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REQUEST FOR PROPOSALS 

 

 

RFP NO. 2021-100_Permanent Supportive Housing - Project Based Vouchers   
 

Fort Worth Housing Solutions (FWHS) is currently accepting sealed proposals. 

 

Sealed Proposals shall consist of one (1) USB Flash Drive, one (1) Original bound copy of the 

proposal, and three (3) bound copies of the proposal containing all materials as listed in the RFP. 

 

FWHS reserves the right to reject any or all proposals. MBE/WBE firms are encouraged 

to submit proposals. 

 

All questions for the RFP must be submitted in writing and e-mailed to FWHS, at 

procurement@fwhs.org or faxed to (817) 333-3592 no later than 1:00 p.m. CST on Thursday, 

March 18, 2021. 

 

PRE-PROPOSAL MEETING: 

 

Tuesday, March 16, 2021 at 10:00 a.m. CST 

  

 

 

 

 

 

 

 

Dial-in Number:  (563) 999-2272 

Meeting ID 603801 

  

RFP DUE DATE/TIME: Monday, March 29, 2021 at 1:00 p.m. CST 

 FWHS Procurement Office 

 1201 E. 13th Street 

 Fort Worth, TX 76102 

 

 

 

Solicitation documents are available through our eProcurement portal that is location on our 

website at https://www.fwhs.org/bid-invitations/. 

 

Fort Worth Housing Solutions 

Procurement Department 

1201 E. 13th Street 

  Fort Worth, TX 76102 

(817) 535-6877 

 

  

DUE TO COVID-19  

CONFERENCE CALL ONLY 

mailto:procurement@fwhs.org
https://www.fwhs.org/bid-invitations/
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I. INTRODUCTION 

 

Fort Worth Housing Solutions (FWHS) invites property owners and developers to submit 

proposals demonstrating their project eligibility, qualifications and interest in securing Project-

Based Vouchers (PBV) for Permanent Supportive Housing (PSH). PBV assistance provides rental 

subsidies on behalf of eligible families who live in units that are contracted under the program. 

The PSH are units designated for homeless persons who receive supportive services.  Up to 

seventy-five (75) vouchers are available through this RFP process.  

 

FWHS will offer owners of selected quality affordable housing an allocation of vouchers that can 

be attached to designated units of their rental housing. Owners will gain the benefit of a multi-year 

contract with FWHS for their properties for up to 20 years. The PBV program regulations are set 

forth in the code of Federal Regulations, Title 24, Part 983, and the Housing Opportunity though 

Modernization Act (HOTMA). FWHS’ policies concerning PBV are set forth in its Housing 

Choice Voucher Program Administrative Plan. This document is available at www.fwhs.org.  

 

FWHS is changing the face of affordable and attainable housing opportunities by providing mixed-

income rental and homeownership possibilities that enable our clients to flourish in the 

community.  

 

FWHS accomplishes this by assisting our clients in elevating themselves to the next level of self-

sufficiency and personal responsibility through life-changing programs.  Through its real estate 

development program, FWHS also delivers stable investment opportunities for our development 

partners. FWHS provides rental subsidies, and develops and operates affordable housing for low 

income families, seniors and persons with disabilities living in the city of Fort Worth and Tarrant 

County, Texas 

 

Learn more about Fort Worth Housing Solutions at http://www.fwhs.org.  

 

II. SCOPE OF SERVICES  

 

A. Overview 

 

Under the PBV program, HUD allows Housing Authorities to attach up to 20% of its Section 8 

Housing Choice Voucher program funding to specific housing units. FWHS can Project-Base up 

to an additional 10% of authorized units above the 20% program limits for units, if the units are 

for homeless families, families with veterans, supportive housing for persons with disabilities or 

elderly persons, or located in a census tract with a poverty rate of 20% or less.  

 

In contrast to the tenant-based voucher program, a housing subsidy will remain connected to the 

unit after a tenant moves out of the unit. The owner must agree to rent the unit to eligible tenants 

for the duration of the Housing Assistance Payments (HAP) contract.  

 

This Request for Proposals (RFP) solicits the participation of owners who request U.S. Housing 

and Urban Development (HUD) PSH-PBV assistance for existing units. FWHS may select 

multiple projects under this RFP up to a total of seventy-five (75) vouchers. Existing units are 

http://www.fwhs.org/
http://www.fwhs.org/


5 | P a g e  
 

housing units that already exist on the proposal selection date and that substantially comply with 

HQS on that date. (The units must fully comply with the HQS before execution of the HAP 

contract). Units are expected to be leased within six months of the effective date of contract. 

 

B. Permanent Supportive Housing 

 

FWHS is working in partnership with the city of Fort Worth and the Tarrant County Homeless 

Coalition to increase the availability of PSH units and reduce homelessness in Fort Worth.  

 

PSH is long-term rental or housing subsidies combined with individualized, flexible and voluntary 

support for people with high-needs related to physical or mental health, developmental disabilities, 

and substance abuse. This RFP is for PSH-PBV units for persons who are homeless. For the 

purpose of this RFP, a homeless person is defined as an individual who lacks a fixed, regular, and 

adequate nighttime residence; AND is an individual who: has a primary nighttime residence that 

is a supervised publicly or privately-operated shelter designed to provide temporary living 

accommodations; an institution that provides a temporary residence for individuals intended to be 

institutionalized; or a public or private place not designed for, or ordinarily used as, a regular 

sleeping accommodation for human beings. 

 

Prospective tenants for the PSH-PBV units must be referred through the Tarrant County Homeless 

Coalition Coordinated Entry process. The Coordinated Entry process is a uniform approach to 

housing people to ensure that the most vulnerable homeless individuals are housed first and all 

have fair and equal access to available housing. It is the expectation that units are leased within six 

months of the effective date of the PBV Housing Assistance Payments contract. 

 

Supportive services as needed must be provided to PSH-PBV tenants. Such supportive services 

may include: 

 

1. Case Management 

2. Behavioral Health Care 

3. Medical Care 

4. Life Skills Training 

FWHS’s PSH-PBV initiative is intended to support and expand PSH and other housing options 

for low-income families and to support or encourage the development of new housing units and/or 

the rehabilitation of existing housing in order to increase the supply of affordable accessible for 

this population. FWHS’ PSH-PBV initiative is also intended to support expansion of affordable 

housing into high opportunity areas and other areas designated for revitalization.  

 

C. Project-Based Voucher Program 

 

The following are additional highlights of the PBV Program. (Please refer to 24 CFR 983, 

HOTMA Provisions and FWHS Administrative Plan for all program requirements): 

1. Environmental Review. Activities under the PBV program are subject to HUD 

environmental regulations in 24 CFR parts 50 and 58. 
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2. Davis-Bacon Wages. If PBV assistance will be attached to nine (9) or more units in a 

project, the owner and the owner’s contractors and subcontractors must pay Davis-Bacon 

wages to certain employees and must conform to all applicable requirements.  

3. Inspections. All contract units must comply with Housing Quality Standards at all times 

during the term of the HAP contract. All units must be inspected for HQS compliance prior 

to execution of the HAP contract and upon turnover of the units. Additionally, annual 

inspections will be conducted on a minimum of 20% of the contract units in a PBV project.  

4. Rent. The contract rent for the PBV unit must be approved by FWHS. The gross rent cannot 

exceed 110% of the metropolitan Fair Market Rent and must be reasonable. FWHS PBV 

units are not subject to the Small Area Fair Market Rent. 

5. Rent Increases. Rent Increases may be requested by the owner in writing to FWHS no later 

than sixty days prior to the HAP contract anniversary date. There is a single anniversary 

date for the entire PBV project. 

6. Vacancy Payments. FWHS may pay the owner vacancy payments for up to 60 days.  

 

D. Eligible Projects 

 

FWHS is issuing this RFP for existing rental housing that: 

 

1. Provides PBV units for homeless persons; 

2. Uses FWHS - PSH Tenant Selection Plan in its leasing decisions (Attachment 1); 

3. Does not permanently displace existing tenants; 

4. Leases up within six months of effective date of PBV contract; 

5. Provides supportive services to tenants on an as needed basis; 

6. Accepts referrals from the Tarrant County Continuum of Care Coordinated Entry for its 

PBV wait list; 

7. Is located in a census tract with a poverty rate of not more than 20%. Projects located in 

areas with higher poverty rates may also be considered, but the owner must submit 

justification for the need to project-base their development in such area; 

8. Is located near services, transportation, shopping, medical facilities, and other amenities; 

9. Complies with Section 983.57 regulations regarding site and neighborhood standards.  

 

FWHS will prioritize proposals located in a census tract with a poverty rate of not more than 20%. 

Projects located in areas with higher poverty rates may also be considered, but the proposer must 

submit justification for the need to project-base units in such area. 

 

Proposed projects must be able to meet all HUD requirements of the Project-Based Voucher 

program available for review at 24 CFR 983, including but not limited to evidence of site control, 

applicable environmental review, prevailing wage requirements and subsidy layering review. 

