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I. AHA Background, IFB Objective(s), Evaluation, 
and Information  

 
 

A.   AHA’s Background, Mission, and Impact  
 

(1) The Abilene Housing Authority (AHA) is committed to providing quality, affordable 
housing in a suitable living environment to low- and moderate-income individuals and 
families, without discrimination, and to creating economic opportunities for our 
customers to become self-sufficient. 

 
(2) Our Mission and Impact: AHA is changing the face of affordable and attainable 

housing opportunities by providing low-income rental possibilities that enable our clients 
to flourish in the community.  AHA 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, AHA also 
delivers stable investment opportunities for our development partners.  The Abilene 
Housing Authority owns 213 Public Housing units and administers 1571 Housing Choice 
Vouchers in 20 Counties across West Central Texas.  AHA also owns a 48-unit Senior 
Tax Credit property in conjunction with a developing partner that administers 19 Project 
Based Vouchers (PBV's) and 3 market rate units within the 48 units. 

 
 
B.  IFB Objective(s) 
 

(1) Objective of this Solicitation: The Abilene Housing Authority (AHA) is soliciting 
sealed bids from qualified Contractors to provide on-call and as-needed plumbing 
services at AHA-owned and managed properties located throughout Abilene, Texas. The 
selected contractor(s) will be responsible for furnishing all labor, materials, tools, 
equipment, and supervision necessary to perform a full range of plumbing services, 
including routine maintenance, repairs, emergency response, and related work as 
requested by AHA. 

 
(2) Qualifications: Bidders must demonstrate experience and competency in providing 

plumbing services of a similar size and scope. The bidder shall: a) Be properly licensed in 
the State of Texas to perform plumbing services; (b) Demonstrate experience in 
residential and/or multifamily housing maintenance and repair; (c) Have the ability to 
respond to routine and emergency service requests in a timely manner; (d) Possess 
adequate staffing, equipment, and resources to perform on-call services; and, (e) Be 
knowledgeable of applicable local, state, and federal codes and regulations. 

 
(3) Goal: To establish a contract with a qualified and reliable contractor(s) to provide timely, 

cost-effective, and high-quality plumbing services on an as-needed basis. AHA intends to 
ensure that plumbing issues are addressed promptly to maintain safe, sanitary, and 
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habitable conditions for residents, while preserving the integrity of AHA’s properties. 
The selected contractor(s) shall provide consistent service, responsive communication, 
and dependable performance throughout the term of the contract. AHA may award to one 
or multiple contractors, as determined to be in the best interest of AHA, to ensure 
adequate coverage and timely response. 

 

C.   IFB Information and Timeline: 
 

Table C-1: Solicitation Activity Date or Target Date 

1. Agency Contact for this solicitation 
Please submit questions at 
https://ha.internationaleprocurement.com/  

1. Solicitation Issued August 19, 2026 

2. How to Obtain the IFB 

The IFB will be posted online at AHA’s 
website, as well as at Housing Agency 
Marketplace 
(https://ha.internationaleprocurement.com/) 

2. Pre-Submittal Conference August 26, 2026, at 11:00 AM CST 
Earl Williams Apartments:  

4398 N 7th ST Abilene, TX 79603 

3. Question submittal deadline September 2, 2026 
Please submit questions at 

https://ha.internationaleprocurement.com/ 

4. Response Deadline: 5:00 PM CDT On: September 11, 2026 

6. Bid Submission 

1. Updates and addenda, including 
responses to questions will be posted in 
the eProcurement Marketplace website;  
 
And 
 

2. All bids to be submitted online as a PDF 
document uploaded as part of the online 
form: CLICK HERE.  

7. Post-Submission Questions 
(Available after Response Deadline date) 

To submit questions regarding the status of 
the solicitation, CLICK HERE. 

 
(1) AHA reserves the right to modify this schedule at its discretion. Notification of changes in 

connection with this solicitation will be made available to all interested parties via online 
notifications and/or an emailed Addendum. 

https://ha.internationaleprocurement.com/
https://ha.internationaleprocurement.com/
https://ha.internationaleprocurement.com/
https://automate.pac-llc.net/262015167830957
https://app.smartsheet.com/b/form/42c8896f4c3e44e5b76214fce1076230
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(2) This Invitation For Bids (IFB) contains specific submission requirements, a scope of work, as 

well as terms, conditions, and other pertinent information necessary for submitting a bid.   
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D.  Evaluation Process and Criteria:  
 
(1) Initial Review: Each submission will be internally reviewed to establish responsiveness. The 

reviewer will ensure that all required materials are included and that no obvious deficiencies 
are evident.  AHA reserves the right, in its sole discretion, to waive any informalities or 
minor irregularities and/or permit the cure of such deficiencies if it serves its best interests to 
do so, that do not affect the price, quantity, quality, or delivery of the services being 
procured. AHA may also request clarification of a bid to resolve minor or clerical errors; 
however, bidders will not be permitted to revise or modify their bid price or correct material 
deficiencies. Any submission that fails to include all materials requested under this 
solicitation or that takes exception to material requirements of the solicitation may be 
deemed non-responsive, and if determined to be non-responsive by AHA, will not be 
evaluated or considered for award.  

(2) Bid Evaluation and Award: All bids received will be reviewed by AHA to determine 
responsiveness and responsibility in accordance with the requirements of this solicitation. 
Bids will not be scored or ranked. Award will be made to the lowest responsive and 
responsible bidder whose bid conforms to the solicitation requirements and is determined to 
be in the best interest of AHA. AHA reserves the right to request clarification of bid 
information or documentation from bidders as needed to determine responsiveness and 
responsibility. No negotiations will be conducted; however, minor informalities or 
irregularities may be waived in accordance with applicable procurement requirements. The 
reviewer will make a recommendation to the AHA CEO based on bidders’ submissions, 
interviews, and any additional information gathered during the selection process.  

 

a. AHA reserves the right to reject any or all bids, to accept or reject any item(s) in the 
bid, and to award a contract in whole or in part, as deemed to be in the best interest of 
AHA. 

b. AHA reserves the right to accept or reject in part or reject all bids and to resolicit new 
responses.  AHA may also reject any bids that are incomplete or non-responsive, or 
that are submitted after the deadline. 

 

Responsiveness will be determined based 
on, but not limited to: 

Responsibility may include consideration of: 

• Completion of the required Price Sheet 
• Submission of all required forms and 

certifications 
• Compliance with the Scope of Work and 

contract requirements 

• Relevant experience and past performance 
• Financial capacity 
• Licensing and qualifications 
• Ability to perform within required 

timeframes 
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E.   Submission Requirements 
 
(1) Bid Submission (Upload a PDF version via AHA’s Online Submission Form) 

 
a. The response to this IFB shall be submitted in the manner described in this Section. 

Failure to submit the Bid in the manner specified may be cause for elimination of that 
Contractor from consideration for the award. 

 
b. Any submission received after the specified date and time will not be considered. 

Submissions must be received on or before the above-specified date and time.  
 

Tab # Description 

1 

Letter of Interests (Two-page limit) 
  
1. Introduce the company and why you are interested in responding to this bid.  

Why should AHA consider the firm for contract? Please indicate who the 
authorized representative (with contact address, telephone number, and e-
mail address included) is, who will serve as the primary contact throughout 
the selection process, and must be signed. Include information for a contact 
alternate in the event that the authorized representative is absent or 
unavailable. A corporation must indicate its place and date of incorporation 
in its bid. 

2. Describe your understanding of the scope of work and a brief statement of 
experience.  

3. A statement indicating the number of calendar days the bid shall be valid. 
(All bids be valid for a minimum of 60 days.) 

2 

Form of Bid. This Online Form for Attachment A is at the link 
to this IFB document. This 1-page Form must be fully completed, 
executed where provided thereon and submitted online as a part  
of the bid submittal. Use link above to access. 

3 

Form HUD-5369-C (8/93), Certifications and Representations 
of Offerors, Non-Construction Contract. This Form is attached 
hereto as Attachment B to this IFB document. This 2-page Form 
must be fully completed, executed where provided thereon and 
submitted under this tab as a part of the bid submittal. 

