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CITY OF GLENDALE – COMMUNITY SERVICES & PARKD DEPARTMENT
 REQUEST FOR PROPOSALS
LOS ANGELES COUNTY HOMELESS INITIATIVE MEASURE H FUNDING

A. Agency Information
Legal Name of Agency:
 	

Name of Executive Director:
 	

Executive Director E-Mail:
 	

Street Address:
 	

City:
 	
Zip Code + 4:	 	
Congressional District:
 	
Fax:	 	
Agency Phone Number:
 	
Federal Tax ID No.:  	
Data Universal Numbering System (DUNS):	 	
System for Award Management (SAM) Registration Expiration Date:    	
B. Measure H Contact Information
Name:
 	

Title:
 	

Phone Number:
 	
Fax:	 	
Email:
 	

C. Measure H Project Information
Project Name:
 	

Project Contact Person:
 	

Project Address:
 	

City:
 	
Zip Code + 4:	 	
Project Phone Number:
 	

D. Project Type:







A5-Homeless Prevention           	             Requested Amount       $
B3-Rapid-Rehousing Housing   	             Requested Amount       $
E6-Countywide Outreach System            Requested Amount       $
E7-Coordinated Entry System                  Requested Amount       $
E8-Emergency Shelter Enhancement     Requested Amount        $ 


	
	

	
	


* Please refer to the Request for Proposal for the maximum amount allowed per homeless strategy. 
Proposer’s Representations in the Response
By submitting a Proposal, a Proposer represents that:
· The RFP is sufficient in scope and detail to indicate and convey reasonable understanding of all requirements, terms, and conditions for performance of the Services required in this Project;
· The Proposer has exercised all necessary due diligence in making investigations and inquiries, examining documents, and inspecting City sites and facilities for this Project;
· The Proposer is fully familiar with— and has fully considered— all facts, conditions, circumstances, and matters that may affect, in any way, the Proposer’s services or costs;
· The Proposal is an irrevocable offer for a period of at least ninety (90) calendar days following City’s opening of all Proposals; and
· The Proposer is, and will be, in compliance with the RFP’s requirements, terms, and conditions.


E. Agency Certification
I certify that the information in this application is true, accurate and correct.

Authorized Agency Official Signature	Date


Name and Title of Authorized Agency Signatory

[bookmark: SECTION_1._AGENCY_INFORMATION]SECTION 1. AGENCY INFORMATION

1. Applicant Eligibility Questionnaire
Please checkmark the answers to the questions below.
	QUESTION
	YES
	NO

	
Is your agency a private non-profit organization?
	☐
	☐

	Has your agency been providing same or similar Rapid Rehousing services for at least the last 24 months to persons who are experiencing homelessness? If not, please explain.
	☐
	☐

	Has your agency been providing same or similar Homelessness Prevention services for at least the last 24 months to persons who are at-risk of homelessness? If not, please explain.
	☐
	☐

	Is your agency, its officers, and employees currently debarred or suspended from doing business with the Federal Government, State of California, or a local government?
	☐
	☐

	Does your agency have any unresolved current or past contract non- compliance, non- performance, suspension, termination, or other adverse audit finding with one or more funders in the past five (5) years? If not, please explain.
	☐
	☐


2. Start and end date of the Agency Fiscal Year (Month/Day)

3. Request for Proposal (RFP) Timeline
	       Measure H  Timeline                          
	        Start Date/End Date

	RFP issuance 
Application Deadline
Interagency Agreement
	  June 3, 2020
 June 9, 2020
[bookmark: _GoBack] July 1, 2020 to June 30, 2021







4. HMIS Questionnaire
1) Does your agency currently participate in the Glendale HMIS?
· YES
· NO
2) If no, please provide the reason for not participating in Glendale HMIS:
· Agency is not currently funded by Glendale Continuum of Care
· Agency is a victim services provider or legal services provider
· Other. Please explain:   	
3) If your agency is a legal service provider or victim services provider that is entering into a comparable database, provide the following information:

Vendor Name:     	
Database/Software Name:  	

