanation.


Authorized Signature: _______________________ Date: _________________
												
Printed Name:_______________________________ Title: __________________________

Agency: _____________________________________________________

 
Attachment O
[image: FraudHotlineFlyer2012]
Attachment P

Audit Services Division Hotline 


Milwaukee County has set up the Audit Services Division Hotline to be the primary conduit for concerned employees, citizens, and contractors to communicate allegations of fraud, waste and abuse involving County government. Milwaukee County’s resolution states, in part,

“All department heads and administrators of Milwaukee County are hereby directed to provide information regarding Milwaukee County Department of Comptroller-Audit Services Division  Fraud Hotline to all professional service and construction contractors when they commence work for Milwaukee County and, further, that instructions and bulletins shall be provided to said contractors that they post this information in a location where their employees will have access to it and provide said information to any and all subcontractors that they may retain; and

…Milwaukee County funded construction and work sites shall also have posted the bulletin that the Department of Audit has developed which provides the Fraud Hotline number and other information and the Department of Public Works shall inform contractors of this requirement”

A Hotline bulletin is attached (See flyer under Appendices). Please distribute the revised bulletin to contractors as contracts are let or renewed and also post it prominently at all County employee work locations associated with your organization.

Certifies that the copies of Audit Hotline poster will be posted at prominent locations within our organization upon effective date of awarded contract.

Authorized Signature: _______________________ Date: _________________
												
Printed Name: ____________________________________Title: ________________________

Agency: _________________________________________________________

 
Attachment Q
Designation of Confidential and Proprietary Information 

The attached material submitted in response to the 2015 Request for Proposal includes proprietary and confidential information, which qualifies as a trade secret, s provided in s. 19.36(5), Wis. Stats. Or is otherwise material that can be kept confidential under the Wisconsin Open Records Law. As such, we ask that certain pages, as indicated below, of this bid/proposal response be treated as confidential material and not be released without our written approval. 

Prices always become public information when bids/proposals are open, and therefore cannot be kept confidential. 

Other information cannot be kept confidential unless it is a trade secret. Trade secret is defined in s. 134.90(1)(c). Wis. Stats. As follows: “Trade secret” means information, including a formula, pattern, compilation, program, device, method, technique or process to which all of the following apply: 

1. The information derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means by, other persons who can obtain economic value from its disclosure or use. 
2. The information is the subject of efforts to maintain its secrecy that are reasonable under the circumstances. 

We request that the following pages not be released: 
Section Page # Topic 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IN THE EVENT THE DESIGNATION OF CONFIDENTIALITY OF THIS INFOMRATION IS CHALLENGED, THE UNDERSIGNED HERBY AGREES TO PROVIDE LEGAL COULSEL OR OTHER NECESSARY ASSISTANCE TO DEFEND THE DESIGNATION OF CONFIDENTIALITY AND AGREES TO HOLD MILWAUKEE COUNTY HARMLESS FOR ANY COSTS OR DAMAGES ARISING OUT OF MILWAUKEE COUNTY’S AGREEMENT TO WITHOLD THE MATERIALS. 


Failure to include this form in the Request for Proposal may mean that all information provided as part of the proposal response will be open to examination and copying. Milwaukee County considers other markings of confidential in the proposal document to be insufficient. The undersigned agrees to hold Milwaukee County harmless for any damages arising out of the release of any materials unless they are specifically identified above. 


Company Name _______________________________________________ 


Authorized Representative _______________________________________________ 
Signature 

Authorized Representative _______________________________________________ 
              Type or Print 
                     Date ____________________________________

CERTIFICATION FOR INDEMNITY AND INSURANCE REQUIREMENTS         Attachment R

Potential Contractors must understand and agree that financial responsibility for claims or damages to any person or to company’s and agents shall rest with the Contractor.  The Contractor must affect and maintain any and all insurance coverage, including, but not limited to, Worker’s Compensation, Employer’s Liability and General, Contractual and Professional Liability, to support such financial obligations.  The indemnification obligation, however, shall not be reduced in any way by existence or non-existence, limitation, amount or type of damages, compensation or benefits payable under Worker’s Compensation laws or other insurance.

A.	Compliance with Government Requirements – the Contractor shall evidence satisfactory compliance for Unemployment Compensation and Social Security reporting as required by federal and state laws.

