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PART II

Bid Proposal Forms 

For

East Texas Council of Governments

Hurricane Ike Disaster Recovery Program


BID FOR 3-BEDROOM SINGLE-FAMILY HOUSE









[image: ]

Bids Accepted Until: 2:30PM, April 21, 2011 
East Texas Council of Governments
3800 Stone Road 
Kilgore, Texas 75662


Bid Proposal
DATE:  April ___, 2011.

PROPOSAL OF:_______________________________________________________
hereinafter called "BIDDER"; a   ( ) Corporation,  ( ) LLP,  ( ) full partnership,  or ( ) individual

doing business as _____________________________________________________________,
                                business name legibly written, typed or printed

located in __________________________________________________, Texas __________;
                     address


TO: 	East Texas Council of Government 
             Housing Manger
             3800 Stone Road
Kilgore, Texas 75662

FOR THE PROJECTS:
Hurricane Ike Disaster Recovery Program
Construction of two (2) new residential houses:

The BIDDER
In compliance with your Invitation For Bids for the above referenced project, having examined the Drawings, Specifications and related documents; and agreeing to comply with all requirements therein for the project; and having examined the site of the proposed work; being familiar with all the conditions surrounding the work, including the availability of materials and labor, hereby agrees to furnish all labor, materials, equipment, supplies, and expenses necessary to perform the work required by the project in accordance with the CONTRACT DOCUMENTS, within the allotted time; for the prices stated below.

The BIDDER agrees that his Bid(s) shall be good and shall not be withdrawn for a period of 60 calendar days after the opening thereof.
Any award of contract shall be made within 60 calendar days after the opening of Bids. The BIDDER shall return with his executed Contract, Insurance Binders/Certificates, and Performance & Payment Bonds that are required or indicated in the Specifications.
ADDENDA:  
By submitting this proposal, the BIDDER acknowledges that he has received all Addenda issued.
BID ITEMS: 
Show all amounts legibly in both WORDS AND FIGURES. In the event of discrepancy, the amount shown in words shall govern.  Illegible figures and/or words shall be read and interpreted to the advantage of the Owner; shall not excuse the bid because of error or omission by the Bidder; or may be interpreted by the Owner as grounds for rejection of the bid or bids. 
Fill in all requested bid items.

BIDDER’S INSTRUCTION AND RELATED ITEMS:
Show all amounts for the base bid in Attachment A- Work Write up/Bid Proposal.  In the event of discrepancy, the amount shown in words shall govern.  Illegible figures and/or words shall be grounds for rejection of the bid OR may interpreted as most advantageous to the Owner.
RESPOND to all requested bid items; BECAUSE, in some situations, an unanswered bid may be interpreted as being included in another bid item.

If a bid is not being made upon a bid item, then indicate by filling in the amount with the words "NO BID".  DO NOT FILL IN ANY BID AMOUNT WITH THE NUMBER "0" as this will be interpreted to mean that the item will be furnished for Zero Dollars.

Do not attach CONDITION PRECEDENT CLAUSES or VARIANCES to any Base Bid, Alternate Bid, Unit Price, or Allowance; nor to any other item included in this Proposal.
Submit all forms and attachments discussed within Part II of Bid Package. 



Miscellaneous category deleted – include any miscellaneous costs in line item above.       
Alternate Bid Items Per House – 3 Bedroom Plan
	Alternates – 3 Bedroom Plan
	Add/or deduct  (+/- amt.) 

	Alternate #1
Delete exterior Hardy Board exterior, including foundation brick ledge. Install fiber cement siding.
	Add
$

	Alternate #2
Handicap bathroom lavatory – wall hung with mirror
	Add 
$

	Alternate #3
Low-step shower unit – install low-step shower unit 
	Add
$

	Alternate #4
Deliver and install two palettes of Centipede, St. Augustine or other approved sod grass
	Add
$

	Alternate #5
Add a 240 square feet concrete parking pad and 120 square feet on concrete sidewalk
	Add
$



I (we), being legally entitled, herewith submit these bids included on the Work Write Up/Bid Proposal, and if awarded this work, fully agree to enter into Contract with the OWNER and to complete all work in accordance with the terms, conditions, and requirements of the Contract Documents.
Seal if bid by Corp.		RESPECTFULLY SUBMITTED,

				_______________________________________________
					Legal (printed or typed) name of Bidder

				By ____________________________________________
							Signature

				Title __________________________________________


Extra Work Allowances for Additional Items
Should sufficient funds be available, East Texas Council of Governments (ETCOG) may consider the inclusion of the following additional work items into the contract.  These extra work items are not included in the base bid and, if chosen, must be accepted by both the contractor and the ETCOG.
	Allowances
	Amount Allowed 

	Allowance #1
Site Enhancement – for purchase and installation of shrubs, vines, trees, ground cover and/or other plantings (except for grass).  The plant selection to be approved by the ETCOG.
	