[bookmark: SECTION_2._ORGANIZATIONAL_CAPACITY_AND_E]	SECTION 2. ORGANIZATIONAL CAPACITY AND EXPERIENCE – NARRATIVE (3 pages)
A) Briefly describe your agency’s background/history.
B) Describe the agency’s experience in effectively utilizing federal, state, or local (e.g., city or county) funds and performing the activities proposed in the application, given funding and time limitations. Provide concrete examples that illustrate their experience and expertise in the following: 1) working with and addressing the target population’s identified housing and supportive service needs; 2) developing and implementing relevant program systems and services; 3) identifying and leveraging funds from a variety of sources; and 4) managing basic organization operations including financial accounting systems.
C) Describe the basic organization and management structure of the applicant. Include the organization and management structure of the applicant. Make sure to include a description of internal and external coordination and the financial accounting system that will be used to administer the grant.

[bookmark: SECTION_3A._PROJECT_DESCRIPTION_AND_DESI]SECTION 3A. PROJECT DESCRIPTION AND DESIGN – NARRATIVE (5 pages)
A) Provide a clear and concise description that addresses the entire scope of the proposed project. The description should describe the community needs, population(s) to be served, project plan for addressing the identified housing and supportive service needs, projected project outcome(s), coordination with other sources or partners, and the reason Measure H support is required. The information provided in this narrative must not conflict with information provided in other parts of the project application. The project must be consistent with the program requirements identified per each Measure H strategy as part of the RFP.
B) Rapid Rehousing and Homeless Prevention Proposals Only: Describe how your agency plans to assess and prioritize each household applying for assistance, its eligibility and appropriateness for this program. Include a description of how your agency will ensure that the program participants will meet the specific criteria for each program component type (i.e., Rapid Re-Housing, Homelessness Prevention) identified in this RFP.
C) Describe your agency’s process for determining the specific types and levels of financial assistance and services you will provide to each person accepted into your project.
D) Rapid Rehousing and Homeless Prevention Proposals Only: Describe your agency’s plan for meeting the following requirements: Lead-based paint remediation and disclosure at 24 CFR 576.403(a), habitability standards at 24 CFR 576.403(c), and the rent restrictions at 24 CFR 576.106(d) (i.e., Fair Market Rent and Rent Reasonableness).
E) Explain how program participants will be assisted to obtain and remain in permanent housing. Describe the following: the provision of case management; the development of an individualized housing and service plans to assist the program participant to retain permanent housing after Measure H assistance ends; the availability and accessibility of supportive services; and re- evaluations as required by local funding requirements.
F) Rapid Rehousing Proposals Only: If program participants will be housed in units not owned by the project applicant, the narrative must also indicate how appropriate units will be identified and how the project applicant or subrecipient will ensure that rents are reasonable. Established arrangements and coordination with landlords and other homeless services providers should be detailed in the narrative. Landlord engagement is a critical piece of the strategy and should be described in this section.
G) Describe the outreach plan to coordinate with the CES to bring participants into the project. Provide a brief explanation of how program participants will be identified and connected with the offered housing and/or services through the CES.
H) Describe the project’s role and participation in the Street Outreach Network. Provide a brief explanation of how the project participates and/or plans to participate in the Street Outreach Network. Include the frequency of participation in the biweekly workgroups, frequency of participation in coordinated events, and number of days available per week for outreach.
I) Enhance the Emergency Shelter System (New Shelter Beds) Proposals Only: Describe the project’s role in decreasing the gap in shelter services by expanding the bed capacity. In addition, how will the project provide safe, low-barrier and supporting crisis housing beds that will be designed to facilitate permanent housing placement.

SECTION 3B. PROJECT DESCRIPTION AND DESIGN - SUPPLEMENTAL QUESTIONS

(Section 3B does not apply to page limits)
A. Number of Households and Persons to Be Served at a Point In Time*
Please complete under the project type for which the agency is applying for and indicate N/A for the one that the agency is not applying for.

	
	TOTAL

	Number of households to be served at maximum program capacity*:
	

	Number of persons to be served at maximum program
capacity*:
	


* These numbers are intended to reflect a single point in time at maximum capacity and not the number served over the course of a year.