B.	Evidence of Insurance – Evidence of Worker’s Compensation, Auto and General Liability Insurances shall be provided to Milwaukee County by a certificate naming Milwaukee County as an additional insured on general coverage and auto liability and providing a waiver of subrogation on Worker’s Compensation in favor of Milwaukee County and certificate holder on all policies affording a thirty (30) day written notice of cancellation, non-renewal, or known material change for the duration of the contract.	

The successful Contractor shall purchase and maintain policies of insurance and proof of financial responsibility to cover costs as may arrive from claims of tort, statutes, and benefits under Worker’s Compensation laws, as respects damages to persons or property and third parties in such coverages and amounts as required and approved by Milwaukee County Director of Risk Management and Insurance.  Acceptable proof of such coverage’s shall be furnished to the Director of Risk Management and Insurance prior to service commenced on or before January 1, 2015, under the contract.
		
C.	Types of Coverage and Limits of Liability - The vendor shall provide evidence of the following coverages and minimum amounts prior to the implementation of services:

1. Worker’s Compensation:  State of Wisconsin, including Employer’s Liability coverage.  Coverage shall be modified to include a Waiver of Subrogation in favor of Milwaukee County, as well as including their directors, officers, agents and employees.

Wisconsin Worker’s Compensation Statutory
Employer’s Liability
Bodily Injury by Accident		$100,000 each accident
Bodily Injury by Disease		$500,000 each policy limit
Bodily Injury by Disease		$100,000 each employee

2. Commercial or General Liability – Including coverage for Public Liability and Property Damage Insurance.
Comprehensive General Liability
General Aggregate 			$1,000,000 per occurrence
Bodily Injury & Prop. Damage	              $1,000,000 aggregate
Personal Injury				$1,000,000 per person
Contractual Liability			$1,000,000 per occurrence
Fire Legal Liability				$5,000,000 per occurrence
Each Occurrence Limit			$1,000,000
Aggregate				$6,000,000



3. Automobile/Truck Liability – 

Bodily Injury & Property Damage	$1, 000,000 per accident

All autos owned, non-owned and/or hired
Uninsured Motorists Per Wisconsin Requirements

D. Indemnity – The vendor agrees to the fullest extent permitted by law to indemnify, defend and hold harmless, the County, and its agents, officers and employees, from and against all loss or expense including costs and attorney’s fees by reason of liability for damages including suits at law or in equity, caused by any wrongful, intentional, or negligent act or omission of the Contractor, or its (their) agents, which may arise out of, or are connected with, the activities by this agreement. 
E. Milwaukee County's liability is limited by Wisconsin Statute 893.80(3) for general liability and 345.03(3) for automobile liability.

In accordance with applicable laws, the County shall be responsible for defending and paying judgments on behalf of its officers, employees and agents for any claims that may arise out of County’s negligence for acts, policies, or directives that affect the activities covered by this agreement.

Insurance Rating – All of the insurance coverage specified about shall be placed with an “A” rated carrier per Best’s Rating Guide approved to do business in the Stat of Wisconsin.  Any deviation or waiver of required coverages or minimums shall be submitted in writing and approved by Milwaukee County Director of Risk Management and Insurance as a condition of the agreement.

A certificate of insurance shall be submitted for review to Milwaukee County for each successive period of coverage for the duration of this agreement.


The undersigned certifies and represents an understanding of Milwaukee County’s Insurance and Indemnification requirements. The undersigned acknowledges that Milwaukee County is, in part, relying on the information contained in this proposal in order to evaluate and compare the response to the RFP.


Authorized Signature: _______________________ Date: _________________
												
Printed Name:_________________________________ Title: __________________________

Agency: _________________________________________________________
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DISADVANTAGED BUSINESS ENTERPRISE (DBE) 
UTILIZATION SPECIFICATIONS

1. The award of this contract is conditioned upon your good faith efforts in achieving this project’s Disadvantaged
Business Enterprise (DBE) goal of  17%, and you must document those efforts.

2. DBE Goal: This participation goal is based on the total dollar value of your base bid, initial offer or initial scope of work, less allowance and/or reimbursable items as indicated in the solicitation. Participation must be maintained throughout the contract, including additional contract work, e.g., acceptance of alternates, negotiated procurements, change orders, addendums, use of allowances, etc.