Not to exceed $500.00

	Allowance #2 
Additional Site Improvements – for additional site work, grading, filling or leveling due to difficult site conditions.  Site work to be approved by ETCOG prior to start of construction.
	
Not to exceed $2,000.00

	Allowance #3 
Carport – construct single car carport over parking pad. Design and budget of carport to be approved by ETCOG and contractor.
	
Not to exceed $2,500.00



 TIME OF COMPLETION:
The Bidder agrees and submits as the period of time required to complete the designated work of the Contract, which is defined as the consecutive calendar days following the effective date of the "Notice to Proceed" as ninety (90) days.  ETCOG  will consider additional time for weather days, material delays or acts of God on a case-by-case basis.
LIQUIDATED DAMAGES:
This Bidder agrees to pay a fixed unit price per consecutive calendar day for delays beyond the Contract date fixed for reaching "Final Completion".  For failure to complete the project within the allotted time, the BIDDER proposes, acknowledges, and agrees to pay liquidated damages in the amount of:
$ 75.00 (Seventy-five dollars) per day for each consecutive calendar day (or portion thereof) that the project remains incomplete or unfinished until the date the Project Administrator declares the project "Final".
ACCEPTANCE & REJECTION OF BIDS:
The Project Administrator reserves the right to accept or reject in any order, individual Base Bids, Alternates, Unit Bids, or variances from the bidding requirements as may be most advantageous to the Owner.
CONDITION PRECEDENT CLAUSES (and/or VARIANCES) attached by the Bidder to any bid item or items will not be considered as modifying the specified requirements or content of the bid item(s) or any associated bid item(s).


Contractor Profile
All questions must be answered and the date given must be clear and comprehensive.  If necessary, add separate sheets for items marked with an *.
1. [bookmark: Text1]Name of Contractor:      
1. [bookmark: Text2]Permanent main office address:      
Local office address:      
1. [bookmark: Text3][bookmark: Text4]Office Phone #:      		Cell #:      
[bookmark: Text5]	    	Email Address:      
1. [bookmark: Text6]Year organized:      
1. [bookmark: Text7]Year incorporated:       			Federal Tax Id Number or SSN:      
1. [bookmark: Text8]How many years have you been engaged in the contracting business under your present form name?      
1. Number of employees and annual gross revenue of company: 
[bookmark: Text9][bookmark: Text10]Employees:      	Annual Gross Revenue: $     

1. *Contracts currently awarded or active: (List these, showing gross amount of each contract and the approximate anticipated dates of completion.)
	Name of Project
	Gross Amount
	Approximate completion

	[bookmark: Text21]     
	[bookmark: Text11]$     
	[bookmark: Text16]     

	[bookmark: Text22]     
	[bookmark: Text12]$     
	[bookmark: Text17]     

	[bookmark: Text23]     
	[bookmark: Text13]$     
	[bookmark: Text18]     

	[bookmark: Text24]     
	[bookmark: Text14]$     
	[bookmark: Text19]     

	[bookmark: Text25]     
	[bookmark: Text15]$     
	[bookmark: Text20]     



1. [bookmark: Text26]*General description of work performed by your company:      
1. [bookmark: Check1][bookmark: Check2]*Have you ever failed to complete any work awarded to you?    Yes |_|     No |_|
[bookmark: Text27]If yes, please explain:      
1. *Have you ever defaulted on a contract?    Yes |_|     No |_|
If yes, please explain:      

1. *List the most relevant type of projects recently completed (last 2 years) by your company, stating approximate cost for each, and the month and year completed.