Applicants will be expected to communicate with FWHS regarding these requirements and supply 

any additional information requested by FWHS to complete the application process.  
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III. BACKGROUND INFORMATION 

 

FWHS will offer owners of selected quality affordable housing an allocation of vouchers that can 

be attached to designated units of their rental housing. Owners will gain the benefit of a multi-year 

contract with FWHS for their properties for up to 20 years.  PBV program regulations are set forth 

in the Code of Federal Regulations, Title 24, Part 983, and the Housing Opportunity through 

Modernization Act (HOTMA). FWHS’ policies concerning PBV are set forth in its Housing 

Choice Voucher Program Administrative Plan. See Attachment 4 - Links 

 

IV. SUBMISSION PROCEDURES & REQUIREMENTS 

 

Proposal(s) must be submitted as listed below. Faxed proposals will not be considered. 

 

Any proposal received after the specified date and time will not be considered.  Proposals must be 

in the specified office of FWHS on or before the specified date and time.  If you choose to mail 

your proposal, it must arrive by the specified date and time, regardless of the postmark date.  All 

packages are time stamped upon arrival. 

 

The submission package must be sealed, labeled accordingly, and received by Fort Worth Housing 

Solutions at the location listed below: Can Use Attachment 5 - Label 

 

Fort Worth Housing Solutions 

RFP No. 2020-102_PSH - PBV 

1201 E. 13th Street 

Fort Worth, TX  76102 

Attn: Procurement Department - Proposal 

 

 

Respondents must submit the following in order for the submission to be considered complete: 

 One (1) paper version of the proposal with original signatures labeled “Original”  

 Three (3) bound copies of the proposal labeled “Copy”  

 One (1) USB flash drive containing the full proposal 

 

The Respondent is required to submit the following information, although FWHS reserves 

the right to request additional information upon review of initial submissions: Please TAB 

All Sections as listed below: 

 

A. Information Required in the Proposal  

1. Applicable Attachments Below: (TAB 1) 

a) Project-Based Vouchers Application (Attachment 2) 

b) Signed Cover Sheet (Attachment 3)  

 

2. Project Design (TAB 2) 
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Demonstrate that the project incorporates good design, especially utilizing green, environmentally 

sustainable building principles. Good design also incorporates site, unit and common area features 

and amenities that are responsive to the needs of the resident population. 

 

3. Financial Feasibility of the Project (TAB 3) 

Project must demonstrate that it is financially feasible for the 20-year Housing Assistance 
Payments Contract period. 

 

Please provide a solid day-to-day operating feasibility documentation under generally accepted 

principles of affordable housing financing assumptions and modeling, and provide a detailed plan 

identifying all sources of funding. 

 

4. Deconcentration and Proximity/Accessibility to Transportation and 

Services/Opportunities (TAB 4) 

Projects selected for PBV must be located in an area where the poverty rate is less than 20%, or 
in areas where in the past five years there has been an overall decline in the poverty rate. The 
properties also must be located in an area where there are, within a reasonable traveling distance, 
meaningful opportunities for educational and economic advancement. Educational opportunity 
includes adult education, vocational school, state or community college. Economic advancement 
opportunities include retail and other businesses offering entry-level job opportunities. 

 

Please provide project(s) that are those in low poverty areas and in close proximity, or easily 

accessible to, public transportation, educational and economic opportunities, etc. 

 

5. Experience of Owner/Developer (TAB 5) 

Please demonstrate that your firm has a track record of successfully developing, leasing up and 

managing project of a similar scale, complexity and resident population, and has developed a 

responsive and comprehensive management plan. 

 

6. Supportive Services (TAB 6) 

Please provide a wide range of appropriate supportive services provided by experienced service 

providers. Funding for supportive services is evident. 

 

7. HUD Forms (TAB 7)  

Each Respondent must complete the applicable forms as provided in Exhibit B. 

 

8. FWHS Forms (TAB 8) 

Each Respondent must complete the applicable forms as provided in Exhibit C.  Additional 

information on specific form(s) is included below.  
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a. Business References: Provide three (3) references from related service providers or agency 

personnel. Include a brief description of Respondent’s business relationship with the 

reference.   

 

b. Minority and Women Business Participation: Proposals submitted in response to this 

solicitation MAY include an MBE/WBE participation plan which, at a minimum, 

demonstrates “Best Efforts” have been taken to achieve compliance with MBE/WBE goals.  

 

B. Request for Information 

Respondents desiring any explanation or further information regarding the solicitation must submit 

an e-mail request no later than 1:00 p.m. CST on Thursday, March 18, 2021 to  

procurement@fwhs.org.  Any clarification and/ or information will be furnished promptly as a 

written addendum to the RFP and posted on the FWHS website at https://www.fwhs.org/bid-

invitations/. 

 

C. Evaluation Process 

A selection committee composed of FWHS staff will review proposals in accordance with this 

RFP and will recommend a contract to the firm(s) most advantageous and supportive of the 

agency’s needs.  The selection committee and/or the Board of Commissioners may at its discretion 

request interviews with Respondents to discuss specific aspects and clarifications of their 

proposal(s).   

 

Complete proposals submitted to FWHS in the required format and with all required 

documentation will be reviewed, evaluated and ranked by an Evaluation Committee. Proposal 

reviews will occur at the end of each round. Awards will be contingent upon the availability of 

vouchers and budget authority at the time the proposal is submitted.  

 

The Evaluation Committee will use the criteria located in Section V. Evaluation/Selection 

Criteria. The evaluation criteria is considered minimum threshold factors, and FWHS reserves 

the right to determine if a proposal(s) is consistent with its affordable housing goals.  

 

If there are not enough vouchers to fully fund a proposal, the applicant will be given the 

opportunity to accept lesser number of vouchers than requested or decline all of the vouchers.  

 

FWHS will make every effort to provide a written selection decision to the applicant within 60 

days of the submission of a proposal. If selected, the applicant will be expected to cooperate with 

FWHS in providing any additional information requested by HUD in the final approval process.  

 

D. Anticipated Schedule of Events 

Fort Worth Housing Solutions reserves the right at its sole discretion to amend any or all of the 

dates associated with the anticipated schedule of events. 

 

 

mailto:procurement@fwhs.org
https://www.fwhs.org/bid-invitations/
https://www.fwhs.org/bid-invitations/
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V. EVALUATION/SELECTION CRITERIA 

RFP will be evaluated and scored on, but may not be limited to, the following criteria: 

CRITERIA POINTS 

Project Design 

Demonstrate that the project incorporates good design, especially utilizing green, 

environmentally sustainable building principles. Good design also incorporates site, unit 

and common area features and amenities that are responsive to the needs of the resident 

population. 

 

20 

Financial Feasibility of the Project 

Project must demonstrate that it is financially feasible for the 20-year Housing Assistance 
Payments Contract period. 

 

Projects receiving the highest scores are those that provide solid day-to-day operating 
feasibility documentation under generally accepted principles of affordable housing 
financing assumptions and modeling, and provide a detailed plan identifying all sources of 
funding. 

20 

Deconcentration and Proximity/Accessibility to Transportation and 
Services/Opportunities Projects selected for PBV must be located in an area where the 
poverty rate is less than 20%, or in areas where in the past five years there has been an 
overall decline in the poverty rate. The properties also must be located in an area where 
there are, within a reasonable traveling distance, meaningful opportunities for educational 
and economic advancement. Educational opportunity includes adult education, vocational 
school, state or community college. Economic advancement opportunities include retail 
and other businesses offering entry-level job opportunities. 

 
Projects receiving the highest scores are those in low poverty areas and in close proximity, 
or easily accessible to, public transportation, educational and economic opportunities, etc. 

20 

Experience of Owner/Developer 

Demonstrate that the applicant has a track record of successfully developing, leasing up 

and managing project of a similar scale, complexity and resident population, and has 

developed a responsive and comprehensive management plan. 

 

20 

Supportive Services 

Please provide a wide range of appropriate supportive services provided by experienced 

service providers. Funding for supportive services is evident. 

20 

Interviews, if desired by FWHS, will be used to identify the top ranking 

Respondent(s). 

 

TOTAL POINTS 100 
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IV. UNAUTHORIZED COMMUNICATIONS 

To protect the integrity of the procurement process, FWHS requires all communications regarding 

this solicitation to be directed to the Procurement Department Only by either phone, e-mail or 

fax number, as listed in this solicitation. No officer, employee, agent or representative of the 

Respondent shall have any contact or discussion directly or indirectly through others to seek 

influence on any FWHS Board member, and/or employee during this solicitation process. Any 

violation of this prohibition may result in Respondent being disqualified from the procurement 

process. Any oral communications are considered unofficial and non-binding with regard to this 

solicitation.  

 

VI. GENERAL CONDITIONS OF THE RFP 
 

A. General Conditions 

1. LATE SUBMISSIONS WILL NOT BE ACCEPTED OR CONSIDERED. 

2. FWHS reserves the right to accept or reject any and all proposals submitted, either in 

whole or in whole or in part, with or without cause; to waive any informalities of any 

proposal; to extend, amend or cancel this RFP at any time; and, to make the award in 

the best interest of FWHS. 