BID/PROPOSAL CONSIDERATIONS

3. The County will reject your bid/proposal if you fail to do one of the following:

a. Submit the completed Subcontractor/Subconsultant/Supplier Information Sheet (DBE-02) and the Commitment to Contract with DBE (DBE-14) form(s) detailing your proposed participation plan with your bid/proposal; or

b. Submit the completed Certificate of Good Faith Efforts (DBE-01) form with the bid/proposal, along
Subcontractor/Subconsultant/Supplier Information Sheet (DBE-02).

4. Your good faith efforts are those that one could reasonably expect to be taken if you were actively and aggressively trying to obtain DBE participation sufficient to meet the goal. Additional guidance is part of the Certificate of Good Faith Efforts (DBE-01) form).

5. If awarded the contract, you will enter into a contractual agreement, directly or through subcontractors, according to the Commitment to Contract with DBE (DBE-14) form(s) submitted with your bid/proposal. Copies of the executed contract(s) or purchase order(s) will be required to be submitted to the County.

6. DBE participation credit, for both DBE and non-DBE primes, is calculated as follows:

a. All of the identified scope(s) of work must have a commercially useful function in the actual work of the contract and must be performed directly by the DBE. This means that DBEs must perform the contract work with their own employees, as determined by the County.

b. One hundred percent (100%) for the work performed by a DBE.  If a DBE subcontracts a portion of its work to another firm, the value of the subcontracted work will not be counted towards the DBE goals unless the work is performed by another DBE. Material, equipment and supplies provided and installed (put into use) by a DBE also count dollar for dollar to toward the goal.

c. One hundred percent (100%) for products manufactured by a DBE. DBE manufacturers operate or maintain a facility produces goods from raw materials, or substantially alters the materials or supplies, on- site.

d. Sixty percent (60%) for materials or supplies purchased from a certified DBE regular dealer.

Regular Dealers own, operate, or maintain stores, warehouses, or other establishments where materials or supplies are kept in stock, and regularly sold to the public in the usual course of business. A regular dealer in bulk items such as steel, cement, gravel, stone, and petroleum products don’t need to keep stock, if it owns or operates distribution equipment.
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e. One hundred percent (100%) for the fees or commissions charged for assistance in the procurement of material and supplies. Fees or transportation charges for the delivery of material or supplies by a DBE to a job site also count dollar for dollar toward the goal. The cost of the materials and/or supplies themselves will not be credited towards its DBE goals.

Brokers, Trade Agents and Manufacturers’/Independent Sales Representatives arrange or expedite transactions without taking title of the goods being sold and receive a commission or fee for their service.
f. One hundred percent (100%) for DBE trucking firms. The DBE must be  responsible  for  the management and supervision of the entire trucking operation for which it has contracted.  The DBE must also use trucks it owns, insures, and operates using drivers it employs. The DBE may lease trucks from another firm, or an owner-operator, certified as a DBE.  The DBE may also lease trucks from a non-DBE firm, or owner-operator, but credit will only be given for the fee or commission and not the trucking itself. Ready mix operations will not receive credit for deliveries made by non-DBE firms.

g. You are required to notify the County if any DBE contractor(s) working on this contract will sublet any portion of their work.

7. Only DBEs certified by the State of Wisconsin Unified Certification Program (UCP) prior to the bid/proposal submission deadline count towards the satisfaction of the goal. If you want to use a DBE certified in another state, that firm must apply for certification with the UCP prior to the submission deadline. You must also include a copy of DBE certification from its home state along with your bid/proposal. For assistance related to certified DBE firms, contact the Certification Compliance Administrator at (414) 278-4747.

8. The County reserves the right to request supporting documentation from both you and any listed DBE. If you fail to respond within the time specified, the County will determine you to be non-responsive and remove you from further consideration for contract award.