B. Unduplicated Number of Households and Persons to Be Served over 12-months
Please complete under the project type for which the agency is applying for and indicate N/A for the one    that the agency is not applying for.

	
	TOTAL

	Total unduplicated households to be served over a 12-month
period:
	

	Total unduplicated persons to be served over a 12-month
period:
	



C.  Program Staffing Patterns
   In the table below, list the program staff that will provide services under this funding source.

	Job Title of Direct Services Staff
	Duties
	             FTE

	
	
	

	 
	
	

	
	
	

	
	
	


[bookmark: SECTION_4._PROGRAM_READINESS_(2_pages)]  
SECTION 4. PROGRAM READINESS (2 pages)
A) Describe the estimated schedule for the proposed activities, the management plan, and the method   for assuring effective and timely completion of all work. Demonstrate how full capacity will be achieved over the term requested in this application. Provide an estimated schedule for the proposed activities, the management plan, and the method for assuring effective and timely completion of all work.
B) [bookmark: SECTION_5._COORDINATED_ENTRY_SERVICES_AL]Describe your agency’s use of best practice models such as, Harm Reduction, Housing First, and utilization of the VI-SPDAT to determine service allocation and prioritization for services.

[bookmark: SECTION_6._PERFORMANCE_–_NARRATIVE_(3_Pa]SECTION 5. PERFORMANCE – NARRATIVE (3 Pages)
A) Describe how the organization will track and gauge the effectiveness of its project. Responses must identify tools that the agency utilizes to capture data or document that the project activities are reaching the target population, project goals are being met, etc. Tools may include, but are not limited to the VI-SPDAT, HMIS reports, surveys, program participant feedback forms, tracking systems, and/or anecdotal success stories about program participants served through the project activities, etc.
B) Describe your agency’s efforts to reduce the length of time individuals and families remain homeless. Specifically, describe how your agency has reduced the average length of time homeless, including how staff identify and house individuals and families with the most urgent and severe needs. Describe your agency’s efforts to reduce the rate of individuals and families who return to homelessness. Specifically, describe strategies your agency has implemented to identify and minimize returns to homelessness.
C) Homelessness Prevention Projects Only. Describe your agency’s efforts to reduce the rate of individuals and families who enter into homelessness. Specifically, describe strategies your agency has implemented to identify individuals and families at risk of homelessness and prevent them from entering into homelessness.
D) Describe specifically how participants will be assisted both to increase their employment and/or income and to maximize their ability to live independently. Address the needs of the target population, the required supportive services, the availability and accessibility of those supportive services, and any coordination with other homeless services providers and mainstream systems. Describe how service delivery directly leads to program participant employment; how service delivery leads directly to program participants accessing SSI, SSDI, or other mainstream services; and how the requested funds contribute to program participants becoming more independent.
E) Complete Table 6 with information from past/current contracts for each project type from within the last two (2) calendar years. The projects must be related to the services the organization is applying to undertake under the current funding source.

TABLE 6. PAST PERFORMANCE
(Table 6 does not apply to page limits)
	

   Project Name
	


Funder/Grantor
	

Contract Term
	

     Total Contract Amount ($)
	


Project Summary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Applicants must identify up to three (3) past/current contracts within the last two (2) calendar years per project type for consideration in Past Performance Evaluation. Contracts must be clearly related to the services the organization is applying to undertake with the current funding source. The table must contain all ESG- and CoC-funded RRH contracts received from the City of Glendale in the past three years. Other types of acceptable contracts include those with the Federal, State, local or other government programs, and foundation, or other philanthropy contract or grant.
[bookmark: SECTION_7A.__BUDGET_AND_FINANCIAL_STABIL]
SECTION 6A. BUDGET FORM INSTRUCTIONS
Complete and attach the Budget Form (Attachment 7I) and Budget Narrative (Attachment7J) for the proposed project. Complete the Project Budget Form to detail the costs of personnel and non-personnel items related to the project. Refer to the sections of the RFP that list eligible costs. Personnel and non-personnel costs related to this project do not necessarily need to be charged to this funding source.
Personnel:
	Category
	Instructions

	Position/Title
	List the position name of the personnel providing services for the Measure H
program.