4 

Profile of Firm Form. The Profile of Firm Form is attached hereto 
as Attachment C to this IFB document. This 2-page Form must 
be fully completed, executed and submitted under this tab as a part 
of the bid submittal. 

https://automate.pac-llc.net/262015167830957
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Tab # Description 

5 

Form HUD 50071. Sample Contract Appendix No. 2: form HUD 
50071 (01/14), Certification of Payments to Influence Federal 
Transactions (NOTE: This form will only be completed and included 
as a part of the ensuing contract if the Agency anticipates that total 
awards pursuant to the ensuing contract may or will exceed 
$100,000.) 

6 

Standard Form LLL. Sample Contract Appendix No. 3: Standard 
Form LLL (Rev. 01/2027), Disclosure of Lobbying Activities (NOTE: 
This form will only be completed and included as a part of the 
ensuing contract if the Contractor designates an affirmative answer 
to Item No. (2) within the immediate identified form 50071.) 

7 
Qualifications and Experience. Summarize your firm s qualifications, 
experience, and special expertise in providing the type of services identified in 
the project description, including resumes of key personnel.  

8 

Project Approach.  Bidders shall provide a brief description of their approach to 
providing the requested services. At a minimum, the response should address the 
following: 

• How the firm will receive, prioritize, dispatch, and complete routine and 
emergency service requests. 

• How the firm will meet the required response times for emergency and 
non-emergency service calls. 

• The firm's staffing plan, including the availability of licensed journeyman 
plumbers, apprentices, supervisors, and after-hours personnel. 

• The firm's approach to communicating with AHA staff regarding work 
requests, scheduling, project status, and completion of work. 

• Procedures for ensuring quality workmanship, compliance with 
applicable codes and regulations, and maintaining clean and safe work 
areas. 

• The firm's ability to furnish the labor, equipment, tools, materials, 
transportation, and supervision necessary to perform the requested 
services throughout the contract term. 

The Project Approach should demonstrate the contractor's understanding of the 
Scope of Services and its ability to provide reliable, responsive, and high-quality 
plumbing maintenance and repair services in accordance with the requirements 
of this solicitation. 

9 
Bid/Price Sheet. Bidders must complete the Price Sheet included with this 
solicitation and submit it as part of their bid package. 
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Tab # Description 

10 

Small, Woman, Minority Business Enterprises Utilization Statement  
The Bidders shall submit a statement that details how the Contractor will make a 
good faith effort to subcontract with S/W/MBE companies. Opportunities to 
subcontract with S/W/MBE companies should be listed here. FAILURE TO 
PROVIDE A S/W/MBE UTILIZATION STATEMENT MAY CAUSE THE 
RESPONSE TO BE DISQUALIFIED AS NON-RESPONSIVE. 

11 

HUD Forms, Conflict of Interest Questionnaire, and Form 1295  
These Forms are attached hereto as Attachment B to this IFB document and must 
be completed, executed where provided thereon and submitted under this tab. 
NOTE: The Selected Bidder shall be required to submit a Form 1295 to the 
Texas Ethics Commission in compliance with Government Code 2252.908 and a 
copy of the submission along with the Certification prior to execution of the 
contract with AHA.  

12 

Abilene Housing Authority /State of Texas Forms 
Each Bidder must complete the Forms as provided in Exhibit B. Additional 
information on specific forms is included below. 
1. Business References: Provide references from related service providers or 

agency personnel. Include a brief description of Contractor's business 
relationship with the reference, additional can be utilized, as necessary. 

2. All other applicable forms listed in Exhibit B. 

Exhibits 
Bidder may include general information in this section the bidder believes will 
assist AHA in evaluating their capabilities.  (10-page limit)  
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II. Scope of Work 
A. Scope of Services 
Services to be performed include furnishing all labor, materials, tools, equipment, supplies, 
services, tasks, and incidental and customary work necessary to competently perform on-call 
plumbing maintenance and repair work at various AHA site locations. Mileage and travel time 
must be factored into the bid; AHA will not reimburse the contractor for additional travel or 
mileage fees. 
The AHA does not guarantee a specific dollar amount associated with the contract resulting from 
this solicitation. 
 

B. Requested Services 
Contractor will provide full-service, on-call Plumbing Maintenance and Repair Services, and 
administer the duties and responsibilities set forth below, but not limited to: 
 

• The Contractor is responsible for familiarizing themselves with the site and pointing out 
any potential problems before starting the job. 

• The Contractor shall coordinate and schedule all required plumbing inspections 
associated with work performed under this contract and shall be present, as required, 
during inspections. 

• The Contractor may be requested to supply and install all access panels, including water 
line shutoffs. 

• The Contractor shall repair or furnish and install all sanitary (soil, waste, and vent) piping 
as needed and per applicable building codes and municipal ordinances. 

• The Contractor shall repair all sewer lines and systems, including collapses, breaks, or 
leaks. 

• The Contractor shall repair or furnish and install all water supply piping as required. 
• The Contractor shall perform pipe cleaning and jetting as required. 
• The Contractor shall perform backflow inspection, testing, and minor repair as instructed 

by the AHA representative. 
• The Contractor shall perform pressure testing and video inspections with associated 

recording as required. 
• The Contractor shall repair all pipe bursts on major plumbing lines. 
• The Contractor shall leave work areas free of all dirt, litter, lubricants, and/or other 

materials utilized to perform plumbing maintenance. 
• The Contractor shall erect barricades, warning signs, and any other devices to prevent 

unauthorized access by the public, residents, and/or unauthorized AHA staff to work 
areas.  
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• The Contractor shall respond to all requests for repairs or unscheduled emergency repairs 
as required, 24 hours per day, 365 days per year, including holidays. All costs for labor 
and materials for these calls shall be included in the bid. Response time by the Contractor 
shall be within four (4) hours of all requests.  

• The successful bidder will be responsible for providing labor, supervision, materials, 
equipment, transportation, service, and the shop facilities necessary to perform high-
quality work. The contractor will also be responsible for disposing of all used materials. 

 
(1) General Description of Services: 

a. Plumbing-related Work order calls (Business hours): Plumbing-related work, 
including, but not limited to, repair/replacement of electric and fuel-fired hot water 
tanks, repairing and/or replacing plumbing fixtures such as toilets, sinks, bathtubs, 
drain systems, and water and sewer lines, generated during normal business hours 
work orders. 

b. Plumbing-related work order calls (After hours): Plumbing-related work, 
including but not limited to, repair/replacement of electric and fuel-fired hot water 
tanks, repairing and/or replacing plumbing fixtures such as toilets, sinks, bathtubs, 
drain systems, and water and sewer lines; generated by after-hours emergency work 
orders. 

c. Additional Services. Sewer & Drain-related work includes, but is not limited to, 
excavation of sewer lines, hydro-jet pumping, holding tank pumping, and sewage 
pump repair and installation. Any other Plumbing and/or Sewer & Drain-related 
maintenance, repair, or installation work the Agency may order. These services will 
be assessed on a case-by-case basis. 

d. Work Standards. It is the responsibility of each Contractor to ensure that each 
worker provided by the Contractor shall be fully trained and qualified to provide any 
assigned work. Accordingly, all work provided shall be guaranteed by the Contractor 
to be performed in a skillful manner and in accordance with all applicable laws, 
codes, and/or regulations, including, but not limited to: Uniform Building Code 
(UBC) and the Uniform Plumbing Code (UPC). 

 
(2) Hours: Scheduled maintenance and repairs shall typically occur during normal business 

hours, excluding emergencies. Normal business hours are from 8:00 a.m. to 5:00 p.m. 
 
(3) Service Availability: The contractor shall have trouble-call service available on a 24-hour 

per day, seven days a week basis, with a response time not to exceed the following: 
• Emergencies: Two (2) hour response time. 
• Non-Emergencies: Four (4) hour response time to respond shall start when the AHA 

representative calls the problem into Contractor’s designated emergency phone number. 
 