3. FWHS reserves the right to request additional information, if needed, from prospective 

Respondents. 

4. In the event that it becomes necessary for FWHS to revise any part of this RFP, 

revisions will be provided in the form of an Addendum to all prospective Respondents. 

FWHS may issue and does require Respondents to acknowledge addendums to the 

RFP. Proposals must conform to any addenda that may be issued to this RFP. 

5. Proposals that are incomplete or not in conformance with the submission requirements 

may be eliminated from further consideration. Respondents should note carefully the 

submission requirements. 

6. All proposals submitted in response to this RFP will be considered public information 

and may be made available to the general public (including news media) unless 

Confidential and/or Proprietary information is submitted under separate cover and is 

clearly designated as such. 

7. The Respondent shall provide an oral presentation regarding proposal submitted, if 

requested to do so by FWHS. 

8. Respondents may modify or withdraw a proposal prior to the RFP due date, by an 

authorized representative of that organization. All submissions will become the 

property of FWHS after the RFP Deadline. 

9. The Respondent affirms that he/she is of lawful age and that no other person, firm, 

partnership, or corporation has any interest in this submittal or in the contract proposed 

to be entered into. 
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10. The Respondent affirms that its proposal is made without any understanding, 

agreement or connection with any other person, firm, partnership or corporation 

making a submittal for the same purpose, and is in all respects fair and without collusion 

or fraud. 

11. The Respondent has carefully read the provisions, terms, and conditions of the RFP 

document and does hereby agree to be bound thereby. 

12. FWHS reserves the right to make multiple awards from this RFP and also retains the 

right to negotiate with the selected firm(s). 

13. Additional services and/or service adjustments may be added or deleted during the life 

of any contract awarded hereunder as mutually agreed upon in writing between FWHS 

and Respondent. 

14. Respondent must meet FWHS’ insurance requirements as requested in the RFP. 

15. The Respondent will not offer any gratuity, favor, or anything of monetary value to any 

officials or employee of FWHS for the purpose of influencing consideration of a 

response to this RFP. 

16. FWHS reserves the right to disqualify any proposal(s) that may present a conflict of 

interest between Fort Worth Housing Solutions, its employees or Board members, 

Respondent(s), or parties identified in the proposal. 

17. Proposal’s may NOT be withdrawn for one-hundred twenty (120) days from the RFP 

due date. 

18. Proposed fee is inclusive of all necessary costs to provide the proposed services, 

including but not limited to: employee costs and benefits; clerical support; overhead; 

profit; supplies; materials; licensing; insurance; vehicle fuel, etc. Each fee proposed 

shall be fully “burdened” with profit and overhead costs. 

 

B. Section 3 Compliance Requirements 

 

Training and Employment Opportunities for Residents in the Project Area (Section 3, HUD Act 

of 1968; 24 CFR 135) (a) The work to be performed under this contract 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). The purpose of Section 3 is to ensure that employment and other 

economic opportunities generated by HUD assistance or HUD-assisted projects covered by 

Section 3, shall, to the greatest extent feasible, be directed to low-and very low-income persons, 

particularly persons who are recipients of HUD assistance for Housing. (b) The parties to this 

contract agree to comply with HUDs regulations in 24 CFR Part 135, which implement Section 3. 

 

C. Mistakes in Proposals 

 

If a mistake in a proposal is suspected or alleged, the proposal may be corrected or withdrawn 

during any negotiations that are held. If negotiations are not held, or if best and final offers have 
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been received, the Respondent may be permitted to correct a mistake in the proposal and the 

intended correct offer may be considered based on the conditions that follow: 

 

1. The mistake and the intended correct offer are clearly evident on the face of the proposal. 

 

2. The Respondent submits written evidence which clearly and convincingly demonstrates 

both the existing offer and such correction would not be contrary to the fair and equal 

treatment of other Respondents. 

 

Mistakes after award shall not be corrected unless the Contracting Officer makes a written 

determination that it would be disadvantageous to FWHS not to allow the mistake to be corrected. 

The approval or disapproval of requests of this nature shall be in writing by the Contracting 

Officer. 

 

D. Conflicts of Interest 

 

The Respondent warrants that to the best of his/her knowledge and belief and except as otherwise 

disclosed, he/she does not have any organizational conflict of interest. Conflict of interest is 

defined as a situation in which the nature of work under this contract and the Respondent’s 

organizational, financial, contractual or other interests are such that: 

 

1. Award of the contract may result in an unfair competitive advantage; or 

2. The Respondent’s objectivity in performing the contract work may be impaired. In the 

event the Respondent has an organizational conflict of interest as defined herein, the 

Respondent shall disclose such conflict of interest fully in the proposal submission. 

3. The Respondent agrees that if after award he or she discovers an organizational conflict of 

interest with respect to this contract, he or she shall make an immediate and full disclosure 

in writing to the President which shall include a description of the action which the 

Respondent has taken or intends to take to eliminate or neutralize the conflict. FWHS may, 

however, terminate the contract if it is in its best interest. 

4. In the event the Respondent was aware of an organizational conflict of interest before the 

award of this contract and intentionally did not disclose the conflict to the President, FWHS 

may terminate the contract for default. 

5. The provisions of this clause shall be included in all subcontracts and consulting 

agreements wherein the work to be performed is similar to the service provided by the 

Respondent. The Respondent shall include in such subcontracts and consulting agreements 

any necessary provisions to eliminate or neutralize conflicts of interest. 

6. No member of the FWHS Board of Commissioners shall be allowed to share any or part 

of this contract or to derive any benefit to arise there from. This provision shall be construed 

to extend to this contract if made with a corporation for its general benefit. 

7. Any FWHS official or employee who exercises or has exercised any functions or 
responsibilities with respect to any FWHS contract/ procurement activities, or who is in 
a position to participate in the decision-making process or gain inside information with 
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regards to any FWHS contract/procurement activities, obtain a financial or economic 
interest or benefit from the contract/ procurement, or have an interest in any contract or 
subcontract, or agreement with respect thereto or the proceeds there under, either for 
himself or herself or for those with whom he or she has family or business ties, during his 
or her tenure with the FWHS or for one year after such individual leaves FWHS. 
 

8. FWHS reserves total discretion to determine the proper treatment of any conflict of interest 

disclosed under this provision. 

 

E. Indemnity 

 

The Contractor shall indemnify and hold harmless FWHS for any and all claims, lawsuits, causes 

of action and liability arising out of the execution, performance or nonperformance of this 

Agreement or in connection with the Contractor use of FWHS premises. The costs of any actions 

stated herein will be the sole responsibility of the Contractor. 

 

F. Acceptance of RFP and Contract Terms 

 

Respondent’s submission of a proposal in response to the RFP shall constitute acceptance by the 

Respondent of the terms and conditions of this RFP.  In the event that the Respondent’s proposal 

is accepted for contract award, the Respondent agrees to enter into a negotiated contract with 

FWHS at a later time and date. 

 

The contract may be for two years with a one-year renewal option.  All contract extensions must 

have the mutual consent of all parties and must be requested and accepted in writing. The 

Respondent must maintain compliance with all federal, state, local and laws and regulations. 

 

G. Contract Award 

Subject to the rights reserved in this RFP, FWHS will award the contract by written notice to the 

selected Respondent (the “Contractor”).  The award of the contract is subject to the approval of 

the FWHS Board of Commissioners and/or the FWHS President, and it shall be conditioned on 

the successful negotiation of revisions, if any, to the RFP, recommended as part of the evaluation 

of proposals. 

A contract shall be awarded in accordance with the terms and conditions of this RFP to the 

Respondent whose proposal is most advantageous to the FWHS considering qualifications, 

technical and other factors as specified in this RFP, FWHS reserves the right to negotiate and 

award any element of this RFP, to reject any or all proposals or to waive any minor irregularities 

or technicalities in RFP received as in the best interest of FWHS. 

H. Insurance 

If a Respondent(s) receives an award and unless otherwise waived in the Contract, the Contractor 

will be required to provide an original Certificate of Insurance confirming the following minimum 
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requirements to FWHS within 5 days of a contract signature: Insurance limits can be amended by 

FWHS. Certificate of Insurance will be required for the duration of the contract term, 

including option years: 
 

Professional Liability Required Limits 
 

FWHS and its affiliates must be named as an Additional Insured and 

be a Certificate Holder.  

$1,000,000 plus E & O of 
$1,000,000 per occurrence 

$2,000,000 aggregate 

Business Automobile Liability Required Limits 
 

FWHS and its affiliates must be named as an additional insured and 

as the certificate holder. Must include both owned and un-owned 

vehicles. 

$500,000 combined single limit, 

per 
occurrence 

Workers Compensation and Employer’s Liability Required Limits 
 

Workers’ Compensation coverage is Statutory and has no pre-set 

limits. Employer’s Liability limit is $500,000 A waiver of 

Subrogation in favor of FWHS must be included in the Workers’ 

Compensation policy.  FWHS and its affiliates must be named as a 

Certificate Holder. 