	Actual Annual Salary
	12 months of personnel salary for each listed personnel.

	Actual Annual Benefits
	12 months of fringe benefits for each listed personnel; if it is a consultant or a part-time
personnel with no fringe benefits, please indicate with a zero.

	Actual Annual Salary
and Benefits Cost
	List the total annual salary and benefits for each personnel or [A+B].

	% FTE on Project
	List the % of FTE for each listed personnel who works on this project. For example, an employee who works on this project 100% of the time, the personnel should be listed as
1.0 FTE. For instructions on calculating FTEs, refer to Section 7B, Budget Narrative Instructions, Personnel section, paragraph 2.

	Measure H Request
	List the amount requested from Measure H for each personnel.

	Subtotal
	Add the totals of each column. This field should auto-calculate.


Non-Personnel:
	Category
	Instructions

	Non-Personnel item
	Specify the item. For example, office supplies or cleaning supplies.

	Actual Annual Project Cost
	List the annual project amount for each line item.

	% Requested from Measure H
	List percentage charged to the Measure H grant from the actual item cost for each listed line item.

	Measure H Request
	List the amount requested from Measure H for each line item.

	Subtotal
	Add the totals of each column. This field should auto-calculate.


Financial Assistance and Rental Assistance:
	Category
	Instructions

	Financial Assistance / Rental Assistance Item
	Specify the financial assistance type, such as rental assistance.

	Actual Annual Project Cost
	Actual annual assistance is the number of families or individuals projected to serve multiply by the estimated cost for each family or individual. For example, $800 x 50
families = 40,000.

	% Requested from Measure H
	Calculate the percentage charged to the Measure H grant from the actual annual project cost.

	Measure H Request
	List the amount requested from Measure H.

	Subtotal
	Add the totals of each column. This field should auto-calculate.


Project Totals:
	Category
	Instructions

	Project Total
	Sum of all the subtotals for all categories for both Actual Project Costs and Total
Measure H Request. These fields should auto-calculate.


Project Cash / Non-cash Match Total:
	Category
	Instructions

	Project Total
	Enter the total amount of cash and non-cash match being committed for the proposed Measure H project. This field should match information presented in
Required Matching Funds Table.



SECTION 6B: BUDGET NARRATIVE INSTRUCTIONS
[bookmark: A._PERSONNEL]Please provide a brief description or justification of all line items in a brief budget narrative as Attachment 7J.
A. PERSONNEL
1. The Budget may have Personnel line items under the categories of eligible costs under Housing Relocation and Stabilization Services and HMIS. Describe staff’s duties and activities as they relate to this project. Indicate the percent of their time or duties and activities as they relate to this project.

2. Indicate the percent of their time or FTE (Full-Time Equivalency) and number of hours per week each funded staff position will devote to THE PROJECT FOR WHICH FUNDING IS REQUESTED.
[bookmark: Personnel_Budget_Example]
Personnel Budget Example
	HOUSING RELOCATION & STABILIZATION SVCS:
SERVICES - PERSONNEL
	(A)
Actual Annual
	(B)
Actual Annual
	(A+B)
Actual Annual
	(C)
% FTE on
	(A+BxC)*
Total

	Position/Title/Item:
	Salary
	Benefits
	Salary+Benefits
	Project
	Measure H Request

	Case Manager, 1.0 FTE
	30,000.00
	6,000.00
	36,000.00
	1.00
	36,000.00


Personnel Budget Narrative Example
Case Manager 1.0 FTE (40 hours/week) – Conducts a detailed intake assessment and necessary re- evaluations; coordinates services and referrals, including public benefits, legal, immigration, employment and housing needs; provides counseling; and develops an individualized housing and service plan. Project Cost: 100% of 12 months x
$2,500/month = $30,000 plus benefits at 20% ($6,000) = $36,000.
Measure H Funding Request: $36,000 x 100% (% FTE on Project) = $36,000 (Total Measure H Request).
B. [bookmark: B._NON-PERSONNEL]NON-PERSONNEL
1. For Non-personnel items, describe how Actual Annual Costs were calculated. If Measure H is paying for a portion of the project costs, indicate the percentage to be funded through Measure H. (e.g., Rent for the project facility -- 12 months @ $2,000/month = $24,000 multiplied by 25% so the percentage to be paid by Measure H is $6,000).
[bookmark: Non-personnel_Budget_Example]Non-personnel Budget Example
	ESSENTIAL SERVICES:
	(A)
	(B)
	(AxB)*