[bookmark: RFP_98140000_Senior_Meals][bookmark: DBE-00_DBE_Specifications.20140707_(1)][bookmark: FOLLOWING_CONTRACT_AWARD]FOLLOWING CONTRACT AWARD

9. The County reserves the right to conduct compliance reviews and request, both from you and your subs or suppliers, supporting documentation to verify DBE participation, in addition to the information entered monthly into the County’s online reporting system. The County will notify you if you are not in compliance with contract specifications. If you fail to take corrective action as directed, the County will take one or more of the following actions:

a. Terminate or cancel your contract, in whole or in part;

b. Remove you from the list of qualified contractors/consultants, and refuse to accept future bids/proposals from you for a period not to exceed three (3) years;

c. Withhold contract payments, or pay subs and/or suppliers directly, to cover shortfall; and/or

d. Bring suit to recover damages up to the amount of the shortfall, including interest at the rate of 12% annually, plus the County’s costs, expenses and actual attorney’s fees incurred in the collection action.

10. You must submit copies of the executed subcontract agreement(s) or purchase order(s) for each sub and/or supplier listed on the contract. Include copies with the first monthly request for payment. REQUESTS FOR PAYMENT WILL NOT BE PROCESSED IF AGREEMENTS ARE NOT SUBMITTED. In addition, you will document that each DBE is notified at least three (3) working days before start of their subcontract work.
11. You are required to notify the County if any DBE contractor(s) working on this contract will sublet any portion of their work.
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12. If the DBE(s) cannot perform, if you have a problem in meeting the goal, or any other issue such issues come up, you must immediately contact CBDP at (414) 278-4747. You must submit written notification of your desire for substitution to the DBE affected, and copy the County. This notice must state the reason for the request. The DBE has five (5) business days to provide written objection/acceptance to you. Approval must be obtained from County prior to making any substitutions. DBE contractors are also required to notify and obtain approval from the County prior to subletting work on this project.

13. Requests for Payment: You will enter payments to subs and suppliers directly into the County’s online reporting system on a monthly basis. These entries will cover payments made during the preceding month and will include zero dollar ($0) entries where no payment has occurred. You must also indicate on the AIA Document G703 - Continuation Sheet, or equivalent, work being performed by DBEs.  Either a) place the word “DBE” behind the work item or b) break out the work done by DBEs at the end of the report.  If you don’t do these things, the County will deny payments, or enforce other sanctions including those listed in Section 9, above.

14. The County has a revolving loan program for DBEs. If you use a DBE that is using these County funds, you must assist the County repayment of these funds. This may include, but is not limited to, providing written information regarding the sub’s contract balance, prior payment (two or three party) agreements, and the issuance of two-party checks payable in the name of Milwaukee County and the DBE indebted to the County under this program.

15. The County reserves the right to waive any of these specifications when it is in our best interest.
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[bookmark: DBE-01_GFE_Certificate.20140707_(3)][bookmark: CERTIFICATE_OF_GOOD_FAITH_EFFORTS] CERTIFICATE OF GOOD FAITH EFFORTS



This document should detail what your firm has done to meet this project’s participation goal.  Guidance as to what ‘good faith efforts’ are and are not is found on pages 5 & 6 of this document.

Failure to use good faith efforts to meet the assigned participation goal will result in the rejection of your bid/proposal.

I, _______________________________________________________, do hereby acknowledge that I am the

                                          _ of     _________________________________, who has been identified as a bidder/proposer on the following Milwaukee County Project:

	
Project No.
	
Project Title
	Total Contract Amount
	DBE Percentage

	
	
	
	Goal
	Pledged

	
	
	
	
	



Provide a brief summary of why your firm is unable to meet the participation goal on this project.  (Attach additional pages if necessary)

	

	

	

	



I hereby certify that our firm has used good faith efforts to solicit, negotiate with, and utilize certified firms to meet the participation goal of this contract, as demonstrated by my responses to the following questions:

A. Identifying Contractible Work Items

You were encouraged to select portions of work to be contracted in a manner that will increase the likelihood of meeting the participation goal. In selecting work to be contracted, you considered, where appropriate, breaking down contracts into economically feasible units to facilitate small business participation.

1. Which portion(s) or section(s) of the project work was/were selected to be contracted to certified firms (or broken down into economically feasible units to facilitate participation)?