 
Statutory 

$500,000 

Commercial General Liability Required Limits 

This is required for any vendor who will be doing hands on 

work at FWHS properties. FWHS and its affiliates must be 

named as an Additional Insured and as the Certificate 

Holder. 

 

$1,000,000 per accident 

$2,000,000 aggregate 

 

I. No Warranty 

Respondents are required to examine the RFP, scope of services, and instructions pertaining to the 

services requested.  Failure to do so will be at the Respondent’s own risk.  It is assumed that the 

Respondent has made full investigation as to be fully informed as to the extent and character of 

the services requested.  No warranty or representation is made or implied as the information 

contained in this RFP. 

J. Expense of RFP Submission 

All expenses incurred in the preparation and submission of the RFP to FWHS in response to this 

RFP shall be borne by the Respondent.  
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Attachment 1 

FWHS Permanent Supportive Housing 

Tenant Selection Plan 

 

PROJECT and PROGRAM ELIGIBILITY REQUIREMENTS 
 

1. Referrals to PSH units must be referred from the Continuum of Care (CoC) coordinated 

entry process 

2. All referrals must be homeless. 

3. Assistance in subsidized housing is restricted to U.S. citizens or nationals and non-

citizens who have eligible immigration status as determined by HUD. All family 

members, regardless of age, must declare their citizenship or immigration status. 

Applicants who hold a non-citizen student visa are ineligible for assistance, as are any 

non-citizen family members living with the student. Non-citizen applicants will be 

required to submit evidence of eligible immigration status at the time of application 

and will be verified through the U.S. Immigration & Customs Enforcement, Systematic 

Alien Verification for Entitlements (SAVE) Program. 

4. Each member of an applicant’s household; except those who do not claim to have 

eligible immigration status or persons who were 62 or older and whose initial 

determination of eligibility was prior to January 31, 2010, must disclose and provide 

documentation of Social Security Numbers (SSN) before the household may be housed. 

All SSN’s for an applicant’s household must be verified using appropriate documentation 

before the household can be admitted into the project. However, they do not need to 

disclose their SSN in order to be placed on the waiting list. SSN’s will be verified 

through the Enterprise Income Verification (EIV) System within 90 days of move-in. 

Addition of a new household member (to an existing household) under the age of 6 

with no assigned SSN is allowed; however, the SSN must be provided within 90 

calendar days of the child being added to the household. 

5. All family members who are 18 years of age or older are required to sign consent and 

verification forms. 

All information reported by the family is subject to verification. 
 

1. The unit must be the family’s sole residence. The owner must not provide assistance to 

applicants who will maintain a residence in addition to the HUD assisted unit. Under no 

circumstance may any tenant benefit from more than one subsidy. 

2. Applicants must agree to pay the rent required by the program under which they will receive 

assistance. 

3. Applicants’ gross income must not exceed the HUD established income limits for the 

property. Income eligible applicants must also need the assistance; the amount the family 

would be required to pay using the applicable HUD rent formula must be less than the 

Gross Rent for the unit. 
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VAWA PROTECTIONS 

 

1. The Landlord may not consider incidents of domestic violence, dating violence or 

stalking as serious or repeated violations of the lease or other “good cause” for 

termination of assistance, tenancy or occupancy of a victim who is protected from acts 

under the domestic or family violence laws of the jurisdiction. 
 

2. The Landlord may not consider criminal activity directly relating to abuse, engaged 

in by a member of a tenant’s household or any guest or other person under the 

tenant’s control, cause for termination of assistance, tenancy, or occupancy rights if 

the tenant or an immediate member of the tenant’s family is the victim or threatened 

victim of that abuse. 
 

3. The Landlord may request in writing that the victim, or a family member on the 

victim’s behalf, certify that the individual is a victim of abuse and that the 

Certification of Domestic Violence, Dating Violence or Stalking, Form HUD-91066, 

or other documentation as noted on the certification form, be completed and submitted 

within 14 business days, or an agreed upon extension date, to receive protection 

under the VAWA. Failure to provide the certification or other supporting 

documentation within the specified timeframe may result in eviction. 

 

APPLICANT SCREENING CRITERIA 

 

1. All applicants age 18 or older will be screened for suitability prior to residency. 

Screening criteria will be applied consistently to all applicants, consideration of 

extenuating circumstances will be considered in the screening process. 

 

2. Rental History. Past record of destruction, consistent late or unpaid rental obligations, 

police activity or poor housekeeping habits resulting in health or safety hazards may be 

grounds for rejection. Lack of rental history is not grounds for rejection. 

3. No fewer than 2 personal references will be contacted if there is not a two-year history of 

landlord references.  Persons who do not have a traditional rental history in the most recent 

two-year period (due to having lived in a shelter, nursing home, community resident, 

halfway house, with other non-regular, public or privately owned housing) will be asked 

to provide references.  Those references will be asked to complete a Housing reference 

form.  Personal references can be case manager, outreach workers, or program managers. 

4. Criminal History. Applicants may be rejected if any of the following apply: 

a) Any member of the household is subject to a lifetime registration requirement or is 

currently registered under a state sex offender registration program. 

b) Any member of the applicant’s household has been convicted of the manufacture 

of methamphetamine on the premises of federally subsidized housing. 

*Note: The same criteria regarding criminal history applies to live-in aides also. 
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NOTIFICATION OF APPLICANT REJECTION 

 

If an applicant is denied admission to the property they will receive a written notice stating the 

reason (s) for the rejection. The applicant has the right to respond in writing or request a meeting 

to dispute the rejection within 14 days of the notice. Persons with disabilities have the right to 

request reasonable accommodations to participate in the informal hearing process. In the event of 

a denial based upon a criminal background check, the program will review the circumstances of 

each applicant’s circumstances to determine eligibility.  Participation in a rehabilitation program, 

compliance with probation guidelines or other demonstrated efforts will be considered.  The 

subject of the record and the applicant have the opportunity to dispute the accuracy and relevance 

of the information obtained from any law enforcement agency. 

 

APPLICATION PROCEDURE 
 

1. Applications completed in full and properly signed will be accepted according to unit 

size and type in chronological order. Families that include persons with disabilities will 

be given preference for units with special accessibility features. If a unit that fits the 

applicant’s needs is not available, their name will be placed on the waiting list 

(maintained in the same order) after preliminary eligibility determination.  

2. Applicants will be removed from the waiting list for the following reasons: 

a) The applicant no longer meets the eligibility requirements. 

b) The applicant fails to respond to a written notice for an eligibility interview. 

c) The applicant is offered and rejects two (2) units in the property. 

d) The applicant fails to provide SSNs for all household members. 

e) Family characteristics change and no appropriate size unit exists in the property. 

3. When the waiting list is re-opened and applications will be accepted again, notice will be 

published in the local newspaper. 

 

LIMITED ENGLISH PROFICIENCY (LEP) 

 

For persons who do not speak English as their primary language and those who have a limited 

ability to speak, read, write, or understand English; we will make reasonable efforts to provide 

language assistance. We will arrange to provide forms relating to tenancy in a language that is 

understood by the individual. We will make every effort to obtain oral interpretation and written 

translation services if deemed necessary. 

 

NON-DISCRIMINATION 

 

The property adheres to the Fair Housing Act and Federal Civil Rights Laws. We will not 

discriminate against applicants or tenants based on race, color, national origin, sex, age, 
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disability, religion or familial status. In compliance with Section 504 regulations, we will take 

reasonable, nondiscriminatory steps to maximize the use of accessible units by eligible 

individuals whose disability requires the accessibility features of a particular unit. We will 

consider extenuating circumstances in the screening process for applicants with disabilities, 

where required as a matter of reasonable accommodation. 
 
Housing shall be made available without regard to actual or perceived sexual orientation, gender 

identity, or marital status. 
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Attachment 2 

Fort Worth Housing Solutions  

Project - Based Vouchers Application 

 

This application is solely for applicants responding to the Fort Worth Housing Solutions (FWHS) 

Request for Proposals issued on March 4, 2021. All questions within the application must be 

answered in the order in which they are listed. If any questions are left blank, the application will 

be considered deficient and ineligible to compete in the RFP process. 

 

Please return the original application, three (3) copies, and one (1) USB or flash drive to the 

following address as listed in Section IV: (TAB 1) 

 

Fort Worth Housing Solutions 

Attn: Procurement Dept. 

1201 E. 13th St.               

Fort Worth, TX 76102 

 

1. Contact Information  

Name of Owner: ___________________________________________ 

Address: __________________________________________________ 

Phone #: __________________________________________________ 

E-mail: ___________________________________________________ 

Contact Person: ____________________________________________ 

 

2. Project Description-Provide an in depth description of the project including the 

following information: 

i. Address of project or Assessor Parcel Number. 

ii. Location of project by census tract. 

iii. Population the project will serve, i.e., elderly, disabled, homeless, youth aging 

out of foster care. 

iv. Total number of buildings in community. 

v. Total number of units by bedroom size in each building. 

vi. Total number of PBV units. 

vii. Number and bedroom sizes of PBV units in each building. 

viii. Proposed contract rent for each unit size including which utilities are included 

and for those utilities not included an estimate of average monthly costs for 

the first year of occupancy. 