	Name of Project
	Approximate Cost
	Month/Year Completed

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     


1. [bookmark: Text28]*Experience in construction work similar to this project:      
1. Furnish current Registration(s) and/or Licenses(s) held by company (include as attachment)
1. Identify Principals/Partners in Firm (submit under Tab No. 5 a brief professional resume for each):
	NAME
	TITLE
	% OF OWNERSHIP

	
	
	

	
	
	

	
	
	

	
	
	



15. Identify  the  individual(s) that will  act as  project  manager and any other supervisory personnel that will work on project; please submit under a brief resume for each.  (Do not duplicate any resumes required above):
	NAME
	TITLE

	
	

	
	

	
	

	
	



 16. Proposer Diversity Statement:  You must circle all of the following that apply to the ownership of this firm and enter where provided the correct percentage (%) of ownership of each:
 Caucasian 		 Public-Held 		 Government		 Non-Profit
           American (Male)            Corporation	  	     Agency		     Organization
           ________%                     _________%                  _________%                   _________%
Resident- (RBE), Minority- (MBE), or Woman-Owned (WBE) Business Enterprise (Qualifies by virtue of 51% or more ownership and active management by one or more of the following:
Resident-    African       **Native     Hispanic     Asian/Pacific   Asian/Indian
   Owned*         American        American       American      American	             American
         _______%     _______%       _______%        _______%      ________%             ________%      
      
   Woman-Owned   Woman-Owned      Disabled     Other (Specify):
          (MBE)                    (Caucasian)             Veteran
         _______%              _______%                ______%      _______%
WMBE Certification Number:______________________________________________________________
 Certified by (Agency):____________________________________________________________________
                               (NOTE:  A CERTIFICATION/NUMBER NOT REQUIRED TO PROPOSE – ENTER IF AVAILABLE)
(17)Worker’s Compensation Insurance Carrier:______________________________________________
 Policy No.:__________________________________  Expiration Date:_________________
(18) General Liability Insurance Carrier:___________________________________________________
  Policy No. __________________________________  Expiration Date:_______________________

(19) Professional Liability Insurance Carrier: _______________________________________________
       Policy No. __________________________________  Expiration Date:_______________________

(20) Debarred Statement:   Has  this  firm, or any  principal(s)  ever  been  debarred  from providing any services by  the  Federal  Government,  any state government, the State  of Texas, or any local government agency  within  or without the  State of Texas?   Yes        No  
If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.
(21) Disclosure Statement:  Does this firm or any principals thereof have any current, past personal or professional relationship with any Commissioner or Officer of ETCOG?       Yes        No        
If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.
(22) Non-Collusive Affidavit: The undersigned party submitting this proposal hereby certifies that such proposal is genuine and not collusive and that said proposer entity has not colluded, conspired, connived or agreed, directly or indirectly, with any proposer or person, to put in a sham proposal or to refrain from proposing, and has not in any manner, directly or indirectly sought by agreement or collusion, or communication or conference, with any person, to fix the proposal price of affiant or of any other proposer, to fix overhead, profit or cost element of said proposal price, or that of any other proposer or to secure any advantage against ETCOG or any person interested in the proposed contract; and that all statements in said proposal are true.
(23) Verification Statement:  The undersigned proposer hereby states that by completing and submitting this form he/she is verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, and agrees that if ETCOG discovers that any information entered herein is false, that shall entitle ETCOG to not consider nor make award or to cancel any award with the undersigned party.

______________________   __________       _______________________  ___________________
Signature		          Date                 Printed Name                     Company


EXECUTION OF PROPOSAL

NOTE: THIS EXHIBIT MUST BE SIGNED AND RETURNED WITH THE PROPOSAL. PROPOSALS
THAT DO NOT INCLUDE THIS EXHIBIT WILL BE DISQUALIFIED. THE PROPOSAL SHALL BE
VOID IF FALSE STATEMENTS ARE CONTAINED IN THIS EXHIBIT.

By signature hereon, Respondent certifies that:
All statements and information prepared and submitted in the response to this IFB are current, complete, and accurate.

Respondent has not given, offered to give, nor intends to give at anytime hereafter, any
economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or
service to a public servant in connection with the submitted response.

Neither Respondent nor the firm, corporation, partnership, or institution represented by Respondent or anyone acting for such firm, corporation, or institution has (1) violated the  antitrust laws of the State of Texas under Texas Business & Commerce Code, Chapter 15, or the federal antitrust laws; or (2) communicated the contents of this Proposal either directly or indirectly to any competitor or any other person engaged in the same line of business during the procurement process for this IFB.

When a Texas business address shown hereon that address is, in fact, the legal business
address of Respondent and Respondent qualifies as a Texas Resident Bidder under 1 TAC §
111.2.