	

	

	

	





DBE-01 (07/07/14) Previous Editions Obsolete                                     1 of 6


B. [bookmark: B.__Notifying_Certified_Firms_of_Contrac] Notifying Certified Firms of Contracting Opportunities

2. List the certified firms that received written notification of work items to be subcontracted. In the appropriate space, also indicate when firms received subsequent telephone, or email (with deliver, read receipts and certified firm’s response) solicitations. Include copies of the written notice(s) sent to certified firms. (Attach additional pages if necessary)

	
Certified Firm Contacted
	
[bookmark: Date_of][bookmark: Written_Notification]Date of Written Notification
	
DBE
(Yes/No)
	Date of
Follow-up Telephone Call/or Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3. Identify publications in which announcements or notifications were placed and published, if any.
Include a copy of each announcement or notification.

	[bookmark: Published_Announcement/Publication_(plea]Published Announcement/Publication (please describe)
	Date

	
	

	
	

	
	

	
	

	
	



4. Identify minority and/or women’s associations or organizations that received written notifications, including dates of notifications. Provide person’s name contacted during, and the date of, the follow- up call. If no follow-up calls were made, explain why not. Include copies of notice(s) sent.

	
[bookmark: Association/Organization]Association/Organization
	
Date of Notification
	
Contact Person
	Date of
Follow-Up Call

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



5. Did  you  contact  Milwaukee  County’s  Community  Business  Development  Partners  Department (CBDP) to assist in identifying certified firms for this project?

Yes _____   		No   _____

Contact was made by: _________Telephone ______ Email ______Other

Date contacted: _____________________   Person Contacted:  ______________________      
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C. Providing Certified Firms with Assistance 


6. Explain any efforts to provide certified firms with timely, accurate and complete information about the project, scope(s) of work and/or requirements of the project.

	

	

	

	

	



7. Describe  any  other  efforts  to  provide  special  assistance  to  certified  firms  interested  in participating in the project.

	

	

	

	

	

	

	



D. [bookmark: D.__Soliciting_Proposal/Quotes_from_Inte]Soliciting Proposal/Quotes from Interested Certified Firms

You must solicit quotes in good faith from certified firms.  Quotes, proposals and/or bids, from certified firms shall not be rejected without sound justification.

8. List certified firm(s) that submitted quote(s) for the project, and include copies of all quotes received.
If any quotes from certified firms were rejected provide an explanation as to why.  (Attach additional pages if necessary)

	Name, Phone & Address of Contact
Person at Certified Firm
	
Work Quoted / Explanation for Rejecting Quote
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9. Please include all other comments you want Milwaukee County to consider. (Attach additional pages if necessary)

	

	

	

	





NOTE:    The information requested above is the minimum information required.


AFFIDAVIT OF CERTIFICATION

The undersigned, being duly sworn, deposes that he/she has examined and carefully prepared this Certificate of Good Faith Efforts and has verified that the information given in this certificate is true and correct to the best of his/her knowledge and belief.




Signed: ___________________________                                                                      

Authorized Representative



Subscribed and sworn to before me:


This _________________day of  __________________, 20 _____     .

 ______________________________                                         ___                    
Notary Public

My commission expires ____________, 20 ____.
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GUIDANCE CONCERNING GOOD FAITH EFFORTS

When Milwaukee County assigns a participation goal, you will make good faith efforts to meet this goal prior to submitting a bid or proposal in order to be responsive. You can meet this requirement in one of two ways. First, you can meet or exceed the goal with commitments for participation of certified firms. Second, even if you don’t meet the goal, you can document adequate good faith efforts toward that end. This means that you must show that you took all necessary and reasonable steps to achieve the participation goal.

The County will make a fair and reasonable judgment as to whether you made adequate good faith efforts according to the following guidelines. It is important to consider the quality, quantity, and intensity of the different kinds of efforts that were made. These efforts should be those that one could reasonably expect you to take if you were actively and aggressively trying to obtain participation sufficient to meet the participation goal. Going through the motions by making a phone call or two to a firm that you think should qualify is not good faith efforts to meet the project requirements. The County’s determination concerning the sufficiency of your good faith efforts is a judgment call and meeting quantitative formulas is not required.

The following is a list of types of actions the County considers as part of your good faith efforts. This isn’t a mandatory checklist, nor is it all-inclusive. Other factors or types of efforts may be relevant in appropriate cases:
1. Solicit, through all reasonable and available means (e.g., attendance at pre-bid meetings, advertising and/or written notices), all certified firms who have the capability to perform work on the project. Get the solicitation(s) out with enough time for them to review and respond.  Be sure to record who you sent information to, and how/when they verified their interest in the project.