Additionally, the contractor shall be able to respond immediately to situations involving the 
health and safety of employees and/or the public and the comfort and operational capability of 
any public meeting space. Routine repairs, service requests, or other non-urgent tasks shall be 
completed by journey-level staff within one (1) working day from the date of request by AHA’s 
representative. 
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(4) Billable Work: The Contractor shall not bill for unnecessary repairs, for repairs that were 

not completed satisfactorily, for repairs that did not fix an identified problem, or for facility 
visits that are made by staff unqualified to complete needed repairs. 

 
(5) Damages: The Contractor will be responsible for all damages to the facility or its contents 

caused by the Contractor, their staff, or subcontractors during the performance of their duties. 
 
(6) Staffing, Workmanship and Quality Level: The Contractor shall provide a staffing level to 

perform on-call plumbing maintenance and repair services at designated site locations in a 
thorough and professional manner, ensuring AHA receives reliable, high-quality plumbing 
maintenance at all times. The Contractor shall possess and maintain all necessary plumbing 
licenses required by the State of Texas by the Contractors Licensing Board, throughout the 
term of the contract. All personnel performing work under this Contract shall possess and 
maintain a State of Texas journeyman certification and be directly employed and supervised 
by the Contractor. Any assigned apprentice shall work directly under the supervision of a 
qualified journeyman. The Contractor shall provide management and technical supervision 
through competent supervisors as required. The Contractor shall be responsible for the skills, 
methods, and actions of all employees, subcontractors, and for all work performed. 

 
(7) Property Names and Site Locations: 

Property Type Site/Property Name Address No. of Bedrooms Total 
Units 

   1 2 3 4  

Administrative Corporate Office 
(Main Admin Office) 

1149 E South 11th St. 
Abilene, TX 79602     0 

Admin / Public 
Housing 

Earl W. Williams 
Complex (PH office on 
site) 

4398 N 7th St. Abilene, 
TX 79603 27 28 14 6 75 

Public Housing Riviera Complex 
(Family housing) 

3001 N 6th St. Abilene, 
TX 79603 0 10 16 12 38 

Public Housing 
V.E. Brailsford 
Complex (Former 
Vogel Apts) 

2100/2250 Vogel St. 
Abilene, TX 79603 6 34 21 11 72 

Senior Public 
Housing 

Robert Deegan Place 
(Senior housing) 

3402 Rebecca Ln. 
Abilene, TX 79604 28 0 0 0 28 

Commercial 309 Hickory 309 Hickory St. Abilene, 
TX 79601     0 

Total       213 
 
The Contractor shall hold pricing for the length of the contract term. AHA will have the right to 
add and/or remove site locations within a 60-day written notification provided to the Contractor. 
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(8) Parts and Materials: 
The Contractor shall furnish all parts and materials necessary for properly maintaining and 
repairing plumbing systems in City buildings. Markup on parts and materials may not exceed 
10% of the Contractor’s cost. Invoices must identify the work performed, cost of labor, 
parts/materials used, parts/materials cost, and parts/materials markup cost. 
 
(9) Qualifications: 

• Must be licensed by all applicable entities governing these services in the State of New 
Texas. 

• Must have a minimum of three (3) years’ experience in plumbing services. 
• Should have good communication skills. 
• Must be qualified for work under the U.S. Department of Housing and Urban 

Development to provide these services. 
 
(10) Additional Services: It is possible that during the term of the ensuing contract, AHA may 

need additional services from the contractor that have not been detailed herein or within the 
ensuing contract. Such work shall be calculated through mutual negotiation, using the 
information submitted by the contractor, including the proposed fees submitted by the 
contractor. 

 
(11) Coordination of Activities: All activities for this contract will be coordinated through 

the offices of the Public Housing Manager or Public Housing Assistant Manager (325) 676-
6032  phinfo@abileneha.org. 

 

C. Length of Contract 
The length of the contract is expected to be a one (1) year term with possible four one-year 
extensions, renewed annually.   
 
(1) Fee Schedule Payment: The Contractor shall be paid a monthly rate for the requested 

services. Contractors’ invoices should be emailed to AHA’s Public Housing Management at 
phinfo@abileneha.org.  All invoices submitted for payment shall include the following 
information: 
• Purchase Order Number 
• Date 
• Start and completion time. 
• Line item number with cost describing services rendered. 
• Site name and unit address. 
• Name of AHA representative who requested service. 

AHA will review and process invoices for payment pursuant to the solicitation. AHA net term is 
30 days.  

mailto:phinfo@abileneha.org
mailto:phinfo@abileneha.org


IFB# AHA-2026-006  As-Needed Plumbing Maintenance 
  & Repair Services 

  Page 15 of 18 

D. Bid Pricing Sheet - Plumbing Services 
 
Please complete the following tables for this IFB. Please add additional lines if necessary. 
Bidders must complete the Price Sheet included with this solicitation and submit it as part of 
their bid package. 

• All prices must be clearly entered in the spaces provided. 
• Prices shall be firm, fixed, and inclusive of all labor, materials, equipment, overhead, and 

profit necessary to perform the work. 
• Do not leave any required line items blank. If a price is not applicable, indicate “N/A.” 
• Alterations to the format or structure of the Price Sheet are not permitted. 
• The completed Price Sheet must be signed by an authorized representative of the bidder. 

 
Failure to properly complete and submit the Price Sheet may result in the bid being deemed non-
responsive. 
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Bid Sheet 

Table 1 - Labor Rates  

Item No. Description Unit Regular Hours Rate 
($) 

After Hours 
/Holiday Hours Rate 

($) (After Hours) 

1 Master Plumber Hourly   

2 Journeyman Plumber Hourly   

3 Apprentice / Helper Hourly   

4 Service Call / Trip Charge Per Visit   

 

Table 2 - Common Plumbing Tasks & Optional Services (Unit Pricing) 

Item No. Description Unit Unit Price ($) 

1 Faucet Replacement Each  

2 Toilet Repair (Minor) Each  

3 Toilet Replacement Each  

4 Water Heater Repair Each  

5 Water Heater Replacement Each  

6 Leak Repair (Minor) Each  

7 Drain Unclogging Each  

8 Backflow Testing Each  

9 Gas Line Repair Hourly  

10 Slab Leak Detection Each  
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Table 3 - On-Call Plumbing Related Services 

Item No. Service Description Unit of Measure 
(U/M) Bid Cost 

Additional Plumbing Services (Case by Case Basis) 

1 Jetting Services Hourly  

2 Camera Scope Services Hourly  

3 Backflow Testing Hourly  

4 Water heater repair Hourly  

5 Trip charges (if applicable) Each  

Equipment and Miscellaneous 

7 Drain Cleaning Equipment Per Hour  

8 Sewer Camera Inspection Per Use  

9 Hydro Jetting Equipment Per Hour  

10 After-Hours Emergency Service 
Fee Per Call  

Material Markup 

11 Material Markup % Markup                                           % 

Note: Material costs shall be billed at contractor’s cost plus the markup percentage listed 
above. Documentation may be required. 

 
 
 
Certification by Bidder: I certify that the prices provided are firm, fixed, and inclusive of all 
costs necessary to perform the services described in the IFB. 

Authorized Signature: ___________________________________________________________ 

Printed Name: _________________________________________________________________  

Title: _________________________________________________________________________ 
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III. Exhibits  
These forms and attachments do not need to be returned as part of the bid response. 
 
A. HUD & Federal Form Exhibits 
1. HUD Form 5369-B, Instructions to Offerors  
2. HUD Form 5370-C, General Conditions for Non-Construction Contracts (with Maintenance) 
3. 2026 Davis-Bacon Wage Rate 

IV. Attachments 
The following forms and attachments must be completed, signed where applicable, and 
submitted with the bidder’s response to this IFB. Failure to submit all required documents may 
result in the bid being determined non-responsive. 
 