21 | P a g e  
 

ix. For rehabilitation, provide sketches of the proposed unit plans, and provide a 

detailed description including amenities and services. For rehabilitation, the 

description must describe the property as is, and must also describe the 

proposed rehabilitation. 

x. Evidence of site control and for new construction, identification and description 

of the proposed site, site plan and neighborhood. 

xi. Evidence of current zoning or evidence to indicate that rezoning is likely and 

will not delay the project. 

xii. Evidence of financing to support the project. 

xiii. Evidence that the project has been selected in a competition process such as 

HOME, or Low Income Housing Tax Credits within three years of such PBV 

proposal selection date, if appropriate. 

xiv. Identification of the owner and other project principals, investors and other 

parties that have a substantial interest in the project and information on the 

qualifications and experience of the principal participants. 

xv. Owner/applicant’s experience in managing affordable housing units. 

xvi. Owner/applicant’s experience in managing permanent supportive housing 

units.  

xvii. Description of any supportive services available to residents in the community. 

Include who will provide the services and the cost for the services. 

xviii. Owner/applicant’s plan for managing and maintaining the units. 

xix. For existing units, the number of persons to be displaced, temporarily relocated 

or moved permanently within the building or complex, the estimated cost of 

relocation payments and services, and the organization(s) that will carry out the 

relocation activities 

 

3. Project Accessibility- The application must include a description of the project’s 

accessibility to transit, employment opportunities, and to key neighborhood assets (which 

must be identified), such as quality grocery stores, banks, libraries, and parks and 

recreational facilities. Applicant must include transit options for the immediate area, such 

as rails, bus, ride/bike share etc., and may include scoring indices for neighborhoods, such 

as Walk Score (http://www.walkscore.com). 

 

4. Deconcentration of Poverty- The applicant must include a description of how the project 

is consistent with the goal of deconcentrating poverty and expanding housing opportunities 

by explaining how the project area offers high quality housing, education and employment 

opportunities. All projects must be located in an area where the poverty rate is less than 

20%. Please provide the poverty rate in this section. If the poverty rate is not less than 20%, 

the applicant must demonstrate that in the past five years there has been an overall decline 

in the poverty rate. 

http://www.walkscore.com/
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Attachment 3 

Fort Worth Housing Solutions 

Project-Based Vouchers (PBV) Application COVER SHEET 

 

 

Legal Name of Organization                                                               Tax ID Number Organization 

 

Mailing Address 

 

Name of contact person for this application                                 Title 

 

         Telephone Email Address Website Address 

 

Project Summary 

 

Project Name 
 
 

 

Project Address 

 

Project Type: 
 

  Existing Housing 

  
  

 

Estimated Date of Occupancy: 

Number of Project-Based Vouchers 

Requested: 

Total Units in 

this Project: 

Percent of Units to 

be Project-Based: 

              By signing this application, the following certifications are made by the applicant: 

 
I. The owner and its agents will adhere to the Project-Based Voucher Program requirements in 24 

CFR 983. 
 

II. The owner and its agents will comply with all applicable fair housing and civil rights 

requirements found in (24 CFR 5.105) (a) including but not limited to, the Fair Housing 

Act, the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973 and the 

Americans with Disabilities Act. 

 
Authorized Signature: _________________________________________ Date: _______________ 
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VII. EXHIBIT A - DOCUMENTS CHECKLIST 
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DOCUMENTS CHECKLIST 

All documents, including this Checklist, must be completed in full and submitted within the one (1) 

original bound copy, three (3) bound copies and on the one (1) USB, in the requested order, or the 

package may be considered as a non-responsive submittal. 
 

 

Initial If 

Included 

 
Documents Included In Proposal(s) 

   

Documents Checklist 

   

Acknowledgment of Receipt of Addendum/Addenda, if applicable 

   
Form HUD 5369-C 

   

Business References 

   

Non-Collusive Affidavit 

   

Conflict of Interest Questionnaire 

   

Profile of Firm 

   

M/WBE Participation 

   

Sample Insurance Certificates  

   

W-9 

 

I understand that failure to submit all these items may cause my submittal to be considered non-

responsive. 

 

Name  

 
Title 

 

 
Company 
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VIII. EXHIBIT B - HUD FORMS 
 

a) Instructions to Offerors Non-Construction (HUD-5369-B) 

b) Certifications and Representations of Offerors - Non Construction (HUD 5369-C) 

c) General Conditions for Non-Construction Contracts (HUD-5370-C) 
  



Instructions to Offerors 
Non-Construction  

1. Preparation of Offers

(a) Offerors are expected to examine the statement of work, the
proposed contract terms and conditions, and all instructions.  Failure
to do so will be at the offeror's risk.

(b) Each offeror shall furnish the information required by the solicita-
tion. The offeror shall sign the offer and print or type its name on the
cover sheet and each continuation sheet on which it makes an entry.
Erasures or other changes must be initialed by the person signing
the offer. Offers signed by an agent shall be accompanied by
evidence of that agent's authority, unless that evidence has been
previously furnished to the HA.

(c) Offers for services other than those specified will not be
considered.

2. Submission of Offers

(a) Offers and modifications thereof shall be submitted in sealed
envelopes or packages (1) addressed to the office specified in the
solicitation, and (2) showing the time specified for receipt, the
solicita- tion number, and the name and address of the offeror.

(b) Telegraphic offers will not be considered unless authorized by the
solicitation; however, offers may be modified by written or telegraphic
notice.

(c) Facsimile offers, modifications or withdrawals will not be consid-
ered unless authorized by the solicitation.

3. Amendments to Solicitations

(a) It this solicitation is amended, then all terms and conditions which
are not modified remain unchanged.

(b) Offerors shall acknowledge receipt of any amendments to this
solicitation by

(1) signing and returning the amendment;
(2) identifying  the  amendment  number  and  date  in  the

space provided for this purpose on the form for submitting an
offer,

(3) letter or telegram, or
(4) facsimile, if facsimile offers are authorized in the solicitation.

The HA/HUD must receive the acknowledgment by the time
specified for receipt of offers.

4. Explanation to Prospective Offerors

Any prospective offeror desiring an explanation or interpretation of 
the solicitation, statement of work, etc., must request it in writing soon 
enough to allow a reply to reach all prospective offerors before the 
submission of their offers. Oral explanations or instructions given 
before the award of the contract will not be binding. Any information 
given to a prospective offeror concerning a solicitation will be furnished 
promptly to all other prospective offerors as an amendment of the 
solicitation, if that information is necessary in submitting offers or if the 
lack of it would be prejudicial to any other prospective off offerors. 

5. Responsibility of Prospective Contractor

(a) The HA shall award a contract only to a responsible prospective
contractor who is able to perform successfully under the terms and
conditions of the proposed contract. To be determined responsible,
a prospective contractor must -

(1) Have adequate financial resources to perform the contract,
or the ability to obtain them;

(2) Have a satisfactory performance record;
(3) Have a satisfactory record of integrity and business ethics;
(4) Have a satisfactory record of compliance with public policy

(e.g., Equal Employment Opportunity); and
(5) Not have been suspended, debarred, or otherwise determined

to be ineligible for award of contracts by the Department of
Housing and Urban Development or any other agency of the
U.S. Government. Current lists of ineligible contractors are
available for inspection at the HA/HUD.

(b) Before an offer is considered for award, the offeror may be
requested by the HA to submit a statement or other documentation
regarding any of the foregoing requirements. Failure by the offeror to
provide such additional information may render the offeror ineligible for
award.

6. Late Submissions, Modifications, and Withdrawal of Offers

(a) Any offer received at the place designated in the solicitation after
the exact time specified for receipt will not be considered unless it is
received before award is made and it -

(1) Was sent by registered or certified mail not later than the fifth
calendar day before the date specified for receipt of offers
(e.g., an offer submitted in response to a solicitation requiring
receipt of offers by the 20th of the month must have been
mailed by the 15th);

(2) Was sent by mail, or if authorized by the solicitation, was sent
by telegram or via facsimile, and it is determined by the HA/
HUD that the late receipt was due solely to mishandling by the
HA/HUD after receipt at the HA;

(3) Was sent by U.S. Postal Service Express Mail Next Day
Service - Post Office to Addressee, not later than 5:00 p.m. at
the place of mailing two working days prior to the date specified
for receipt of proposals. The term 'working days" excludes
weekends and U.S. Federal holidays; or

(4) Is the only offer received.

(b) Any modification of an offer, except a modification resulting from
the HA's request for 'best and final" offer (if this solicitation is a request
for proposals), is subject to the same conditions as in subparagraphs
(a)(1), (2), and (3) of this provision.

(c) A modification resulting from the HA's request for "best and final"
offer received after the time and date specified in the request will not
be considered unless received before award and the late receipt is due
solely to mishandling by the HA after receipt at the HA.