2. Select portions of the work to be performed by certified firms in order to increase the likelihood that the participation goal will be achieved. This includes, where appropriate, breaking out contract work items into smaller pieces, even when you might otherwise prefer to self-perform the work.

3. Provide certified firms with timely, accurate and complete plans, specifications, and requirements of the project to assist them in bidding/quoting.

4. Negotiate in good faith with certified firms.

a. It is your responsibility to make a portion of the work available to certified firms and to select that work based on the available certified firms. Evidence of such negotiation includes the names, addresses, email, and telephone numbers of certified firms that were considered; a description of the information provided regarding the plans and specifications for the work selected for contracting; and evidence as to why agreements could not be reached for certified firms to perform the work.

b. A bidder/proposer using good business judgment would consider a number of factors in negotiating with subcontractors, including certified subcontractors, and would take a firm’s price and capabilities as well as contract goals into consideration. However, the fact that there may be some additional costs involved in finding certified firms is not  sufficient reason for your failure to meet the participation goal. Also, self- performing work does not relieve you of the responsibility to make good faith efforts. You are  not required to accept higher quotes from certified firms if the price difference is excessive or unreasonable.

5. Do not reject certified firms as being unqualified without sound reasons based on a thorough investigation of their capabilities. Your standing within the industry, membership in specific groups, organizations, or associations and political or social affiliations (for example union vs. non-union status) are not legitimate causes for the rejection or non-solicitation of bids in your efforts to meet the project goal.
6. Effectively use the services of available minority/women community organizations; minority/women contractors’ groups; local, state, and Federal minority/women business assistance offices; and other organizations to provide assistance in the recruitment and placement of certified firms.

In determining whether you have made good faith efforts, the County may take into account the performance of other bidders/proposers in meeting the contract goal. For example, when you fail to meet the contract goal, but others meet it, the County may raise the question of whether, with additional reasonable efforts, you could have met the goal. If you fail to meet the goal, but you meet or exceed the average participation obtained by other bidder/proposers, the County may view this, in conjunction with other factors, as evidence of you having made good faith efforts.
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SUBCONTRACTOR/SUBCONSULTANT/SUPPLIER INFORMATION SHEET

Milwaukee County requires the following collection of information on all subcontractors, sub-consultants and/or suppliers submitting quotes on Milwaukee County projects.  This information is to be submitted with bid/proposal.

PROVIDE THE FOLLOWING INFORMATION ON EACH BID/QUOTE

	
()*
	
[bookmark: Name]Name
	
DBE
Yes/No
	
Address
	Date
Firm Established
	Annual
Gross Receipts (**)
	
Work or Service to be Performed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



(*)  Check if this firm’s quote has been used in your bid/proposal.

	(**) Annual Gross Receipts:
	A: Less than $250,000
	B: $250,000 to $500,000
	C: $500,000 to 1 million

	
	D: $1 million to $5 million
	E: $5 million to $15 million
	F: More than $15 million



Note: Information gathered on the background and financial status of firms is protected from disclosure by Federal Regulation.
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[bookmark: DBE-14_Commitment_To_DBE.20140707][bookmark: COMMITMENT_TO_CONTRACT_WITH_DBE]COMMITMENT TO CONTRACT WITH DBE
[bookmark: (This_form_is_to_be_completed_by_the_bid](This form is to be completed by the bidder/proposer and the DBE named for submission with bid/proposal)

PROJECT No.: _______________   PROJECT TITLE:    ____________________________________                                                                                              

TOTAL CONTRACT AMOUNT $     _______________                     DBE Goal:  _________________________                  

	
Name & Address of DBE(*)
	Scope of Work Detailed Description
	DBE Contract Amount
	% of Total Contract

	
	
	
	


(* Separate commitment form must be completed for each DBE firm)

Bidder/Proposer Commitment (To be completed by firm committing work to DBE)

I certify that the DBE firm listed quoted the identified service(s) and cost(s).   I further acknowledge our firm having negotiated with, and having received confirmation, on partnering, pricing and delivery from DBE firm listed herein.  Our firm
                                                                                                     (Phone    No. ________________ ),    or    one    of    our subcontractors, will enter into contract with the DBE firm listed, for the service(s) and amount(s) specified when awarded
this contract.  A copy of the contract between our firm and that of the named DBE will be submitted directly to CBDP within seven (7) days from receipt of Notice-to-Proceed on this contract.  The information on this form is true and accurate to the
best of my knowledge.   I further understand that falsification, fraudulent statement, or misrepresentation will result in
appropriate sanctions under applicable law.