Under Government Code § 2155.004, no person who prepared the specifications or this IFB has any financial interest in Respondent’s Proposal. If Respondent is not eligible, then any contract resulting from this IFB shall be immediately terminated. Furthermore, “under Section 2155.004, Government Code, the vendor [Respondent] certifies that the individual or business entity named in this bid or contract is not ineligible to receive the specified contract and acknowledges that this contract may be terminated and payment withheld if this certification is inaccurate.”

Under Family Code § 231.006, relating to child support obligations, Respondent and any other individual or business entity named in this solicitation are eligible to receive the specified payment and acknowledge that this contract may be terminated and payment withheld if this certification is inaccurate.

Any Proposal submitted under this IFB shall contain the names and social security numbers of person or entity holding at least a twenty-five percent (25%) ownership interest in the business\entity submitting the Proposal.

	Name:
	Social Security Number:

	Name:
	Social Security Number:

	Name:
	Social Security Number:





TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
Community Development Block Grant (CDBG) 
Disaster Recovery Program 

	Contractor Bid Certification

	Sub-recipient:       East Texas Council of Governments
	Contract Number: 70090002

	Building Contractor Name:

	Building Contractor Address:
	Phone: 




1. I understand that I am bidding on a construction contract funded with federal dollars and administered by the Texas Department of Housing and Community Affairs (TDHCA). I understand that debarment by either the State of Texas or the federal government will make me ineligible. 

2. I understand that all work must be completed in accordance with CDBG Program requirements and, as  applicable: 
· International Residential Code (IRC) – new construction and reconstruction 
· Housing Quality Standards (HQS) – only for rehabilitated properties 
· All local building codes, standards, and specifications 

3. I hereby certify that all work performed will meet or exceed applicable codes, standards, and specifications as they apply to the construction work for which I am bidding. I also understand that compliance with applicable minimum construction codes, standards, and specifications will be considered part of my contract in the event that my bid is accepted by the above-referenced Subrecipient. I understand that failure to meet or exceed applicable codes, standards, and specifications may result in debarment from future federally funded construction contracts. 

4. I understand that I must provide a one-year warranty on all work performed and that failure to complete warranty work in a timely manner may result in my debarment from future federally funded construction contracts. 

5. I understand that at least ten percent (10%) of project construction funds will be retained for thirty (30) days pending completion of the Final Inspection and Verification. Failure to complete punch list items or warranty work during this time will result in forfeiture of the 10% retainage. 

______________________________________		_______________________________
Signature of Building Contractor				Date



Special Conditions
Construction Requirements & Payment Process 

East Texas Council of Governments and household beneficiaries as part of housing rehabilitation and reconstruction of single-family homes under the CDBG Hurricane Ike Disaster Recovery Program Texas as administered by the Texas Department of Housing and Community Affairs (TDHCA).  These Special Conditions have priority over all other conditions and requirements of the Contract Documents.

1. Time of Completion
A. The number of workdays shall be set out in the Contract.  The number of workdays shall be counted as consecutive calendar days (Saturdays, Sundays & holidays inclusive).  Unless indicated otherwise, the number of workdays shall commence on the effective date of the Notice to Proceed.  In the absence thereof, the effective date shall be the earlier of either Date that foundation forms are first set or the date upon which the plumbing Rough-In begins.

B. The Contract has no provisions for time extension(s) due to weather.  However, upon the             recommendation of the Project Administrator, additional days may be awarded.

C. Upon completion of the work and acceptance by the Project Administrator and the                 homeowner, the Certificate of Final Inspection and Verification is issued and the Warranty                   Period begins.

D. Thirty (30) days after the issuance of the Final Inspection and Verification of all contractual  conditions, retainage will be released to the Contractor unless the Project Administrator determines that the retainage should not be released (such as Liquidated Damages and/or Back charges).  

2. Materials and Site:
All work comprised in these projects is new materials in new construction. There is no repair work unless the project is specifically bids as a “housing rehabilitation project”. Others shall prepare each project site. Each site shall be clean to ground line; however, there may be existing pipe and/or footings in the ground which the Contractor shall be responsible for removing (only to the extent required by new construction); such removals shall be included in the Contract amount.  

