City of Rocky Mount
Community Development Division

CERTIFICATION FOR BUSINESS CONCERNS SEEKING SECTION 3
PREFERENCE IN CONTRACTING AND DEMONSTRATION OF CAPABILITY

Name of Business

Address of Business

Type of Business: O Corporation O Partnership
O Sole Proprietorship O Joint Venture

Attached is the following documentation as evidence of status:
For Business claiming status as a Section 3 resident-owned enterprise:
O Copy of resident lease O Copy of receipt of public assistance
O Copy of evidence of participation O Other evidence
in a public assistance program

For business entity as applicable:

O Copy of Articles of Incorporation O Certificate of Good Standing
O Assumed Business Name Certificate [0 Partnership Agreement
O List of owners/stockholders and O Corporation Annual Report
% ownership of each O Latest Board minutes appointing officers

O Organization chart with names and titles [ Additional documentation
and brief function statement

For business claiming Section 3 status by subcontracting 25 percent of the dollar awarded to
qualified Section 3 businesses:
O List of subcontracted Section 3 businesses and subcontract amount

For business claiming Section 3 status, claiming at least 30 percent of their workforce are currently
Section 3 residents or were Section 3 eligible residents within 3 years of date of first employment
with the business:
O List of all current full-time employees [ List of employees claiming Section 3 status
O PHA/IHA Residential lease lessthan 3 O Other evidence of Section 3 status less than 3

years from day of employment years from date of employment

Evidence of ability to perform successfully under the terms and conditions of the proposed contract:
O Current financial statement
O Statement of ability to comply with public policy
O List of owned equipment
O List of all contracts, last 10

(Corporate Seal)

Authorizing Name and Signature

Attested by:




Directive Number: 135.38
SECTION 3 CLAUSE

A. The work to be performed under this contract is 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. 170lu. Section 3 requires that to the
greatest extent feasible, opportunities for training and employment be given to lower
income residents of the area of the Section 3 covered project 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 Section 3 covered
project.

B. 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, Part 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.

C. The contractor will send to each labor organization or representative of workers with
which s/he has a collective bargaining agreement or other contract or understanding, if
any, a notice advising the said labor organization or workers’ representative of its
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.

D. 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, the contractor will not subcontract
with any subcontractor where it has notice or knowledge that the latter has been found in
violation of regulations under 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 this regulation.

E. 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 there under 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, 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.

F. Noncompliance with HUD’s regulations in 24 CFR part 135 may result in sanctions,
termination of this contract for default, and debarment or suspension from future HUD
assisted contracts.

G. With respect to work performed in connection with Section 3 covered Indian housing
assistance, Section 7(b) of the Indian Self-Determination and Education Assistance
Action (25 U.S.C. 450e) also applies to the work to be performed under this contract.
Section 7(b) requires that to the greatest extent feasible (I) preference and opportunities
for training and employment shall be given to Indians, and (ii) preference in the award of
contracts and subcontracts shall be given to Indian organizations and Indian-owned
Economic Enterprises. Parties to this contract that are subject to the provisions of
Section 3 and Section 7(b) agree to comply with section 3 to the maximum extent
feasible, but not in derogation of compliance with section 7(b)

Signature of Contractor Date



Statement of Ability to Comply with Public Policy

owner of

understand that my this

certification will required that all policies and procedure for the City of Rocky Mount and
all related federal laws and guidelines associated with the federal, local and state funded
projects that I may work on with the City of Rocky Mount Community Development

Division.

Authorizing Name and Signature

Date

List of All Contracts ( Last 10, Most Recent)

* |f you need additional sheet, request an additional sheet

Contracted
Agency

Amount of
Contract

Start Date of
Work

End Date of
Work

Phone Number
of Contracted
Agency




List of Owned Equipment that is Relevant to Your Company’s Ability to Perform

Equipment Type When Purchased Use For
List of Current Full Time Employees
Name Address Phone # Date Employed | Position Title
Full Time
List of Current Part Time Employees
Name Address Phone # Date Employed | Position Title

Full Time




Office Use Only

Staff Person Who Performed Intake:

Quialified as Section 3 Yes No




n W-9

{Aev. Dooamibber 2011

Request for Taxpayer
Identiflcation Number and Certlflcation

Give Form to the

requester. Do not
send to the IRS.

Nama a8 shown on your ncoma b rebum)

Businass rama/disragarded entiy rame, F dfferem from above

GCheck appropriahe bo Tor fedenl tax classiication:
O Indkidualfsnle propriskor O ¢ corporation

Print or type

[] crihar fess nstnuctions) &

O scoporaien [ Partnership [ Tusticstate

[] Umtad bbby compary. Entar tha tax cinssAoation [C=C: componation, B=E corpormtion, Pe=partrenshig) b

[ Exempt payss

#ddress jrumber, strast, and apt. or subsno.)