	NONPERSONNEL
	Actual Annual
	% Requested
	Total

	Position/Title/Item:
	Project Assistance Cost
	from Measure H
	Measure H Request

	Rent
	24,000
	25%
	6,000.00


Non-personnel Budget Narrative Example
Rent – Shelter Project Cost: $2,000/month x 12 months = $24,000 x 50%* = $12,000. Measure H Funding Request =
$24,000 x 25% = $6,000 (Total Measure H Request).
*Based on allocation of 50% of total shelter space for the project.
C. [bookmark: C._FINANCIAL_ASSISTANCE_AND_RENTAL_ASSIS]FINANCIAL ASSISTANCE AND RENTAL ASSISTANCE
1. For Measure H Financial Assistance and Rental Assistance funds, itemize the approximate number of persons to be served and the amount of funding per household. If Measure H is paying for a portion of the project costs, indicate the percentage to be funded through Measure H.
[bookmark: Financial_Assistance_Budget_Example]Financial Assistance Budget Example
	HOUSING RELOCATION & STABILIZATION SVCS: FINANCIAL ASSISTANCE
	(A)
Actual Annual
	(B)
% Requested
	(AxB)* Total

	Position/Title/Item:
	Project Costs
	from Measure H
	Measure H Request

	1) Rental Application Fees
	0.00
	0.00%
	0.00

	2) Security Deposits
	37,500.00
	100.00%
	37,500.00


Financial Assistance Budget Narrative Example
Security Deposits – Project Costs: 25 households @ an average of $1,500 = $37,500. Measure H Funding Request:
$37,500 (Total Measure H Request).


SECTION 6C: FINANCIAL STABILITY
1. Financial Stability Documentation
Please provide financial statements giving the City enough information to determine financial stability and attach to Attachment 7K. These statements may include, but are not limited to:
a. Financial Statement or Annual Report;
b. Business tax return;
c. Statement of income and related earnings;
The level and term of documentation required from the proposer to satisfy the City will be commensurate with the size and complexity of the contract and proposers should submit accordingly. If the information submitted by the proposer, or available from other sources, is insufficient to satisfy the City as to the proposer’s contractual responsibility, the City may request additional information from the proposer or may deem the proposal non-responsive. The City’s determination of the proposer’s responsibility, for the purposes of this RFP, shall be final.
2. Financial Audit Summary
Please provide the following information regarding your most recent financial audit. A copy MUST be submitted with your application as Attachment 7K.

	Financial Audit Information

	Date of last audit:
	
	Type of audit:
	·     OMB A-133 audit
· Audited financial statement

	Name of company performing the audit:
	

	Audit findings or management letter:
	· No ☐ Yes



3. Agency Budget
Please list percentage of funding agency receives for each of the sources listed below.
	Current Agency Annual Operating Budget:

	




Funding Type %:
	%
	Government

	
	%
	Foundation

	
	%
	Corporation

	
	%
	Individual

	
	%
	Other, Specify:

	
	%
	Total % (should equal 100%)




SECTION 6D: AGENCY BACKGROUND - DISCLOSURE

1.	LICENSING
	
For the following question, the term “owner” does not include owners of stock in your agency if your agency is a publicly traded corporation.

		1.1		In the past seven years, has your agency or any of its owners, partners, officers, or employees been investigated, cited, assessed any penalties, subject to any disciplinary action by a licensing agency, or found to have violated any licensing laws or regulations? 
□ YES           □  NO

If Yes, identity the licensing agency, type of license, date and reason for the disciplinary action.  Attach additional sheets as necessary.