3. Homeowner Relationships and Preferences:
The Contractor must recognize the special needs and concerns of the low-income, elderly and disabled clients and must ensure that all clients are at all times treated respectfully and courteously. Contractor and/or staff must conduct themselves in a professional manner at all times. 
Contractor shall provide samples as required by the Housing Manager for selection of materials as cited in the individual specifications and provide reasonable time for Owner to make selections. 

4. Payment for Work:
One payment will made for each housing unit when all construction reach 100% completion with a 10% retainage held until approval of final application for payment.

The 10% retainage is released to the contractor thirty days after the Certificate of Final Inspection. The withholding of retainage is at the discretion of the Housing Manager

5. Utility Usage:
The homeowner shall be responsible for maintain payments of utilities during the construction period. 

6. Insurance & Workers Compensation Insurance:
Accident & Accidental Death Insurance policies issued by underwriters is not acceptable in lieu of Statutory Workers Compensation Policies. 

Workers Compensation Insurance is required on every person employed on the project(s), except as hereinafter indicated. The Contractor is required to assure that each Subcontractor complies with the statutory requirements, failing thereof, shall assume all risks associated therewith. Workers Compensation Insurance is not required on State funded projects when:

a. The employee is an Owner or Partner having 25% interest in the firm;
b. The employee is a corporate officer;
c. There is no hired help;
d. There is an executed written contract, acceptable for legal filing, between the Employer and any Contract Labor. The Contract must stipulate an agreed amount, not an hourly rate.
e. There is no “Waiver” form.
f. Proof and documentation of the above conditions must be made available for inspection, examination and review to the Project Administrator or to any agent of the State upon demand. In no instance shall examination, approval, or failure to examine or approve any of the above conditions, relieve the Contractor (or employer as applicable) from Statutory requirements.

7. Change Orders:
Requests for change orders and substitutions may be considered, provided the quality of the finished product is not compromised. The Housing Specialist in writing prior to starting work must approve change Orders. Change Orders are NOT to be expected except in instances requiring:

· Unsatisfactory site conditions necessitate additional site preparation
· Homeowner paid additional work
· Installation of handicap accessibility improvements
· Installation of septic systems 

8. Regulatory Agencies, etc.:
Comply with all rules, regulations and fees of regulatory agencies and similar entities having authority over the various portions of the work. Included are: Texas Residential Construction Commission, City Reviews, Permits and Building Codes; OSHA; TCEQ; EPA; ADA; elemental LEAD; Asbestos; Department of Health; etc.

9. Safety of the Workplace:
Safety is the sole responsibility of the Contractor. The Contractor is responsible for any job-related illness or injury to workers and shall indemnify and hold harmless the Contract Administrator being a City, County and/or Non-Profit, its consultants, agents, the project staff, and the owner of home and their family in the event an on-the-job illness or injury occurs. 

10. Texas Minimum Construction Specifications and Code:
The Texas Minimum Construction Specifications are included in the Contract Documents. Where there is question as to its meaning or application, contact the Project Administrator for clarification. Claims for “Extras” shall not be allowed unless properly processed as written Change Orders pursuant with the requirements of the Contract Documents.
The year 2000 Edition of the International One & Two-Family Dwelling Code shall be an integral part of the Contract Documents for the project(s). Contractor is required to obtain a copy of this Code and become familiar with its contents. Copies can be obtained from various sources, including the Southern Building Code Congress International in Austin, Texas.

11.  Contract Agreement: 
The conditions included in the Contract Agreement shall be included in these Special Conditions as though reprinted in their entirety herewith.

12. Wage Rates:
     Mandatory Wage Rates are not applicable to these projects.

13. Accessibility Standards for Construction:
There are alternate bids for the construction of handicapped accessible Baths and Kitchens. On those projects where these alternate bids are accepted, construction shall comply with the requirements of the “Fair Housing Accessibility Guidelines” as published in the Federal Register, Volume 56, No. 33, pages 9497 through 9514 (and included in this Project Manual). Contractor shall be responsible for compliance with these rules.

14. Job Site:
The Contractor shall use the site and its facilities only for the construction called for. The electrical, sanitary waste, water, and gas systems shall be used only for construction purposes and during the construction phase only.  Contractor shall not enter adjacent properties without prior permission of those property owners. Contractor shall be liable for making all arrangements for such entry and for repairing fences and any property damage caused by his operations.

The Contractor shall obtain and display at the job site all permits and inspection tags as required by the City and/or County if required. 