Floq Uaster s name and nodress [optona)

CHy, siwte, and ZIP coda

Saa Specific Instructionson page 2.

LIt noooUrt rumbens) hers [opdona)

IEEZdN  Taxpayer Identification Number [TIN]

Erter your TIM In tha approprate box Tha TIM provided must match the name given on the *Name ling | Social sscurtty numbar
1o awaold backup withholding. For Individuals, this |8 your eoclal securtty numbar (258} Howesar, fora
rezldent alen, =ole propristar, or dismgarded antiy, sae the Part | Instructions on paga 3. For othar - -

antiias, it 18 your employer Identfication numbsar [EIN]. If you do not have & numbar, Bea How to get a

TN on page 3.

Motbe. If tha account Is In more than arne rame, eesa the chart on page 4 far guidalnes on whiosa

number to antar.

XA  Certification

Undar panafties of perury, | cartity that:

1. Tha numbsarshown on this fom |8 my comact taxpay er [dantfcation numbarjor | am walting fora numbsar to ba 186usd to me), and

2. 1am nct subject to backup withholding bacause: (a) | am examipt from backup withholding, arib) | have not been notiied by the intamal Revenue
Sarvica [IAS) that | am subject to backup withholding 88 a rasult of a fallure 1o report al Interest or dvidands, or (c) the IAS has notifled me that 1am

no krger Bubject to backup withhokling, and
3. 1am & U.S. ciitzan or pthar LS. person [defined below).

Cartitication Instructions. You must cross out ttem 2 abowve I you have bsan notifled by the IRS that you are cumantly sub)ect to backup withholding
beszauss you have fallsd to report sl interest and dvidands on your e retum. For real astate transactions, tem 2 doss not Bpply. Far mortgage
Interest pald, scquistion or abandonment of sacured proparty, cancallstion of debt, comtributions to an ndikidual retiremant armangement (IRA), and
genarlly, payments ather than Inkarest and dividands, you are not required to slgn the certification, but you muet provide your comect TIM. Sae tha

Instructions on page 4.

Bign

Hore sigraturs of

L& parson &

Dats

General Instructions

Saction references am to the Imtemal Revanue Code unkess otharviss
noted.

Purpose of Form

A parsan who |a rouirsd to e an imfarmation retum with the IRS must
abtain your comect texpayar Mentification number (TI) to report, for
exampla, Income pald 1o you, real estate trarsactlors, mortgage mtarest
you pald, acquisition of sbendonmant of escured property, cancellation
af dabt, or contrbutions you made to an IRA.

Use Farm W-8 only if wou ars 8 U.S. person ncluding a resldant
alen), to provida your comect TIN to the parson requesting it (the
requagtar) ard, when applicable, to:

1. Certity that the TIN you ara giving |8 cormect (or you are walting for a
number to be Esued),

2. Certty that you are not subject to beckup withhokdng, or

4. Claim examption from backup withholding i you are a8 U.S. exampt
payss. I epplicabile, you ares sleo catiying that as & LS. parsan, your
alocable share of any patrership Incoma from a U8, trade ar buslness
I8 not Bubject to the withholding tex on foreign partners’ share of
affactivaly connectad Incoma.

Mote. It & mquester gves you a fom cther than Form W-3 to request
your TIN, you must usa the requestar's form I it s substantialy similar
to this Fom W-g.

Definitian of & LLS. parson. For federal tax pUrposss, you ars
corskersd a LS. person If you are:

= AN Individual who ks a U.S. cilzen orU.S. meldant allen,

= A partmarshlp, comporation, company, or asscclaion craatad or
organized Inthe Unted States or undar tha laws of the United Statas,

= An astats {other then & forign astata), or
« A domestic tust (as defined In Aeguiations section 301 7701-7).

Special rules for partnarships. Partnerships that conduct a trads or
business In the Unitad States are genarally raquirad to pay 8 withinoking
tax an ary Torelgn parnes' share of Incoms TIom such businass.
Further, Incertaln cases where a Form W-8 has not bean recelved, a
parnership 18 raquired to presume that a parner I8 a foreign parson,
and pay the withnolding tax. Tharsfane, If you ar & U.S. persan thatis a
partner ina partnarship conducting & trade or business In the Linttad
Statas, provide Fom W-8 to the partnerehip to estabilsh your LLS.
etatus and awokd withhiciding on your ehara of parnership Income.

Caab. Mo, 10234 X

Form W=8 (Rav. 12-2011)



