Section 3 - Attachment D

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

NAME OF BUSINESS:

ADDRESS OF BUSINESS:

TYPE OF BUSINESS: I:l Corporation l:l Partnership I:l Sole Proprietorship I:l Joint Venture

Attached is the following documentation as evidence of status:

For business claiming status as a Section 3 resident-owned Enterprise:

I:l Copy of resident lease I:I Other evidence |:| Copy of evidence of participation in a public assistance program

For the business entity as applicable:

|:I| Copy of Articles of Incorporation Ell Certificate of Good Standing
Eﬂ Assumed Business Name Certificate |:| Partnership Agreement
List of owners/stockholder and % of each Corporation Annual Report
|:| Latest Board minutes appointing officers I:ll Additional documentation

|:| Organization chart with names and titles and brief functional statement

For business claiming Section 3 status by subcontracting 25% of the dollar awarded to qualified Section 3
business:

|:| List of subcontracted Section 3 business and subcontract amount

For business claiming Section 3 status, claiming at least 30% of their workforce are currently Section 3 residents
or were Section 3 eligible residents within 3 years of date of first employment with the business:

I:ll List of all current full time employees D List of all employees claiming Section 3 status
PHA Residential lease (less than 3 years |:| Other evidence of Section 3 status (less than3 years
from date of employment) from date of employment)

Evidence of ability to perform successfully under the terms and conditions of the proposed contract:
Current financial statement List of owned equipment

Q Statement of ability to comply I:I List of all contracts for the past 2 years with public policy

Jacksonville Housing Authority




Section 3 (continued)

Corporate Seal

Authorizing Name and Signature Notary

My term expires:

Title

Signature Date Printed Name

Jacksonville Housing Authority




Section 3 continued (Attachment D)

SUGGESTED AFFIRMATIVE ACTION PLAN FOR UTILIZATION OF PROJECT AREA BUSINESSES

Number Of All Contracts Proposed:

Name Of Company:

Dollar Value Of All Contracts Proposed:

Project:

To The Greatest Extent Feasible, Contracts Will Be Awarded Through Negotiation Or Proposal To Qualified
Project Area Businesses.

Goal of these contracts for Project Area Businesses:

PROPOSED TYPE OF CONTRACT APPROX. COST PROPOSED TYPE OF CONTRACT APPROX. COST

Outline The Program To Achieve These Goals For Economically And Socially Disadvantaged:

NOTE: To Complete The Affirmative Action Plan, Follow Steps Outlines In Attached Exhibit.

(INSERT THIS DOCUMENT IN PROPOSAL DOCUMENTS AND WITH DATE:
PROPOSAL)
Signature Date Printed Name

Jacksonville Housing Authority




(Attachment D)

SUGGESTED AFFIRMATIVE ACTION PLAN FOR UTILIZATION OF PROJECT AREA BUSINESSES
(continued)

SUGGESTED SECTION 3 PRELIMINARY WORKFORCE STATEMENT UTILIZATION OF LOWER INCOME PROJECT AREA RESIDENTS AS
REGULAR, PERMANENT EMPLOYEES, TRAINEES, APPRENTICES.

COMPANY NAME:

ADDRESS:

PROJECT:

PRESENT PERMANENT SECTION 3 TOTAL
EMPLOYEES WORKFORCE PROJECTED
(At Time of Contract Signing) PROJECTION WORKFORCE
(Residents) INCREASE

TRAINEES

APPRENTICES

JOURNEYPERSONS

LABORERS

SUPERVISORY

SUPERINTENDENT

PROFESSIONAL

CLERICAL

NOTE: RESIDENTS ARE THOSE LOWER INCOME PROJECT AREA RESIDENTS WHO HAVE BEEN QUALIFIED AS ELIGIBLE.

Signature Date Printed Name

Jacksonville Housing Authority
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