The Contractor shall have portable toilet facilities available for employee and subcontractor use at the job site.  

Contractor shall maintain the site free from waste materials, debris and rubbish. Contractor shall execute final cleaning including, but not limited to sweeping, dusting, windows and the like, prior to final inspection. 

15. Scheduling and Liquidated Damages
The Contractor shall adhere to designated Start Work and Completion Schedules. The construction period shall commence on the effective date indicated in the “Notice to Proceed”. 
Construction period will be a maximum of forty-five (45) calendar days for all rehabilitation projects and ninety (90) calendar days for all reconstruction projects awarded, except as approved by the Housing Manager in writing. 
Liquidated damages in the amount of $75.00 per day per uncompleted project shall be charged from the end of the construction period until final completion is reached per project. 

16. Workmanship and Warranty:
All work shall be done with skilled craftsmen and accomplished with care
Contractor will provide minimum one-year warranty on all materials and workmanship. Contractor will use all new materials. Additional warranty period can be authorized by the Housing Manager if determined necessary due to circumstances including but not limited to unconventional construction technique or unconventional material. 
17. Other Requirements and Interpretations:
The Contractor must retain all work and cost records for a minimum period of five (5) years after payment has been made and all other pending matters are closed. This requirement is to assure fair settlement of disputes or complaints that may arise, as well as to fulfill federal audit requirements. 
The rehabilitation and reconstruction work is federally funded. Any known or suspected incident of fraud or program abuse involving the Contractor or the Contractors staff will be reported to the appropriate local, state or federal investigative body or official. 
The interpretation and implementation of these General Requirements and the related documents (General Information with Attachments, Construction Contracts and Attachments, and Grantee Policies and Procedures) shall solely be the responsibility of ETCOG.

18.     Assignment:
Contractor shall not assign this Contract without the written consent of the Owner; and written authorization by ETCOG’ Program Administrator .

19.     Venue
     Venue for any legal litigation shall reside in the County of the location of the project.

20.    “Section 3” Compliance in the Provision of Training, Employment and Business   
Opportunities
The work to be performed under this contract is on a project assisted under a program providing direct Federal financial assistance from the Department of Housing and Urban Development and is subject to the requirements of Section 3 of the Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u Section 3 requires that to the greatest extent feasible, opportunities for training and employment be given lower income residents of the project area and contracts for work in connection with the project be awarded to business concerns which are located in, or owned in substantial part by persons residing in the area of the project.
The parties to this contract will comply with the provisions of said Section 3 and the regulations issued pursuant thereto by the Secretary of Housing and Urban Development set forth in 24 CFR 135, and all applicable rules and orders of the Department issued there under prior to the execution of this contract. The parties to this contract certify and agree that they are under no contractual or other disability which would prevent them from complying with these requirements.

The contractor will send to each labor organization or representative of workers with which he has a collective bargaining agreement or other contract or understanding, if any, a notice advising the said labor organization or workers’ representative of his commitments under this Section 3 clause and shall post copies of the notice in conspicuous places available to employees and applicants for employment or training.
The contractor will include this Section 3 clause in every subcontract for work in connection with the project and will, at the direction of the applicant for or recipient of Federal financial assistance, take appropriate action pursuant to the subcontract upon a finding that the subcontractor is in violation of regulations issued by the Secretary of Housing and Urban Development, 24 CFR Part 135, and will not let any subcontract unless the subcontractor has first provided it with a preliminary statement of ability to comply with the requirements of these regulations.
Compliance with the provisions of Section 3, the regulations set forth in 24 CFR Part 135, and all applicable rules and orders of the Department issued hereunder prior to the execution of the contract, shall be a condition of the Federal financial assistance provided to the project, binding upon the applicant or recipient for such assistance, its successors and assigns. Failure to fulfill these requirements shall subject the applicant or recipient, its contractors and subcontractors, its successors and assigns to those sanctions specified by the grant or loan agreement or contract through which Federal assistance is provided, and to such sanctions as are specified by 24 CFR Part 135.

Section 3 Plan
In order to foster local economic development, neighborhood economic improvement and individual self-sufficiency, the following plan will be placed into action: 
· Solicitations for bidders will be sent to a representative of the local Public Housing Authority, along with a listing of any pre-approved contractors. 