(d) The only acceptable evidence to establish the date of mailing of a
late offer, modification, or withdrawal sent either by registered or
certified mail is the U.S. or Canadian Postal Service postmark both on
the envelope or wrapper and on the original receipt from the U.S. or
Canadian Postal Service. Both postmarks must show a legible date or
the offer, modification, or withdrawal shall be processed as if mailed
late. "Postmark" means a printed, stamped, or otherwise placed
impression (exclusive of a postage meter machine impression) that is
readily identifiable without further action as having been supplied and
affixed by employees of the U.S. or Canadian Postal Service on the
date of mailing. Therefore, offerors should request the postal clerk to
place a hand cancellation bull's.-eye postmark on both the receipt and
the envelope or wrapper.

(e) The only acceptable evidence to establish the time of receipt at the
HA is the time/date stamp of HA on the offer wrapper or other
documentary evidence of receipt maintained by the HA.

U.S. Department of Housing 
and Urban Development 
Office of Public and Indian Housing 

Previous edition is obsolete page 1 of 2 form HUD-5369-B (8/93) 
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(f) The only acceptable evidence to establish the date of mailing of a
late offer, modification, or withdrawal sent by Express Mail Next Day
Service-Post Office to Addressee is the date entered by the post office
receiving clerk on the "Express Mail Next Day Service-Post Office to
Addressee" label and the postmark on both the envelope or wrapper
and on the original receipt from the U.S. Postal Service. "Postmark"
has the same meaning as defined in paragraph (c) of this provision,
excluding postmarks of the Canadian Postal Service. Therefore,
offerors should request the postal clerk to place a legible hand
cancellation bull's eye postmark on both the receipt and the envelope
or wrapper.

(g) Notwithstanding paragraph (a) of this provision, a late modification
of an otherwise successful offer that makes its terms more favorable
to the HA will be considered at any time it is received and may be
accepted.

(h) If this solicitation is a request for proposals, proposals may be
withdrawn by written notice, or if authorized by this solicitation, by
telegram (including mailgram) or facsimile machine transmission
received at any time before award. Proposals may be withdrawn in
person by a offeror or its authorized representative if the identity of the
person requesting withdrawal is established and the person signs a
receipt for the offer before award. If this solicitation is an Invitation for
bids, bids may be withdrawn at any time prior to bid opening.

7. Contract Award

(a) The HA will award a contract resulting from this solicitation to the
responsible offeror whose offer conforming to the solicitation will be
most advantageous to the HA, cost or price and other factors, specified
elsewhere in this solicitation, considered.

(b) The HA may
(1) reject any or all offers if such action is in the HA's interest,
(2) accept other than the lowest offer,
(3) waive informalities and minor irregularities in offers received,

and (4) award  more  than  one  contract  for all or part of the
requirements stated.

(c) If this solicitation is a request for proposals, the HA may award a
contract on the basis of initial offers received, without discussions.
Therefore, each initial offer should contain the offeror's best terms from
a cost or price and technical standpoint.

(d) A written award or acceptance of offer mailed or otherwise
furnished to the successful offeror within the time for acceptance
specified in the offer shall result in a binding contract without further
action by either party. If this solicitation is a request for proposals,
before the offer's specified expiration time, the HA may accept an offer,
whether or not there are negotiations after its receipt, unless a written
notice of withdrawal is received before award. Negotiations conducted
after receipt of an offer do not constitute a rejection or counter offer by
the HA.

(e) Neither financial data submitted with an offer, nor representations
concerning facilities or financing, will form a part of the resulting
contract.

8. Service of Protest

Any protest against the award of a contract pursuant to this solicitation 
shall be served on the HA by obtaining written and dated acknowledg- 
ment of receipt from the HA at the address shown on the cover of this 
solicitation. The determination of the HA with regard to such protest 
or to proceed to award notwithstanding such protest shall be final 
unless appealed by the protestor. 

9. Offer Submission

Offers shall be submitted as follows and shall be enclosed in a sealed 
envelope and addressed to the office specified in the solicitation. The 
proposal shall show the hour and date specified in the solicitation 
for receipt, the solicitation number, and the name and address of 
the offeror, on the face of the envelope. 

It is very important that the offer be property identified on the face 
of the envelope as set forth above in order to insure that the date and 
time of receipt Is stamped on the face of the offer envelope. Receiving 
procedures are: date and time stamp those envelopes identified as 
proposals and deliver them immediately to the appropriate contracting 
official, and only date stamp those envelopes which do not contain 
identification of the contents and deliver them to the appropriate 
procuring activity only through the routine mail delivery procedure. 

[Describe bid or proposal preparation instructions here:] 

Please note that additional conditions, specifications and instructions 
pertaining to this RFP are contained within the RFP document issued. 

Previous edition is obsolete page 2 of 2 form HUD-5369-B (8/93) 
ref. Handbook 7460.8 
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1. Contingent Fee Representation and Agreement

(a) The bidder/offeror represents and certifies as part of its bid/
offer that, except for full-time bona fide employees working
solely for the bidder/offeror, the bidder/offeror:

(1) [    ] has, [   ] has not employed or retained any person or
company to solicit or obtain this contract; and

(2) [     ]  has, [    ] has not paid or agreed to pay to any person
or company employed or retained to solicit or obtain this
contract any commission, percentage, brokerage, or other
fee contingent upon or resulting from the award of this
contract.

(b) If the answer to either (a)(1) or (a) (2) above is affirmative,
the bidder/offeror shall make an immediate and full written
disclosure to the PHA Contracting Officer.

(c) Any misrepresentation by the bidder/offeror shall give the
PHA the right to (1) terminate the resultant contract; (2) at its
discretion, to deduct from contract payments the amount of any
commission, percentage, brokerage, or other contingent fee; or
(3) take other remedy pursuant to the contract.

2. Small, Minority, Women-Owned Business Concern Rep-
resentation

The bidder/offeror represents and certifies as part of its bid/ offer
that it:

(a) [    ] is, [    ] is not a small business concern.  “Small business
concern,” as used in this provision, means a concern, includ-
ing its affiliates, that is independently owned and operated,
not dominant in the field of operation in which it is bidding,
and qualified as a small business under the criteria and size
standards in 13 CFR 121.

(b) [    ] is, [    ] is not a women-owned small business concern.
“Women-owned,” as used in this provision, means a small
business that is at least 51 percent owned by a woman or
women who are U.S. citizens and who also control and
operate the business.

(c) [    ] is, [    ] is not a minority enterprise which, pursuant to
Executive Order 11625, is defined as a business which is at
least 51 percent owned by one or more minority group
members or, in the case of a publicly owned business, at least
51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily
operations are controlled by one or more such individuals.

For the purpose of this definition, minority group members are:

(Check the block applicable to you)

[   ]  Black Americans [   ]  Asian Pacific Americans

[   ]  Hispanic Americans [   ]  Asian Indian Americans

[   ]  Native Americans [   ]  Hasidic Jewish Americans

3. Certificate of Independent Price Determination

(a) The bidder/offeror certifies that—

(1) The prices in this bid/offer have been arrived at indepen-
dently, without, for the purpose of restricting competi-
tion, any consultation, communication, or agreement
with any other bidder/offeror or competitor relating to (i)
those prices, (ii) the intention to submit a bid/offer, or
(iii) the methods or factors used to calculate the prices
offered;

(2) The prices in this bid/offer have not been and will not be
knowingly disclosed by the bidder/offeror, directly or
indirectly, to any other bidder/offeror or competitor be-
fore bid opening (in the case of a sealed bid solicitation)
or contract award (in the case of a negotiated solicitation)
unless otherwise required by law; and

(3) No attempt has been made or will be made by the bidder/
offeror to induce any other concern to submit or not to
submit a bid/offer for the purpose of restricting competition.

(b) Each signature on the bid/offer is considered to be a certifi-
cation by the signatory that the signatory:

(1) Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid
or proposal, and that the signatory has not participated
and will not participate in any action contrary to subpara-
graphs (a)(l) through (a)(3) above; or

(2) (i)  Has been authorized, in writing, to act as agent for the
following principals in certifying that those principals
have not participated, and will not participate in any
action contrary to subparagraphs (a)(l) through (a)(3)
above (insert full name of person(s) in the bidder/offeror’s
organization responsible for determining the prices of-
fered in this bid or proposal, and the title of his or her
position in the bidder/offeror’s organization);

(ii) As an authorized agent, does certify that the princi-
pals named in subdivision (b)(2)(i) above have not par-
ticipated, and will not participate, in any action contrary
to subparagraphs (a)(l) through (a)(3) above; and

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Certifications and
Representations
of Offerors
Non-Construction Contract

Public reporting burden for this collection of information is estimated to average  5 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

This form includes clauses required by OMB’s common rule on bidding/offering procedures, implemented by HUD in 24 CFR 85.36, and those requirements
set forth in Executive Order 11625 for small, minority, women-owned businesses, and certifications for independent price determination, and conflict of interest.
The form is required for nonconstruction contracts awarded by Housing Agencies (HAs).  The form is used by bidders/offerors to certify to the HA's Contracting
Officer for contract compliance.  If the form were not used, HAs would be unable to enforce their contracts.  Responses to the collection of information are
required to obtain a benefit or to retain a benefit.  The information requested does not lend itself to confidentiality.
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(iii) As an agent, has not personally participated, and will
not participate in any action contrary to subparagraphs
(a)(l) through (a)(3) above.