___________________________________________                     ______________________________________                         ___________________     
Signature of Authorized Representative                                  Name & Title of Authorized Representative                                      Date

Subscribed and sworn to before me this __________  day of _______________________  , 20___          

                                                                          State of  _______________________. My Commission expires __________________                     .
Signature of Notary Public

[SEAL]
· Only firms certified as DBEs (within qualifying NAICS codes) by the State of Wisconsin UCP prior to bid/proposal opening will be credited on this contract

DBE Affirmation (To be completed by DBE Owner/Authorized Representative)

· I affirm that the State of Wisconsin UCP has certified our company as a DBE, and that our company is currently listed in the State of Wisconsin UCP Directory.
· I acknowledge and accept this commitment to contract with my firm for the service(s) and dollar amount(s) specified herein, as put forth by   ___________________________________________________________              .
· I understand and accept that this commitment is for service(s) to be rendered in completion of the Milwaukee County project specified herein to be completed with my own forces, unless otherwise approved by CBDP.
· I affirm that approval from CBDP will be obtained prior to subletting any portion of this work awarded to my firm on this project.


	
	Signature of Authorized DBE Representative
	Name & Title of Authorized DBE Representative
	Date

	
	
	FOR CBDP USE ONLY
	

	
	
Commitment number _______  of   ____      
	
Project Total:      (A)   ____________       (V) $ ______________                    
	
Total %    _____             


Verified with:     ___________________________      ___________________________________                     ________________                                                                     
Authorized Signature                                                           Date
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COMMITMENT TO CONTRACT WITH DBE


ADDITIONAL INFORMATION & REQUIREMENTS:


1. The Directory of Certified DBE firms eligible for credit toward the satisfaction of this project’s DBE goal will be found at the following link, and can be searched by Name and/or NAICS code.
https://app.mylcm.com/wisdot/Reports/WisDotUCPDirectory.aspx

2. CONTRACT ADJUSTMENTS: The successful Bidder/Proposer will maintain the approved DBE participation level during the term of the contract with the County, including any additional work on the contract, e.g., change orders, addendums, scope changes, etc. Contract adjustments shall include proportional DBE participation.

3. WRITTEN CONTRACTS WITH DBEs: The County requires that the successful Bidder/Proposer enter into contract, directly or through subcontractors, as stated in this form. Agreements must be submitted to the County within 7 days of receipt of the Notice-To-Proceed. By executing this  commitment, you are certifying that you have had contact with the named DBE firm and that they will be hired if awarded the contract by the County. VIOLATION OF THE TERMS OF THIS COMMITMENT IS GROUNDS FOR TERMINATION OF YOUR CONTRACT.

4. SUBSTITUTIONS,   DBEs   SUBCONTRACTING   WORK,   TRUCKING   FIRMS:       The   successful Bidder/Proposer must submit written notification of desire for substitution to the DBE affected, and send a copy to the County, stating the reason(s) for the request. The DBE will have five (5) business days to provide written objection/acceptance of the substitution. The “right to correct” must be afforded any DBE objecting to substitution/termination for less than good cause as determined by the County. Approval must be obtained from the County prior to making any substitutions. DBEs are also required to notify and obtain approval from the County prior to seeking to subcontract out work on this project. In the case of DBE trucking firms, credit will be given for trucks leased from other DBE firms; however, if the DBE leases trucks from non-DBE firms, the commission or fee will be counted for DBE crediting.

5. REQUESTS FOR PAYMENT:  The successful Bidder/Proposer must indicate on the Continuation Sheet (AIA form G703, or equivalent) the work being performed by DBE by either a) placing the word “DBE” behind the work item or b) breaking out the work done by DBEs at the end of the report. The successful Bidder/Proposer shall notify DBEs of the date on which they must submit their invoices for payment.

6. DBE UTILIZATION REPORTS: The successful Bidder/Proposer will enter payments to subs and suppliers directly into the County’s online reporting system on a monthly basis. These entries will cover payments made during the preceding month and will include zero dollar ($0) entries where no payment has occurred.