1.1.1	Licensing Agency: 																

				1.1.2	Type of license: 																

				1.1.3	Date of disciplinary action: 														

				1.1.4	Reason for disciplinary action: 														


2.	CLAIMS; LAWSUITS; CRIMINAL ACTS

For the following questions, the term “owner” does not include owners of stock in your agency if your agency is a publicly traded corporation.

2.1	In the past five years, has your agency or any of its owners, partners, officers, or employees been a defendant in court, or participated in an arbitration or mediation, or administrative hearing on a matter related to:	

2.1.1	The performance, non-performance, default, violation, or breach of a contract or agreement?
□ YES           □  NO

If YES, identify the name of the person or entity that sued (i.e., “the plaintiff”) or was involved in the mediation or arbitration; list the date, court, court address, and case number; describe the facts and circumstances giving rise to the lawsuit, mediation, or arbitration; and set forth the outcome or disposition.  Attach additional sheets as necessary.

												

												

												

2.1.2	Employment-related litigation brought by an employee of your agency?
□ YES           □  NO

If YES, identify the name of the person or entity that sued (i.e., “the plaintiff”) or was involved in the mediation or arbitration; list the date, court, court address, and case number; describe the facts and circumstances giving rise to the lawsuit, mediation, or arbitration; and set forth the outcome or disposition.  Attach additional sheets as necessary.

												

												

												
	
2.2	Has your agency ever filed a claim for damages or a lawsuit, or requested arbitration or mediation, against a government entity or a client?
□ YES           □  NO

If YES, identify the government entity or client; list the date, court and case number; describe the facts and circumstances about the claim for damages, or the lawsuit, or both; and set forth the outcome or disposition.  Attach additional sheets as necessary.

												

												

												

2.3	Are there any pending or outstanding judgments or liens against your agency or any of its owners, partners, officers, or employees?
□ YES           □  NO

	If YES, identify the name of the person or entity entitled to payment; list the date court and case number; describe the facts and circumstances giving rise to the judgment or lien; and set forth the amount of the judgment or lien.  Attach additional sheets if necessary.

												

												

												

2.4	In the past five years, has any government entity ever:  (a) investigated, cited, disciplined, or assessed any penalties against your agency or any of its owners, partners, officers, or employees, or (b) determined or concluded that your agency or any of its owners, partners, officers, or employees violated any laws, rules, or regulations?
□ YES           □  NO

If YES, identify the government entity; list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												


2.5	In the past five years, has your agency or any of its owners, partners, officers or employees been convicted of a felony?  (“Convicted” includes a verdict of guilty by a judge or jury, a plea of guilty, a plea of nolo contendere, or a forfeiture of bail.)  
□ YES           □  NO

If YES, explain the details of that conviction and, if so, whether you or said officer have served his or her sentence.  Attach additional sheets as necessary.

												

												

												

2.6	In the past five years, has your agency or any of its owners, partners, officers or employees been convicted of a crime related to the bidding of a government contract, the awarding of a government contract, or the performance of a government contract? 
□ YES           □  NO

If YES, identify the government entity; list the date, court and case number; describe the facts and circumstances about each instance; and set forth the penalty or punishment imposed.  Attach additional sheets as necessary.

												

												

												

2.7	In the past five years, has your agency or any of its owners, partners, officers or employees been convicted of a crime involving embezzlement, theft, fraud, forgery, bribery, deceptive or unlawful business practices, perjury, falsifying or destroying records or evidence, or receiving stolen property, or making or submitting a false claim? 
□ YES           □  NO

If YES, identify the crime or offense; list the date, court and case number; describe the facts and circumstances about each instance; and set forth the penalty or punishment imposed.  Attach additional sheets as necessary.

												

												

												

2.8	In the past five years, has a government entity determined or concluded that your agency or any of its owners, partners, officers or employees made or submitted a false claim (including a false claim for payment), or made a material misrepresentation? 
□ YES           □  NO



If YES, identify the government entity, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

2.9	Is a government entity currently investigating your agency or any of its owners, partners, officers or employees for making false claim(s) or material misrepresentation(s)? 
□ YES           □  NO

If YES, identify the government entity, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

2.10	Have you or your company ever been charged by any governmental agency for failure to follow safety procedures?  
□ YES           □  NO

If YES, explain.  Attach additional sheets as necessary.