(c) If the bidder/offeror deletes or modifies subparagraph (a)2
above, the bidder/offeror must furnish with its bid/offer a
signed statement setting forth in detail the circumstances of
the disclosure.

4. Organizational Conflicts of Interest Certification

(a) The Contractor warrants that to the best of its knowledge and
belief and except as otherwise disclosed, it does not have any
organizational conflict of interest which is defined as a
situation in which the nature of work under a proposed
contract and a prospective contractor’s organizational, fi-
nancial, contractual or other interest are such that:

(i) Award of the contract may result in an unfair competi-
tive advantage;

(ii) The Contractor’s objectivity in performing the con-
tract work may be impaired; or

(iii) That the Contractor has disclosed all relevant infor-
mation and requested the HA to make a determination
with respect to this Contract.

(b) The Contractor agrees that if after award he or she discovers
an organizational conflict of interest with respect to this
contract, he or she shall make an immediate and full disclo-
sure in writing to the HA which shall include a description of
the action which the Contractor has taken or intends to
eliminate or neutralize the conflict.  The HA may, however,
terminate the Contract for the convenience of HA if it would
be in the best interest of HA.

(c) In the event the Contractor was aware of an organizational
conflict of interest before the award of this Contract and
intentionally did not disclose the conflict to the HA, the HA
may terminate the Contract for default.

(d) The Contractor shall require a disclosure or representation
from subcontractors and consultants who may be in a position
to influence the advice or assistance rendered to the HA and
shall include any necessary provisions to eliminate or neutralize
conflicts of interest in consultant agreements or subcontracts
involving performance or work under this Contract.

5. Authorized Negotiators (RFPs only)

The offeror represents that the following persons are authorized
to negotiate on its behalf with the PHA in connection with this
request for proposals:  (list names, titles, and telephone numbers
of the authorized negotiators):

6. Conflict of Interest

In the absence of any actual or apparent conflict, the offeror, by
submission of a proposal, hereby warrants that to the best of its
knowledge and belief, no actual or apparent conflict of interest
exists with regard to my possible performance of this procure-
ment, as described in the clause in this solicitation titled “Orga-
nizational Conflict of Interest.”

7. Offeror's Signature

The offeror hereby certifies that the information contained in
these certifications and representations is accurate, complete,
and current.

Signature & Date:

Typed or Printed Name:

Title:
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EXHIBIT C
BUSINESS REFERENCES 

Please provide a minimum of three (3) references and a brief description of the business relationship. 
Additional pages may be used, if necessary.  

Company Name: 

Contact Person: 

Address: 

City, State, Zip: 

Email: Phone: 

Description: 

Company Name: 

Contact Person: 

Address: 

City, State, Zip: 

Email: Phone: 

Description: 

Company Name: 

Contact Person: 

Address: 

City, State, Zip: 

Email: Phone: 

Description: 
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FORM OF NON-COLLUSIVE AFFIDAVIT 
(PRIME BIDDER) 

State of__________________________ 

County    ,being first duly sworn, deposes and 
says: 

That he/she is  , the party making the foregoing proposal or 
bid, and attests to the following: 

(1) That affiant employed no person, confirmation, firm, association, or other

organization, either directly or indirectly, to secure the public contract under
which he received payment, other than persons regularly employed by the Affiant
whose services in connection with the construction of the public building or
project in securing the public contract were in the regular course of their duties
for Affiant; and

(2) That no part of the contract price received by Affiant was paid to any person,
corporation, firm, association or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly
employed by the Affiant whose services in connection with the construction of the
public building or project were in the regular course of their duties for Affiant.

(3) That such proposal or bid is genuine and not collusive or sham; that said Bidder
has not colluded, conspired, connived, or agreed, directly or indirectly, with any
Bidder or person, to put in a sham bid or try to refrain from bidding, and has not
in any manner directly or indirectly, sought by agreement or collusion, or
communication or conference, with any person, to fix the bid price of Affiant or of
any other Bidder, or to fix any overhead, profit, or cost element of said bid price,
or of that of any other Bidder, or to secure any advantage against the Housing
Authority or any person interested in the proposed contract; and that all
statements in said proposal or bid are true.

 Signature* 

*Bidder if the Bidder is an individual; all partners if Bidder is a partnership; officer if the
Bidder is a corporation.

SUBSCRIBED AND SWORN TO before me, this the   day of ______________, 
20  . 

 NOTARY PUBLIC 

My Commission Expires:   , 20 
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person doing business with local governmental entity 

This questionnaire reflects changes made to the law by H.B. 1491, 80
th

 Leg., Regular Session.

This questionnaire is being in accordance with Chapter 176, Local Government Code 
by a person who has a business relationship as defined by Section 176.00 (1-a) with a local  
governmental entity and the person meets requirements under Section 176.006 (a). 

By law this questionnaire must be filed with the record administrator of the local  
Governmental entity not later that the 7

th
 business day after the date the person becomes

aware of facts that require the statement to be filed.  See Section 176.006, Local  
Government Code. 

A person commits an offense if the person knowingly violates Section 176.006, Local 
Government Code.  An offense under this section is a Class C misdemeanor. 

1. Name of person who has a business relationship with local governmental entity.

2. □ Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an update completed questionnaire with the appropriate filing authority not
Later than the 7

th
 business day after the date the originally filed questionnaire becomes incomplete or

Inaccurate.)

3. Name of local government officer with whom filer has employment or business relationship.

        ________________________________________________ 
Name of Officer 

This section (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer  
has an employment or other business relationship as defined by Section 176.001 (1-a), Local Government Code. 
Attach additional pages to this Form CIQ as necessary. 

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than 
investment income, from the filer of the questionnaire?

□ Yes □No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or
at the direction of the local government officer named in this section AND the taxable income is not received from
the local governmental entity?

□Yes □ No 

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the 
Local government officer serves as an officer or director, or holds an ownership of 10 percent or more?

□ Yes □ No

D. Describe each employment relationship with the local government officer named  in this section.

4. 
           ________________________________________________      ____________________________________ 

Signature of person doing business with the governmental entity          Date 

OFFICE USE ONLY 
Date Received 
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Note: A completed Profile of Firm Form must be submitted for 
each subcontractor. 

Proposed Subcontractors 
Item  Company Name  Address  Phone  Specialty  W/M/BE 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

I understand and agree that  if awarded a contract as 
a  result of  this  solicitation  that  the use of  the  above 
subcontractors  is  subject  to  the  approval  of  FWHS  
and   becomes   a   part   of   the   contract.     I  
further  understand  that  any  change  in  
subcontractors  also  requires  the  pre‐approval  of 
FWHS.  

_____________________________________ 
(Signature) 

_____________________________________ 
(Printed Name & Title) 

Note:  A completed Profile of Firm Form must be submitted for  
each subcontractor  

____________________FORT WORTH HOUSING SOLUTIONS_______________________       
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PROFILE OF FIRM FORM (Page 1 of 2) 

 (This Form must be fully completed by all Proposers and Subcontractors)  

(1) Prime ____Joint Venture/Partner ___Sub‐contractor _____ (This form shall be completed by and for each).

(2) Name of Firm: __________________________ Telephone: _____________________ Fax: _____________

(3) Street Address, City, State, Zip: _____________________________________________________________

(4) Identify Principals/Partners in Firm

 % OF 
NAME    TITLE    OWNERSHIP 

(5) Please indicate the operating structure of your company.

□Publicly Held      □Privately Held      □ Government        □ Non‐Profit         □ Partnership     □ Sole

Corporation     Corporation    Agency      Organization      Proprietorship

(6) Respondent’s Diversity Statement:  You must check all of the following that apply to the ownership
of this firm and enter where provided the correct percentage (%) of ownership of each:

Minority‐ (MBE), or Woman‐Owned (WBE) Business Enterprises qualify by virtue of 51% or more
Ownership and active management by one or more of the following:

□African         □**Native          □Hispanic        □Asian/Pacific          □Hasidic         □Asian/Indian

  American      American       American    American      Jew     American 

 _______%      _______ %      _______ %      ________ %      _______%         ________ % 

□Woman‐Owned        □Woman‐Owned           □Disabled □Caucasian □Other (Specify):

(MBE)      (Caucasian)    Veteran American (Male)

(7) Is the business 51% or more owned by a public housing resident?  ___ Yes ____ No.  If yes, provide name
and address of the public housing facility:

  Facility Name: ____________________________________  

        Facility Address: ___________________________________ City: ____________________________ 

   SWMBE Certification Number: ____________________________________________________________ 

   Certification Agency: ___________________________________________________________________ 
   (Note: A CERTIFICATION/NUMBER IS NOT REQUIRED – ENTER IF AVAILABLE) 

 _______________________FORT WORTH HOUSING SOLUTIONS_______________________ 
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____________________________________________________________________________ 

PROFILE OF FIRM FORM (Page 2 of 2) 

(Form must be completed, 9-10 if applicable) 

(8) Federal Tax ID Number: _______________________________________________________________

(9) City of Fort Worth Business License No: _________________________________________________

(10) State of Texas License Type and No:____________________________________________________

(11) Has your firm or any member of your firm been a party to litigation with a public entity? If yes, when, with whom and
state the circumstances and any resolution.