If you have any questions on forms or related to Milwaukee County’s DBE Program, please contact

CBDP Compliance Team / cbdpcompliance@milwcnty.com / 414.278.4747
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Declaration of Commitment to Compliance with
Milwaukee County’s Minimum Wage Provision

BarFe s

In accordance with Chapler 111 of the Miwaukee County ode of General Ordinances, it is the palky of Miwauikee
‘County hat cerain conlracirs, subcoriracirs, lessees and recpents of financial asistance deing business wih the.
‘ounty shalpay employess perrming part o ull bme work for the county 3 minimum wage rate. The curent required
minimm wage rae 25 ollows:

Mivsaukee County's inimum Wage Ordinance generaly applies o employers with mare than 20 employees that enered
ko one o the folowing ypas of contracts or agreements 2 of June 1. 2015

+ Servioe Contracts under Chapter 32 ofthe Miwaukee County Code of General Ordinances.
- Certain Personal Care/Supportve Home Care Senvoss provided by agencies that conract excisively
with M ee County
- Conosssion Contracts
* Lease Agreemens
+ Economic Development Fnancial Assistance Agreements
Exemptons tothe poicy are isted n section 111.03(2), Miwaukee County Ordinances.
I order o be considered responsive o the BIRFP, you must submit this form.
“The undersigned hereby agrees fo the folowing:

= To pay al workers employed by he Confracior i the performance of i coniract, whether on a ful e or part
5me basis,  base wage of ot less than he minmum wage rata 2 detemined annually by Mawaukee Couny.

+ Newrates that gointo efect (armually on the lastbusiness day ofFebruary) willbe adhered fo pompy.

*To provid the Miatkee County Offce o the Comptrolle-Aut Senvices Division a Declaration of Compiance
and supporting payrolldata every three (3) months during the contact tem and within 10 days folowing the
‘Compietn of the conract

+To procure and submit a ke Declaraton and supporting payrol data rom every subconacor employed by the
cortracor

Q1 befieve that | am exemp from Chapter 11 fo the following ressons:

Please atiach documentation o subtaniate your csim of an exemption. Miwaulkee County il eview th documentaion
you provide: i your exemption is ot substantstd. your proposaltid wl be deemed unvespansive, and wil be removed
o frther consideraion.

1 dectar under pansty of perury that the forgoing is troe and cormec. | have read and undarstand Chapter 111 of the
Mieaukee County Ordinances. | have executed th Declaraion on st}

‘Company Name:
Authorized Signature:

Printed Name:
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MILWAUKEE COUNTY GOVERNMENT

HOTLINE

Ph: (414) 93-FRAUD - Fax: (414) 223-1895

(933-7283)

Write: Audit Hotline- 2711 W. Wells St., 9™ Floor, Milwaukee, WI 53208
Website: my.execpc.com/~milcoaud

A service of the Milwaukee County Comptroller’s Office

For Reporting:

- Incidents of fraud or waste in County government

CALLERS NOT REQUIRED TO IDENTIFY THEMSELVES

+ Concerns over inefficient Milwaukee County government operations

L

’-Milwaukee County:

Aging - Elder Abuse Helpline

Child Support - TIPS Hotline
(Turn in Parents for Support)

District Attorney —
Consumer Fraud Unit
Public Integrity Unit

Mental Health
Crisis Hotline
Crisis Hotline (TTY/TDD)

City of Milwaukee:
Fraud Hotline

(71212

-------- Other Numbers --------

414-289-6874

|
414-278-5222

414-278-4646
414-278-4645

414-257-7222
414-257-6300

414-286-3440

Sheriff’s Department —
Community Against Pushers
(Anonymous Drug Reporting)
Guns Hotline

414-273-2020

414-278-4867

]

State of Wisconsin:
Child Abuse or Neglect Referrals
DOJ Consumer Protection Unit
Wisconsin W-2 Fraud Hotline
Wisconsin Child Care Fraud
Legislative Audit Bureau Hotline

Federal:
Medicare Fraud
Social Security Fraud

Federal Funds Fraud (FraudNet)

414-220-7233
1-800-998-0700
1-877-865-3432
1-877-302-3728
1-877-372-8317

1-800-447-8477
1-800-269-0271
1-800-424-5454