· Any contractors hired to work on the CDBG Hurricane Ike Disaster Recovery Program construction projects will recruit in the local low-income neighborhoods and public housing developments (this may be done via flyers, posting signs, placing ads, and/or contacting resident organizations, local community development organizations, or employment agencies to find potential new hires, as needed. Existing employees will not be terminated in order to hire Section 3 employees. 

· Contractors will provide administrator with a list of Section 3 hires at the end of each project.




I HEREBY ACKNOWLEDGE HAVING READ AND CERTIFY THAT I UNDERSTAND AND FULLY ACCEPT ALL THE TERMS AND CONDITIONS WHICH ARE SET FORTH HEREIN AND WHICH SHALL BE INCLUDED IN ANY CONTRACT DOCUMENT EXECUTED PURSUANT TO THIS SOLICITATION. 

_________________________				_____________________
Respondent's Signature 					Date

___________________________
Name of Company 

SUBMITTAL CHECKLIST

Instructions:   Unless otherwise specifically required, the items listed below must be completed and included in the proposal submittal.  Please complete this form by marking an “X,” where provided, to verify that the referenced completed form or information has been included within the “hard copy” proposal submittal submitted by the proposer.  Also, complete the Section 3 Statement and the Proposer’s Statement as noted below:

	X=ITEM INCLUDED
	SUBMITTAL  ITEMS (Four copies of each proposal, including one with  original signatures)   Total of five (5)                                                       

	            ________
	Page 1-3    Cover Letter, Bid Proposal  

	            ________
	Page 4-5    Alternate Bid Items, Extra Work Allowances for Additional      Items

	            ________
	Page 6-9    Contractor Profile    

	            ________
	Page 10     Execution of Proposal   

	            ________
	Page 11     Contractor Bid Certification

	            ________
	Page 12-16 Special Conditions  

	            ________
	Page  17     Submittal Checklist  

	            ________
	Attachment A - Complete Work Write Up/Bid Proposal-Attachment A-     House 1, & House 2

	            ________
	Attachment B – HUB Subcontracting Plan

	            ________
	Attachment C – (optional) Section 3 Preference   

	            ________
	Attachment D – Proof of Insurance, Bonding Capacity, City Licenses 

	            ________
	Attachment E -- Contractor Eligibility Verification


SECTION 3 STATEMENT
Are you claiming a Section 3 business preference?  YES___ or NO____.  If “YES,” pursuant to the Section 3 portion within the Conditions and Specifications, and pursuant to the documentation justifying such submitted under Tab No. 9, which priority are you claiming? ____________.

PROPOSER’S STATEMENT
The undersigned proposer hereby states that by completing and submitting this Form and all other documents within this proposal submittal, he/she is verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, and that if ETCOG discovers that any information entered herein to be false, such shall entitle ETCOG to not consider or make award or to cancel any award with the undersigned party.  Further, by completing and submitting the proposal submittal, and by entering and submitting the costs where provided within, the undersigned proposer is thereby agreeing to abide by all terms and conditions pertaining to this IFB as issued by ETCOG, in hard copy, including an agreement to execute the attached Sample Contract form.  Pursuant to all IFB Documents, this Form of Proposal, and all attachments, and pursuant to all completed Documents submitted, including these forms and all attachments, the undersigned proposes to supply ETCOG with the services described herein for the fee(s) entered within the areas provided within this proposal pertaining to this IFB.
	


_____________________   __________       ______________________  _____________________
Signature		          Date                   Printed Name                        Company




Evaluation Sheet
BIDDER'S EXPERIENCE

List below the names, addresses and phone numbers of five (5) references for which you (or your firm) have performed new home construction/reconstruction/rehabilitation activities in the past three (3) years 
REFERENCES:

	
	Name/address
Phone Number 
If HOME Program 
	
Describe Type of Work 

	1.
	
	

	2.
	

	

	3.
	

	

	4.
	

	

	5.
	

	



Each reference will be contacted and asked the following questions:

1. Specifically, what work was completed by this firm or individual? 

2. Please rate the quality of work completed. Was the contractors work? 
     _____ Very Good         _____Good           _____Fair         _____Poor

3. Did the contractor complete the work in a timely and efficient manner?

4.  Was a twelve (12) month warranty provided for work? If so, were warranty items performed in a timely manner? Did conflicts occur? 

Number of years your firm has performed:	new home construction: ______ years 
rehabilitation work:         ______ years 

A minimum of five (5) years work experience each in new home construction and/or housing rehabilitation is required. 
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