Yes □ No □ 

(12) Has your firm or any member of your firm ever sued or been sued by the Fort Worth Housing Solutions or its affiliated
entities? If yes, when and state the circumstances and any resolution of the lawsuit.

Yes □ No □ 

(13) Has your firm or any member of your firm ever had a claim brought against because of breach of contract or
Non‐performance? If yes, when and state the circumstances and any resolution of the matter.

Yes □ No □ 

(14) 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? If “Yes,” please attach a full detailed explanation, including dates, circumstances and current status.

Yes □ No □ 

(15) Disclosure Statement: Does this firm or any principals thereof have any current, past, personal or Professional
relationship with any Commissioner or Officer of FWHA? If “Yes,” please attach a full detailed explanation, including dates,
circumstances and current status.

Yes □ No □ 

(16) Verification Statement: The undersigned Offeror 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 the
FWHS discovers that any information entered herein is false, that shall entitle the FWHS to not consider nor make award
or to cancel any award with the undersigned party.

_______________________________  ___________ ______________________  _____________________ 
Signature  Date Printed Name  Company
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Exhibit C

M/WBE PARTICIPATION 

M/WBE PARTICIPATION:  The Offeror agrees to use his/her best efforts to subcontract 

with minority business enterprises and/or women business enterprises (herein called M/

WBE) certified as such or recognized by Fort Worth Housing Solutions as a certified M/

WBE.  Offeror shall make a good faith effort to subcontract a sufficient dollar amount 

with M/WBEs to ensure that a minimum of 20 percent of the final contract dollars are 
expended on one or more M/WBE.  All adjustments that cause the contract price to 

increase will also increase the total amount that the Offeror must make a good faith 

effort to expend on M/WBEs. 

USING BEST EFFORTS TO FULFILL M/WBE REQUIREMENT:  In the event Fort 

Worth Housing Solutions has a reasonable belief that Offeror will not use his/her its best 
efforts to meet the 20 percent M/WBE participation goal, Fort Worth Housing Solutions 
reserves the right to pull work from the contract.  Best efforts may be established by a 

showing that Offeror has contacted and solicited bids/quotes from subcontractors and 

worked with the Housing Authority to seek assistance in identifying M/WBEs. 

NOTIFICATION OF M/WBE PARTICIPATION:  Offeror agrees to promptly complete 

and return all M/WBE Confirmation of Participation and M/WBE Confirmation of 

Payment forms utilized by Fort Worth Housing Solutions to confirm M/WBE

subcontracting by submitting copies of checks made payable to the respective M/WBE 

subcontractor(s) signed by the offeror. 

________________________________ ______________________________ 
RESPONDENT  DATE 

 Note: This form must bear a signature. 
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Page 2 

RESPONDENT’S PROPOSED MBE/WBE PARTICIPATION FORM 

Respondent proposes to work with the following MBE/WBE participants: 

Name of MBE/WBE    Certifying Entity    Percent of  
Participant   (City/Metro/HISD)   Total Work 
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EQUAL EMPLOYMENT OPPORTUNITY – EMPLOYER INFORMATION REPORT 

Name of Firm:  _________________________________________________________ 

Address: _________________________________________________________ 

City, State, ZIP: _________________________________________________________ 

Telephone: _________________________________________________________ 

 MALE  FEMALE 

JOB 
CATEGORIES 

OVERALL 
TOTALS 

WHITE 
(Not of 
Hispanic 
Origin) 

BLACK 
(Not of 
Hispanic 
Origin) 

HISPANIC 

ASIAN OR 
PACIFIC 
ISLANDER 

AMERICAN 
INDIAN OR 
ALASKAN 
NATIVE 

WHITE 
(Not of 
Hispanic 
Origin) 

BLACK 
(Not of 
Hispanic 
Origin) 

HISPANIC 

ASIAN OR 
PACIFIC 
ISLANDER 

AMERICAN’ 
INDIAN OR 
ALASKAN 
NATIVE 

Officials and 
Managers 

Professionals 

Technicians 

Sales Workers 

Office and Clericals 

Craft Workers 
(Skilled) 

Operatives (Semi-
Skilled) 

Laborers 

Service Workers 

TOTAL 

Signature:  ______________________________________     Date:   _____________________________________ 



ACORDTM CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YY) 

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Date the 
Certificate is 

issued
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certiain policies may require an endorsement.  A statement on this certificate does not confer rights to 
the certificate holder in lieu of such endorsement(s).

PRODUCER This block may include contact information for the 
broker / agency.  It’s often helpful to contact the broker 
directly for clarification, revision requests or renewal 
certificates.  Some agencies will only communicate 
with their insureds and do not allow or respond to 3rd 
requests. 

INSURER(S) AFFORDING COVERAGE 
 

INSURED INSURER A: 

INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR 
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED 
HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.   

INSR 

LTR 

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 

COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $ 

CLAIMS MADE OCCUR MED EXPENSE (Any one person) $ 

_______________________________ PERSONAL & ADV INJURY $ 

_______________________________ GENERAL AGGREGATE $ 

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 

POLICY 
PRO- 
JECT LOC 

AUTOMOBILE LIABILITY  COMBINED SINGLE LIMIT 
(Ea accident) 

$ 

ANY AUTO $ 

ALL OWNED AUTOS BODILY INJURY 
(Per person) 

$ 

SCHEDULED AUTOS $ 

HIRED AUTOS BODILY INJURY 
(Per accident) 

$ 

NON-OWNED AUTOS $ 

_______________________________ PROPERTY DAMAGE 
(Per accident) 

$ 

$ 

GARAGE LIABILITY  AUTO ONLY–EA ACCIDENT $ 

ANY AUTO OTHER THAN 
AUTO ONLY: 

EA ACC $ 

AGG $ 

EXCESS LIABILITY  EACH OCCURRENC 

OCCUR CLAIMS MADE AGGREGATE 

$ 

DEDUCTIBLE $ 

RETENTION    $ 

WORKERS’ COMPENSATION AND 
EMPLOYERS LIABILITY 

WC STATU- 
TORY LIMITS 

OTH- 
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE – EA EMPLOYEE $ 

E.L. DISEASE – POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL/PROVISIONS 

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE 

THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ______ DAYS WRITTEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION 

OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.   

AUTHORIZED REPRESENTATIVE 

This block identifies the Agent or 
Broker and their address. 

1 
2 

The Insured is Vendor, Contractor or lessee 
(the policy holder). 4 

The insurance company will be identified 
here.  The insurer letter appears again in the 
left-hand margin near the center of the page 
(*3) to show which insurer provides which 
type of coverage.    

3 

These sections show 
only the coverages 
provided through the 
agent or broker 
identified in “1” 
above.  If the insured 
uses more than one 
broker, a separate 
certificate is needed 
to show those 
coverages. 

5 
These two column shows 
inception and expiration 
dates for policies 
identified.  Pay special 
attention that coverage 
does not expire before or 
during your project or 
lease.   

6 

7 

ATTN:  

8 

Must be signed by an authorized representative of the 
brokerage agency. 

9 

*3

*3

*3

*3

[Firm Name]
[Address]

PM contact or Procurement Team

Forth Worth Housing Solutions is endorsed as additional insured on the general and auto liability policies on a primary 
and non-contributory basis.

The coverages & limits required in the solicitation, 
or those which are appliciable to the projects 
scope of work MUST be included on the 
certificate.
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Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.

P
ri

nt
 o

r 
ty

p
e 

S
ee

 S
p

ec
ifi

c 
In

st
ru

ct
io

ns
 o

n 
p

ag
e 

2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶ 

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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Copy and Paste Links to View Applicable Information  

Attachment 4 

24 CFR 983 Link: 

https://www.govinfo.gov/content/pkg/FR-2005-10-13/pdf/05-20035.pdf 

HOTMA Link: 

https://www.hud.gov/sites/dfiles/OCHCO/documents/17-21pihn.pdf 

FWHS Administrative Link: 

https://staff.fwhs.org/wp-content/uploads/formidable/7/Admin-Plan-Approved-REVISED-APRIL-
2020-FINAL.pdf 

https://www.govinfo.gov/content/pkg/FR-2005-10-13/pdf/05-20035.pdf
https://www.hud.gov/sites/dfiles/OCHCO/documents/17-21pihn.pdf
https://staff.fwhs.org/wp-content/uploads/formidable/7/Admin-Plan-Approved-REVISED-APRIL-2020-FINAL.pdf
https://staff.fwhs.org/wp-content/uploads/formidable/7/Admin-Plan-Approved-REVISED-APRIL-2020-FINAL.pdf


Attachment 5 

Fort Worth Housing Solutions 
RFP No. 2021-100_PSH -PBV 

1201 East 13th Street 

Fort Worth, TX 76102 

Attn: Procurement Department – Proposal
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