												

												

												

3. AGENCY’S OPERATIONAL STATUS

3.1. In the past seven years, has your agency, or anyone else acting on behalf of your agency, filed for bankruptcy, insolvency, receivership, or reorganization?
 □ YES           □  NO

If YES, list the filing date, identify the court and case number; describe the facts and circumstances giving rise to each instance; and set forth the disposition or current status.  Attach additional sheets as necessary.

												

												

3.2. In the past five years, has your agency had any consolidations, mergers, acquisitions, closings, layoffs or staff reductions?
 □ YES           □  NO




If YES, list the filing date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

3.3. Is your agency in the process of, or in negotiations toward:  (a) consolidating, merging, selling, or closing its business, or (b) laying off employees or reducing staff? 
 □ YES           □  NO

If YES, describe the transaction; list the anticipated date for completing the transaction, laying off employees, or reducing staff; and describe the facts, circumstances, and reason for taking the action.  Attach additional sheets as necessary.

												

												

												


4. BIDDING; DEBARMENT; CONTRACT PERFORMANCE

4.1. Has a government entity ever debarred, disqualified, removed, suspended, or otherwise prevented your agency from bidding on, contracting, or completing a construction project? 
 □ YES           □  NO

If YES, identify the name of the government entity, list the date, and describe the facts and circumstances about each instance, and state the reason for the government entity’s action against your agency.  Attach additional sheets as necessary.

												

												

												

4.2. Has a government entity ever rejected your agency’s Bid or Proposal on the ground that your agency is a “non-responsible” bidder or proposer? 
 □ YES           □  NO

If YES, identify the name of the government entity, list the date, describe the facts and circumstances about each instance, and state the reason or basis for the government entity’s determining that your agency was a “non-responsible” bidder.  Attach additional sheets as necessary.

												

												

												
4.3. Has your agency ever failed to fulfill or perform — either partially or completely — a contract or an agreement with a government entity or a client? 
 □ YES           □  NO

If YES, identify the name of the government entity or client, list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

4.4. In the past five years, has any officer or principal of your agency been an officer of another agency which failed to perform a contract or agreement? 
 □ YES           □  NO

If YES, list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

4.5. Has your agency ever advised a government entity or a client, while your agency was under contract with the government entity or client, that your agency could not (or would not) fulfill or perform — either partially or completely — the contract or the agreement based on the prices that your agency had originally submitted in a Bid or a Proposal? 
 □ YES           □  NO

If YES, list the date, identify the name of the government entity or client, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

4.6. Has your agency ever requested a government entity or a client, while your agency was under contract with the government entity or client, to renegotiate one or more terms of the existing contract or agreement? 
 □ YES           □  NO

If YES, identify the name of the government entity or client, list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												
4.7. Has your agency ever requested a government entity or a client, while your agency was under contract with the government entity or client, to:  (a) cancel the contract or agreement, or (b) release or discharge your agency form the contract or agreement? 
 □ YES           □  NO

If YES, identify the name of the government entity or client, list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

4.8. Has a government entity or a client ever terminated, suspended, or non-renewed your agency’s contract or agreement before its completion? 
 □ YES           □  NO

If YES, identify the name of the government entity, list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

4.9. Has a government entity or a client ever notified or advised your agency that your agency’s performance under a contract or agreement was poor, substandard, deficient, unsatisfactory, or non-compliant? 
 □ YES           □  NO

If YES, identify the name of the government entity or client, list the date, and describe the facts and circumstances about each instance.  Attach additional sheets as necessary.

												

												

												

4.10. In the past five years, has your agency paid, or has your agency been assessed, liquidated damages on a contract or agreement? 
 □ YES           □  NO

If YES, identify all such contracts/projects by owner, owner’s address, the date of completion of the project, amount of liquidated damages assessed, and all other information necessary to fully explain the assessment or payment of liquidated damages.  Attach additional sheets as necessary.
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