A. Federal 
1. Certificate of Insurance (AHA Minimum Insurance Requirements are attached) 
2. Form SF-LLL, Disclosure of Lobbying Activities 
3. HUD Form 50071 Certification Regarding Lobbying 
4. HUD Form 5369-C Certifications and Representations of Offerors, Non-Construction  
5. HUD Form 2992 Certification Regarding Debarment, Suspension, and Other Responsibility 

Matters 

B. AHA and State of Texas Forms 
1. Certificate of Interested Parties Form 1295 https://www.ethics.state.tx.us/filinginfo/1295 
2. Conflict of Interest Questionnaire (Form CIQ) 
3. Profile of Firm Form  
4. Company Biography 
5. Listing of Proposed Subcontractors (if applicable) 
6. Section 3 Compliance Statement 
7. Bidder s Certification 
8. Acknowledgment of Addenda (form must be completed and submitted for each addendum 

issued. Bidders who have already submitted their bid must still submit the completed 
acknowledgment before the bid due date.) 

9. Business References 
10. Non-Collusive Affidavit 
11. Authorized Representative & Licensing Certification 

https://www.ethics.state.tx.us/filinginfo/1295


III. Exhibits 

A. HUD & Federal Form Exhibits 
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3XEOLF 5HSRUWLQJ %XUGHQ IRU WKLV FROOHFWLRQ RI LQIRUPDWLRQ LV HVWLPDWHG WR DYHUDJH RQH KRXU SHU UHVSRQVH� LQFOXGLQJ WKH WLPH IRU UHYLHZLQJ LQVWUXFWLRQV� VHDUFKLQJ H[LVWLQJ GDWD VRXUFHV� JDWKHULQJ 
DQG PDLQWDLQLQJ WKH GDWD QHHGHG� DQG FRPSOHWLQJ DQG UHYLHZLQJ WKH FROOHFWLRQ RI LQIRUPDWLRQ� +8' PD\ QRW FRQGXFW RU VSRQVRU� DQG D SHUVRQ LV QRW UHTXLUHG WR UHVSRQG WR D FROOHFWLRQ RI             
LQIRUPDWLRQ XQOHVV LW GLVSOD\V D FXUUHQWO\ YDOLG 20% QXPEHU�  7KLV IRUP LQFOXGHV WKRVH FODXVHV UHTXLUHG E\ 20%
V FRPPRQ UXOH RQ JUDQWHH SURFXUHPHQW� LPSOHPHQWHG DW +8' LQ � &)5 ����     
DQG WKRVH UHTXLUHPHQWV VHW IRUWK LQ 6HFWLRQ � RI WKH +RXVLQJ DQG 8UEDQ 'HYHORSPHQW $FW RI ���� DQG LWV DPHQGPHQW E\ WKH +RXVLQJ DQG &RPPXQLW\ 'HYHORSPHQW $FW RI ����� LPSOHPHQWHG E\ 
+8' DW �� &)5 3DUW ��� 7KH IRUP LV UHTXLUHG IRU PDLQWHQDQFH FRQWUDFWV DZDUGHG E\ 3XEOLF +RXVLQJ $JHQFLHV �3+$V�� 7KH IRUP LV XVHG E\ 3+$V LQ VROLFLWDWLRQV WR SURYLGH QHFHVVDU\ FRQWUDFW    
FODXVHV DQG DOORZV 3+$V WR HQIRUFH WKHLU FRQWUDFWV� &RPPHQWV  UHJDUGLQJ WKH DFFXUDF\ RI WKLV EXUGHQ HVWLPDWH DQG DQ\ VXJJHVWLRQV IRU UHGXFLQJ WKLV EXUGHQ FDQ EH VHQW WR WKH 5HSRUWV            
0DQDJHPHQW 2IILFHU� 2IILFH RI 3ROLF\ 'HYHORSPHQW DQG 5HVHDUFK� 5((� 'HSDUWPHQW RI +RXVLQJ DQG 8UEDQ 'HYHORSPHQW� ��� �WK 6W 6:� 5RRP ����� :DVKLQJWRQ� '& �����������     :KHQ    
SURYLGLQJ FRPPHQWV� SOHDVH UHIHU WR 20% $SSURYDO 1R� ���������� 'R QRW VHQG WKLV FRPSOHWHG IRUP WR HLWKHU RI WKHVH DGGUHVVHHV� 7KH LQIRUPDWLRQ FROOHFWHG ZLOO QRW EH KHOG FRQILGHQWLDO�   �

$SSOLFDELOLW\��7KLV�IRUP�+8'�����&�KDV���6HFWLRQV��7KHVH�
6HFWLRQV�PXVW�EH�LQVHUWHG�LQWR�QRQ�FRQVWUXFWLRQ�FRQWUDFWV�DV�
GHVFULEHG�EHORZ��

LQ�WKH�FODVVLILFDWLRQ�XQGHU�WKLV�&RQWUDFW�IURP�WKH�ILUVW�
GD\�RQ�ZKLFK�ZRUN�LV�SHUIRUPHG�LQ�WKH�FODVVLILFDWLRQ�

��� :LWKKROGLQJ�RI�IXQGV
���� 1RQ�FRQVWUXFWLRQ�FRQWUDFWV��ZLWKRXW�PDLQWHQDQFH��JUHDWHU�

WKDQ������������XVH�6HFWLRQ�,��
���0DLQWHQDQFH�FRQWUDFWV��LQFOXGLQJ�QRQURXWLQH�PDLQWHQDQFH�

DV�GHILQHG�DW����&)5����������JUHDWHU�WKDQ��������EXW�QRW�
PRUH�WKDQ������������XVH�6HFWLRQ�,,��DQG�

���0DLQWHQDQFH�FRQWUDFWV��LQFOXGLQJ�QRQURXWLQH�PDLQWHQDQFH���
JUHDWHU�WKDQ����������±�XVH�6HFWLRQV�,�DQG�,,��

7KH�&RQWUDFWLQJ�2IILFHU��XSRQ�KLV�KHU�RZQ�DFWLRQ�RU�XSRQ�
UHTXHVW�RI�+8'��VKDOO�ZLWKKROG�RU�FDXVH�WR�EH�ZLWKKHOG�IURP�WKH�
&RQWUDFWRU�XQGHU�WKLV�&RQWUDFW�RU�DQ\�RWKHU�FRQWUDFW�VXEMHFW�WR�
+8'�GHWHUPLQHG�ZDJH�UDWHV��ZLWK�WKH�VDPH�SULPH�&RQWUDFWRU��
VR�PXFK�RI�WKH�DFFUXHG�SD\PHQWV�RU�DGYDQFHV�DV�PD\�EH�
FRQVLGHUHG�QHFHVVDU\�WR�SD\�ODERUHUV�DQG�PHFKDQLFV�HPSOR\HG�
E\�WKH�&RQWUDFWRU�RU�DQ\�VXEFRQWUDFWRU�WKH�IXOO�DPRXQW�RI�ZDJHV�
UHTXLUHG�E\�WKLV�FODXVH��,Q�WKH�HYHQW�RI�IDLOXUH�WR�SD\�DQ\�ODERUHU�
RU�PHFKDQLF�HPSOR\HG�XQGHU�WKLV�&RQWUDFW�DOO�RU�SDUW�RI�WKH�
ZDJHV�UHTXLUHG�XQGHU�WKLV�&RQWUDFW��WKH�&RQWUDFWLQJ�2IILFHU�RU�
+8'�PD\��DIWHU�ZULWWHQ�QRWLFH�WR�WKH�&RQWUDFWRU��WDNH�VXFK�DFWLRQ�
DV�PD\�EH�QHFHVVDU\�WR�FDXVH�WKH�VXVSHQVLRQ�RI�DQ\�IXUWKHU�
SD\PHQW�RU�DGYDQFH�XQWLO�VXFK�YLRODWLRQV�KDYH�FHDVHG��7KH�
3XEOLF�+RXVLQJ�$JHQF\�RU�+8'�PD\��DIWHU�ZULWWHQ�QRWLFH�WR�WKH�
&RQWUDFWRU��GLVEXUVH�VXFK�DPRXQWV�ZLWKKHOG�IRU�DQG�RQ�DFFRXQW�
RI�WKH�&RQWUDFWRU�RU�VXEFRQWUDFWRU�WR�WKH�UHVSHFWLYH�HPSOR\HHV�
WR�ZKRP�WKH\�DUH�GXH��

6HFWLRQ�,,�±�/DERU�6WDQGDUG�3URYLVLRQV�IRU�DOO�0DLQWHQDQFH�
&RQWUDFWV�JUHDWHU�WKDQ��������

��� 0LQLPXP�:DJHV
�D��$OO�PDLQWHQDQFH�ODERUHUV�DQG�PHFKDQLFV�HPSOR\HG�XQGHU�

WKLV�&RQWUDFW�LQ�WKH�RSHUDWLRQ�RI�WKH�SURMHFW�V��VKDOO�EH�SDLG�
XQFRQGLWLRQDOO\�DQG�QRW�OHVV�RIWHQ�WKDQ�VHPL�PRQWKO\��DQG�
ZLWKRXW�VXEVHTXHQW�GHGXFWLRQ��H[FHSW�DV�RWKHUZLVH�
SURYLGHG�E\�ODZ�RU�UHJXODWLRQV���WKH�IXOO�DPRXQW�RI�ZDJHV�
GXH�DW�WLPH�RI�SD\PHQW�FRPSXWHG�DW�UDWHV�QRW�OHVV�WKDQ�
WKRVH�FRQWDLQHG�LQ�WKH�ZDJH�GHWHUPLQDWLRQ�RI�WKH�6HFUHWDU\�
RI�+RXVLQJ�DQG�8UEDQ�'HYHORSPHQW�ZKLFK�LV�DWWDFKHG�
KHUHWR�DQG�PDGH�D�SDUW�KHUHRI��6XFK�ODERUHUV�DQG�
PHFKDQLFV�VKDOO�EH�SDLG�WKH�DSSURSULDWH�ZDJH�UDWH�RQ�WKH�
ZDJH�GHWHUPLQDWLRQ�IRU�WKH�FODVVLILFDWLRQ�RI�ZRUN�DFWXDOO\�
SHUIRUPHG��ZLWKRXW�UHJDUG�WR�VNLOO��/DERUHUV�RU�PHFKDQLFV�
SHUIRUPLQJ�ZRUN�LQ�PRUH�WKDQ�RQH�FODVVLILFDWLRQ�PD\�EH�
FRPSHQVDWHG�DW�WKH�UDWH�VSHFLILHG�IRU�HDFK�FODVVLILFDWLRQ�IRU�
WKH�WLPH�DFWXDOO\�ZRUNHG�WKHUHLQ��SURYLGHG��WKDW�WKH�
HPSOR\HU¶V�SD\UROO�UHFRUGV�DFFXUDWHO\�VHW�IRUWK�WKH�WLPH�
VSHQW�LQ�HDFK�FODVVLILFDWLRQ�LQ�ZKLFK�ZRUN�LV�SHUIRUPHG��7KH�
ZDJH�GHWHUPLQDWLRQ��LQFOXGLQJ�DQ\�DGGLWLRQDO�FODVVLILFDWLRQV�
DQG�ZDJH�UDWHV�DSSURYHG�E\�+8'�XQGHU�VXESDUDJUDSK�
��E���VKDOO�EH�SRVWHG�DW�DOO�WLPHV�E\�WKH�&RQWUDFWRU�DQG�LWV�
VXEFRQWUDFWRUV�DW�WKH�VLWH�RI�WKH�ZRUN�LQ�D�SURPLQHQW�DQG�
DFFHVVLEOH�SODFH�ZKHUH�LW�FDQ�EH�HDVLO\�

���5HFRUGV�

�D��7KH�&RQWUDFWRU�DQG�HDFK�VXEFRQWUDFWRU�VKDOO�PDNH�DQG�
PDLQWDLQ�IRU�WKUHH�����\HDUV�IURP�WKH�FRPSOHWLRQ�RI�WKH�ZRUN�
UHFRUGV�FRQWDLQLQJ�WKH�IROORZLQJ�IRU�HDFK�ODERUHU�DQG�
PHFKDQLF��
�L�� 1DPH��DGGUHVV�DQG�6RFLDO�6HFXULW\�1XPEHU��
�LL�� &RUUHFW�ZRUN�FODVVLILFDWLRQ�RU�FODVVLILFDWLRQV��
�LLL�� +RXUO\�UDWH�RU�UDWHV�RI�PRQHWDU\�ZDJHV�SDLG��
�LY�� 5DWH�RU�UDWHV�RI�DQ\�IULQJH�EHQHILWV�SURYLGHG��
�Y�� 1XPEHU�RI�GDLO\�DQG�ZHHNO\�KRXUV�ZRUNHG��
�YL�� *URVV�ZDJHV�HDUQHG��
�YLL�� $Q\�GHGXFWLRQV�PDGH��DQG�
�YLLL��$FWXDO�ZDJHV�SDLG��

VHHQ�E\�WKH�ZRUNHUV��

�E��7KH�&RQWUDFWRU�DQG�HDFK�VXEFRQWUDFWRU�VKDOO�PDNH�WKH�
UHFRUGV�UHTXLUHG�XQGHU�SDUDJUDSK���D��DYDLODEOH�IRU�
LQVSHFWLRQ��FRS\LQJ��RU�WUDQVFULSWLRQ�E\�DXWKRUL]HG�
UHSUHVHQWDWLYHV�RI�+8'�RU�WKH�+$�DQG�VKDOO�SHUPLW�VXFK�
UHSUHVHQWDWLYHV�WR�LQWHUYLHZ�HPSOR\HHV�GXULQJ�ZRUNLQJ�
KRXUV�RQ�WKH�MRE��,I�WKH�&RQWUDFWRU�RU�DQ\�VXEFRQWUDFWRU�
IDLOV�WR�PDNH�WKH�UHTXLUHG�UHFRUGV�DYDLODEOH��+8'�RU�LWV�
GHVLJQHH�PD\��DIWHU�ZULWWHQ�QRWLFH�WR�WKH�&RQWUDFWRU��WDNH�
VXFK�DFWLRQ�DV�PD\�EH�QHFHVVDU\�WR�FDXVH�WKH�VXVSHQVLRQ�
RI�DQ\�IXUWKHU�SD\PHQW��DGYDQFH�RU�JXDUDQWHH�RI�IXQGV��

�E�� �L��$Q\�FODVV�RI�ODERUHUV�RU�PHFKDQLFV�ZKLFK�LV�QRW�OLVWHG�LQ
WKH�ZDJH�GHWHUPLQDWLRQ�DQG�ZKLFK�LV�WR�EH�HPSOR\HG�XQGHU�
WKH�&RQWUDFW�VKDOO�EH�FODVVLILHG�LQ�FRQIRUPDQFH�ZLWK�WKH�
ZDJH�GHWHUPLQDWLRQ��+8'�VKDOO�DSSURYH�DQ�DGGLWLRQDO�
FODVVLILFDWLRQ�DQG�ZDJH�UDWH�RQO\�ZKHQ�WKH�IROORZLQJ�FULWHULD�
KDYH�EHHQ�PHW��

����7KH�ZRUN�WR�EH�SHUIRUPHG�E\�WKH�FODVVLILFDWLRQ�
UHTXLUHG�LV�QRW�SHUIRUPHG�E\�D�FODVVLILFDWLRQ�LQ�WKH� ��� $SSUHQWLFHV�DQG�7UDLQHHVZDJH�GHWHUPLQDWLRQ��

����7KH�FODVVLILFDWLRQ�LV�XWLOL]HG�LQ�WKH�DUHD�E\�WKH�
LQGXVWU\��DQG� �D��$SSUHQWLFHV�DQG�WUDLQHHV�ZLOO�EH�SHUPLWWHG�WR�ZRUN�DW�OHVV�

WKDQ�WKH�SUHGHWHUPLQHG�UDWH�IRU�WKH�ZRUN�WKH\�SHUIRUP�
ZKHQ�WKH\�DUH�HPSOR\HG�SXUVXDQW�WR�DQG�LQGLYLGXDOO\�
UHJLVWHUHG�LQ��
�L��

����7KH�SURSRVHG�ZDJH�UDWH�EHDUV�D�UHDVRQDEOH�
UHODWLRQVKLS�WR�WKH�ZDJH�UDWHV�FRQWDLQHG�LQ�WKH�
ZDJH�GHWHUPLQDWLRQ� $�ERQD�ILGH�DSSUHQWLFHVKLS�SURJUDP�UHJLVWHUHG�

ZLWK�WKH�8�6��'HSDUWPHQW�RI�/DERU��(PSOR\PHQW�
DQG�7UDLQLQJ�$GPLQLVWUDWLRQ��(7$���2IILFH�RI�

�LL�� 7KH�ZDJH�UDWH�GHWHUPLQHG�SXUVXDQW�WR�WKLV�
SDUDJUDSK�VKDOO�EH�SDLG�WR�DOO�ZRUNHUV�SHUIRUPLQJ�ZRUN

6HFWLRQ�,,���3DJH���RI��� IRUP�+8'������&����������



$SSUHQWLFHVKLS�7UDLQLQJ��(PSOR\HU�DQG�/DERU�
6HUYLFHV��2$7(/6���RU�ZLWK�D�VWDWH�DSSUHQWLFHVKLS�
DJHQF\�UHFRJQL]HG�E\�2$7(/6��RU�LI�D�SHUVRQ�LV�
HPSOR\HG�LQ�KLV�KHU�ILUVW����GD\V�RI�SUREDWLRQDU\�
HPSOR\PHQW�DV�DQ�DSSUHQWLFH�LQ�VXFK�DQ�
DSSUHQWLFHVKLS�SURJUDP��ZKR�LV�QRW�LQGLYLGXDOO\�
UHJLVWHUHG�LQ�WKH�SURJUDP��EXW�ZKR�KDV�EHHQ�
FHUWLILHG�E\�2$7(/6�RU�D�VWDWH�DSSUHQWLFHVKLS�
DJHQF\��ZKHUH�DSSURSULDWH��WR�EH�HOLJLEOH�IRU�
SUREDWLRQDU\�HPSOR\PHQW�DV�DQ�DSSUHQWLFH��$�
WUDLQHH�SURJUDP�ZKLFK�KDV�UHFHLYHG�SULRU�DSSURYDO��
HYLGHQFHG�E\�IRUPDO�FHUWLILFDWLRQ�E\�WKH�

�LL��

IRUWK�WKRVH�ILQGLQJV�WKDW�DUH�LQ�GLVSXWH�DQG�WKH�
UHDVRQV��LQFOXGLQJ�DQ\�DIILUPDWLYH�GHIHQVHV��ZLWK�
UHVSHFW�WR�WKH�YLRODWLRQV��7KH�UHTXHVW�VKDOO�EH�
GLUHFWHG�WR�WKH�DSSURSULDWH�+$�RU�+8'�RIILFLDO�LQ�
DFFRUGDQFH�ZLWK�LQVWUXFWLRQV�FRQWDLQHG�LQ�WKH�
QRWLFH�RI�ILQGLQJV�RU��LI�WKH�QRWLFH�GRHV�QRW�VSHFLI\�
WR�ZKRP�D�UHTXHVW�VKRXOG�EH�PDGH��WR�WKH�
5HJLRQDO�/DERU�5HODWLRQV�2IILFHU��+8'���7KH�+$�
RU�+8'�RIILFLDO�VKDOO��ZLWKLQ����GD\V��XQOHVV�
RWKHUZLVH�LQGLFDWHG�LQ�WKH�QRWLFH�RI�ILQGLQJV��DIWHU�
UHFHLSW�RI�D�WLPHO\�UHTXHVW�IRU�UHFRQVLGHUDWLRQ��
LVVXH�D�ZULWWHQ�GHFLVLRQ�RQ�WKH�ILQGLQJV�RI�YLRODWLRQ��
7KH�ZULWWHQ�GHFLVLRQ�RQ�UHFRQVLGHUDWLRQ�VKDOO�
FRQWDLQ�LQVWUXFWLRQV�WKDW�DQ\�DSSHDO�RI�WKH�GHFLVLRQ�
VKDOO�EH�DGGUHVVHG�WR�WKH�5HJLRQDO�/DERU�
5HODWLRQV�2IILFHU�E\�OHWWHU�SRVWPDUNHG�ZLWKLQ����
FDOHQGDU�GD\V�DIWHU�WKH�GDWH�RI�WKH�GHFLVLRQ��,Q�WKH�
HYHQW�WKDW�WKH�5HJLRQDO�/DERU�5HODWLRQV�2IILFHU�
ZDV�WKH�GHFLGLQJ�RIILFLDO�RQ�UHFRQVLGHUDWLRQ��WKH�
DSSHDO�VKDOO�EH�GLUHFWHG�WR�WKH�'LUHFWRU��2IILFH�RI�
/DERU�5HODWLRQV��+8'���$Q\�DSSHDO�PXVW�VHW�IRUWK�
WKH�DVSHFWV�RI�WKH�GHFLVLRQ�WKDW�DUH�LQ�GLVSXWH�DQG�
WKH�UHDVRQV��LQFOXGLQJ�DQ\�DIILUPDWLYH�GHIHQVHV��
ZLWK�UHVSHFW�WR�WKH�YLRODWLRQV��7KH�5HJLRQDO�/DERU�
5HODWLRQV�2IILFHU�VKDOO��ZLWKLQ����GD\V��XQOHVV�
RWKHUZLVH�LQGLFDWHG�LQ�WKH�GHFLVLRQ�RQ�
UHFRQVLGHUDWLRQ��DIWHU�UHFHLSW�RI�D�WLPHO\�DSSHDO��
LVVXH�D�ZULWWHQ�GHFLVLRQ�RQ�WKH�ILQGLQJV��$�GHFLVLRQ�
RI�WKH�5HJLRQDO�/DERU�5HODWLRQV�2IILFHU�PD\�EH�
DSSHDOHG�WR�WKH�'LUHFWRU��2IILFH�RI�/DERU�5HODWLRQV��
E\�OHWWHU�SRVWPDUNHG�ZLWKLQ����GD\V�RI�WKH�
5HJLRQDO�/DERU�5HODWLRQV�2IILFHU¶V�GHFLVLRQ��$Q\�
DSSHDO�WR�WKH�'LUHFWRU�PXVW�VHW�IRUWK�WKH�DVSHFWV�RI�
WKH�SULRU�GHFLVLRQ�V��WKDW�DUH�LQ�GLVSXWH�DQG�WKH�
UHDVRQV��7KH�GHFLVLRQ�RI�WKH�'LUHFWRU��2IILFH�RI�
/DERU�5HODWLRQV��VKDOO�EH�

�LL��

8�6��'HSDUWPHQW�RI�/DERU��(7$��RU�
�LLL�� $�WUDLQLQJ�WUDLQHH�SURJUDP�WKDW�KDV�UHFHLYHG�SULRU

DSSURYDO�E\�+8'��
�E��(DFK�DSSUHQWLFH�RU�WUDLQHH�PXVW�EH�SDLG�DW�QRW�OHVV�WKDQ�

WKH�UDWH�VSHFLILHG�LQ�WKH�UHJLVWHUHG�RU�DSSURYHG�SURJUDP�IRU�
WKH�DSSUHQWLFH¶V�WUDLQHH¶V�OHYHO�RI�SURJUHVV��H[SUHVVHG�DV�D�
SHUFHQWDJH�RI�WKH�MRXUQH\PDQ�KRXUO\�UDWH�VSHFLILHG�LQ�WKH�
DSSOLFDEOH�ZDJH�GHWHUPLQDWLRQ��$SSUHQWLFHV�DQG�WUDLQHHV�
VKDOO�EH�SDLG�IULQJH�EHQHILWV�LQ�DFFRUGDQFH�ZLWK�WKH�
SURYLVLRQV�RI�WKH�UHJLVWHUHG�RU�DSSURYHG�SURJUDP��,I�WKH�
SURJUDP�GRHV�QRW�VSHFLI\�IULQJH�EHQHILWV��
DSSUHQWLFHV�WUDLQHHV�PXVW�EH�SDLG� WKH� IXOO�DPRXQW�RI� IULQJH�
EHQHILWV�OLVWHG�RQ�WKH�ZDJH�GHWHUPLQDWLRQ�IRU�WKH�DSSOLFDEOH� �LLL��
FODVVLILFDWLRQ��

�F�� 7KH�DOORZDEOH�UDWLR�RI�DSSUHQWLFHV�RU�WUDLQHHV�WR
MRXUQH\PDQ�RQ�WKH�MRE�VLWH�LQ�DQ\�FUDIW�FODVVLILFDWLRQ�VKDOO�
QRW�EH�JUHDWHU�WKDQ�WKH�UDWLR�SHUPLWWHG�WR�WKH�HPSOR\HU�DV�
WR�WKH�HQWLUH�ZRUN�IRUFH�XQGHU�WKH�DSSURYHG�SURJUDP��

�G��$Q\�ZRUNHU�HPSOR\HG�DW�DQ�DSSUHQWLFH�RU�WUDLQHH�ZDJH�UDWH�
ZKR�LV�QRW�UHJLVWHUHG�LQ�DQ�DSSURYHG�SURJUDP��DQG�DQ\�
DSSUHQWLFH�RU�WUDLQHH�SHUIRUPLQJ�ZRUN�RQ�WKH�MRE�VLWH�LQ�
H[FHVV�RI�WKH�UDWLR�SHUPLWWHG�XQGHU�WKH�DSSURYHG�SURJUDP��
VKDOO�EH�SDLG�QRW�OHVV�WKDQ�WKH�DSSOLFDEOH�ZDJH�UDWH�RQ�WKH�
ZDJH�GHWHUPLQDWLRQ�IRU�WKH�FODVVLILFDWLRQ�RI�ZRUN�DFWXDOO\�
SHUIRUPHG�� ILQDO��

�H��,Q�WKH�HYHQW�2$7(/6��D�VWDWH�DSSUHQWLFHVKLS�DJHQF\� �E�� 'LVSXWHV�DULVLQJ�RXW�RI�WKH�ODERU�VWDQGDUGV�SURYLVLRQV�RI
UHFRJQL]HG�E\�2$7(/6�RU�(7$��RU�+8'��ZLWKGUDZV�
DSSURYDO�RI�DQ�DSSUHQWLFHVKLS�RU�WUDLQHH�SURJUDP��WKH�
HPSOR\HU�ZLOO�QR�ORQJHU�EH�SHUPLWWHG�WR�XWLOL]H�
DSSUHQWLFHV�WUDLQHHV�DW�OHVV�WKDQ�WKH�DSSOLFDEOH�
SUHGHWHUPLQHG�UDWH�IRU�WKH�ZRUN�SHUIRUPHG�XQWLO�DQ�
DFFHSWDEOH�SURJUDP�LV�DSSURYHG��

SDUDJUDSK���VKDOO�QRW�EH�VXEMHFW�WR�SDUDJUDSK���D��RI�WKLV�
IRUP�+8'�����&��6XFK�GLVSXWHV�VKDOO�EH�UHVROYHG�LQ�
DFFRUGDQFH�ZLWK�WKH�SURFHGXUHV�RI�WKH�8�6��'HSDUWPHQW�RI�
/DERU�VHW�IRUWK�LQ����&)5�3DUWV������DQG����'LVSXWHV�ZLWKLQ�
WKH�PHDQLQJ�RI�WKLV�SDUDJUDSK���E��LQFOXGH�GLVSXWHV�
EHWZHHQ�WKH�&RQWUDFWRU��RU�DQ\�RI�LWV�VXEFRQWUDFWRUV��DQG�
WKH�+$��+8'��WKH�8�6��'HSDUWPHQW�RI�/DERU��RU�WKH�
HPSOR\HHV�RU�WKHLU�UHSUHVHQWDWLYHV����� 'LVSXWHV�FRQFHUQLQJ�ODERU�VWDQGDUGV

�D�� 'LVSXWHV�DULVLQJ�RXW�RI�WKH�ODERU�VWDQGDUGV�SURYLVLRQV ��� &RQWUDFW�:RUN�+RXUV�DQG�6DIHW\�6WDQGDUGV�$FW
FRQWDLQHG�LQ�6HFWLRQ�,,�RI�WKLV�IRUP�+8'������&��RWKHU�WKDQ�
WKRVH�LQ�3DUDJUDSK����VKDOO�EH�VXEMHFW�WR�WKH�IROORZLQJ�
SURFHGXUHV��'LVSXWHV�ZLWKLQ�WKH�PHDQLQJ�RI�WKLV�SDUDJUDSK�
LQFOXGH�GLVSXWHV�EHWZHHQ�WKH�&RQWUDFWRU��RU�DQ\�RI�LWV�
VXEFRQWUDFWRUV��DQG�WKH�+$��RU�+8'��RU�WKH�HPSOR\HHV�RU�
WKHLU�UHSUHVHQWDWLYHV��FRQFHUQLQJ�SD\PHQW�RI�SUHYDLOLQJ�
ZDJH�UDWHV�RU�SURSHU�FODVVLILFDWLRQ��7KH�SURFHGXUHV�LQ�WKLV�
VHFWLRQ�PD\�EH�LQLWLDWHG�XSRQ�+8'¶V�RZQ�PRWLRQ��XSRQ�
UHIHUUDO�RI�WKH�+$��RU�XSRQ�UHTXHVW�RI�WKH�&RQWUDFWRU�RU�

7KH�SURYLVLRQV�RI�WKLV�SDUDJUDSK���DUH�DSSOLFDEOH�RQO\�ZKHUH�WKH�
DPRXQW�RI�WKH�SULPH�FRQWUDFW�H[FHHGV�����������$V�XVHG�LQ�WKLV�
SDUDJUDSK��WKH�WHUPV�³ODERUHUV´�DQG�³PHFKDQLFV´�LQFOXGHV�
ZDWFKPHQ�DQG�JXDUGV�
�D��2YHUWLPH�UHTXLUHPHQWV��1R�&RQWUDFWRU�RU�VXEFRQWUDFWRU�

VXEFRQWUDFWRU�V���

FRQWUDFWLQJ�IRU�DQ\�SDUW�RI�WKH�&RQWUDFW�ZRUN�ZKLFK�PD\�
UHTXLUH�RU�LQYROYH�WKH�HPSOR\PHQW�RI�ODERUHUV�RU�PHFKDQLFV�
VKDOO�UHTXLUH�RU�SHUPLW�DQ\�VXFK�ODERUHU�RU�PHFKDQLF�LQ�DQ\�
ZRUNZHHN�LQ�ZKLFK�KH�RU�VKH�LV�HPSOR\HG�RQ�VXFK�ZRUN�WR�
ZRUN�LQ�H[FHVV�RI����KRXUV�LQ�VXFK�ZRUNZHHN�XQOHVV�VXFK�
ODERUHU�RU�PHFKDQLF�UHFHLYHV�FRPSHQVDWLRQ�DW�D�UDWH�QRW�
OHVV�WKDQ�RQH�DQG�RQH�KDOI�WLPHV�WKH�EDVLF�UDWH�RI�SD\�IRU�DOO�
KRXUV�ZRUNHG�LQ�H[FHVV�RI�

�L�� $�&RQWUDFWRU�DQG�RU�VXEFRQWUDFWRU�RU�RWKHU�
LQWHUHVWHG�SDUW\�GHVLULQJ�UHFRQVLGHUDWLRQ�RI�
ILQGLQJV�RI�YLRODWLRQ�E\�WKH�+$�RU�+8'�UHODWLQJ�WR�
WKH�SD\PHQW�RI�VWUDLJKW�WLPH�SUHYDLOLQJ�ZDJHV�RU�
FODVVLILFDWLRQ�RI�ZRUN�VKDOO�UHTXHVW�VXFK�
UHFRQVLGHUDWLRQ�E\�OHWWHU�SRVWPDUNHG�ZLWKLQ����
FDOHQGDU�GD\V�RI�WKH�GDWH�RI�QRWLFH�RI�ILQGLQJV�
LVVXHG�E\�WKH�+$�RU�+8'��7KH�UHTXHVW�VKDOO�VHW�

���KRXUV�LQ�VXFK�ZRUNZHHN��
�E��9LRODWLRQ��OLDELOLW\�IRU�XQSDLG�ZDJHV��OLTXLGDWHG

GDPDJHV�� ,Q�WKH�HYHQW�RI�DQ\�YLRODWLRQ�RI�WKH�SURYLVLRQV�
VHW�IRUWK�LQ�SDUDJUDSK���D���WKH�&RQWUDFWRU�DQG�DQ\

6HFWLRQ�,,���3DJH���RI��� IRUP�+8'������&����������



VXEFRQWUDFWRU�UHVSRQVLEOH�WKHUHIRU�VKDOO�EH�OLDEOH�IRU�WKH�
XQSDLG�ZDJHV��,Q�DGGLWLRQ��VXFK�&RQWUDFWRU�DQG�
VXEFRQWUDFWRU�VKDOO�EH�OLDEOH�WR�WKH�8QLWHG�6WDWHV��LQ�WKH�
FDVH�RI�ZRUN�GRQH�XQGHU�FRQWUDFW�IRU�WKH�'LVWULFW�RI�
&ROXPELD�RU�D�WHUULWRU\��WR�WKH�'LVWULFW�RU�WR�VXFK�WHUULWRU\���IRU�
OLTXLGDWHG�GDPDJHV��6XFK�OLTXLGDWHG�GDPDJHV�VKDOO�EH�
FRPSXWHG�ZLWK�UHVSHFW�WR�HDFK�LQGLYLGXDO�ODERUHU�RU�
PHFKDQLF��LQFOXGLQJ�ZDWFKPHQ�DQG�JXDUGV��HPSOR\HG�LQ�
YLRODWLRQ�RI�WKH�SURYLVLRQV�VHW�IRUWK�LQ�SDUDJUDSK��D��RI�WKLV�
FODXVH��LQ�WKH�VXP�RI�����IRU�HDFK�FDOHQGDU�GD\�RQ�ZKLFK�
VXFK�LQGLYLGXDO�ZDV�UHTXLUHG�RU�SHUPLWWHG�WR�ZRUN�LQ�H[FHVV�
RI�WKH�VWDQGDUG�ZRUNZHHN�RI����KRXUV�ZLWKRXW�SD\PHQW�RI�
WKH�RYHUWLPH�ZDJHV�UHTXLUHG�E\�SURYLVLRQV�VHW�IRUWK�LQ�
SDUDJUDSK��D��RI�WKLV�FODXVH��

�F��:LWKKROGLQJ�IRU�XQSDLG�ZDJHV�DQG�OLTXLGDWHG�GDPDJHV��
+8'�RU�LWV�GHVLJQHH�VKDOO�XSRQ�LWV�RZQ�DFWLRQ�RU�XSRQ�
ZULWWHQ�UHTXHVW�RI�DQ�DXWKRUL]HG�UHSUHVHQWDWLYH�RI�WKH�8�6��
'HSDUWPHQW�RI�/DERU�ZLWKKROG�RU�FDXVH�WR�EH�ZLWKKHOG��
IURP�DQ\�PRQH\V�SD\DEOH�RQ�DFFRXQW�RI�ZRUN�SHUIRUPHG�
E\�WKH�&RQWUDFWRU�RU�VXEFRQWUDFWRU�XQGHU�DQ\�VXFK�
&RQWUDFW�RU�DQ\�IHGHUDO�FRQWUDFW�ZLWK�WKH�VDPH�SULPH�
&RQWUDFWRU��RU�DQ\�RWKHU�IHGHUDOO\�DVVLVWHG�FRQWUDFW�VXEMHFW�
WR�WKH�&RQWUDFW�:RUN�+RXUV�DQG�6DIHW\�6WDQGDUGV�$FW��
ZKLFK�LV�KHOG�E\�WKH�VDPH�SULPH�&RQWUDFWRU�VXFK�VXPV�DV�
PD\�EH�GHWHUPLQHG�WR�EH�QHFHVVDU\�WR�VDWLVI\�DQ\�
OLDELOLWLHV�RI�VXFK�&RQWUDFWRU�RU�VXEFRQWUDFWRU�IRU�XQSDLG�
ZDJHV�DQG�OLTXLGDWHG�GDPDJHV�DV�SURYLGHG�LQ�WKH�
SURYLVLRQV�VHW�IRUWK�LQ�SDUDJUDSK��E��RI�WKLV�FODXVH��

���6XEFRQWUDFWV�

7KH�&RQWUDFWRU�RU�VXEFRQWUDFWRU�VKDOO�LQVHUW�LQ�DQ\�
VXEFRQWUDFWV�DOO�WKH�SURYLVLRQV�FRQWDLQHG�LQ�WKLV�6HFWLRQ�,,�DQG�
DOVR�D�FODXVH�UHTXLULQJ�WKH�VXEFRQWUDFWRUV�WR�LQFOXGH�WKHVH�
SURYLVLRQV�LQ�DQ\�ORZHU�WLHU�VXEFRQWUDFWV��7KH�SULPH�&RQWUDFWRU�
VKDOO�EH�UHVSRQVLEOH�IRU�WKH�FRPSOLDQFH�E\�DQ\�VXEFRQWUDFWRU�RU�
ORZHU�WLHU�VXEFRQWUDFWRU�ZLWK�DOO�WKH�SURYLVLRQV�FRQWDLQHG�LQ�
WKHVH�FODXVHV��

��� 1RQ�)HGHUDO�3UHYDLOLQJ�:DJH�5DWHV

$Q\�SUHYDLOLQJ�ZDJH�UDWH��LQFOXGLQJ�EDVLF�KRXUO\�UDWH�DQG�DQ\�
IULQJH�EHQHILWV���GHWHUPLQHG�XQGHU�VWDWH�ODZ�WR�EH�SUHYDLOLQJ��
ZLWK�UHVSHFW�WR�DQ\�HPSOR\HH�LQ�DQ\�WUDGH�RU�SRVLWLRQ�
HPSOR\HG�XQGHU�WKH�&RQWUDFW��LV�LQDSSOLFDEOH�WR�WKH�FRQWUDFW�
DQG�VKDOO�QRW�EH�HQIRUFHG�DJDLQVW�WKH�&RQWUDFWRU�RU�DQ\�
VXEFRQWUDFWRU��ZLWK�UHVSHFW�WR�HPSOR\HHV�HQJDJHG�XQGHU�WKH�
FRQWUDFW�ZKHQHYHU�VXFK�QRQ�)HGHUDO�SUHYDLOLQJ�ZDJH�UDWH��
H[FOXVLYH�RI�DQ\�IULQJH�EHQHILWV��H[FHHGV�WKH�DSSOLFDEOH�ZDJH�
UDWH�GHWHUPLQHG�E\�WKH�6HFUHWDU\�RI�+8'�WR�EH�SUHYDLOLQJ�LQ�WKH�
ORFDOLW\�ZLWK�UHVSHFW�WR�VXFK�WUDGH�RU�SRVLWLRQ��

6HFWLRQ�,,���3DJH���RI��� IRUP�+8'������&����������



IV. Attachments 

A. Federal 

Note: The following forms and attachments must be completed, signed where applicable, 
and submitted with the bidder’s response to this IFB. Failure to submit all required 
documents may result in the bid being determined non-responsive. 



 

Insurance Requirements 

Insurance Coverage Type Required Minimums
Professional Liability

AHA and its affiliates must be named as a Certificate Holder. This 
is required for vendors who render observational services to AHA 
such as appraisers, inspectors, attorneys, engineers or consultants.

$1,000,000

Business Automobile Liability

AHA and its affiliates must be named as an additional insured and 
as the certificate holder. This is required for any vendor that will 

be using their vehicle(s) to do work on AHA properties.

$500,000 Combined Single Limit Per 
Occurrence

Workers Compensation and Employer’s Liability

Workers’ Compensation coverage is Statutory and has no pre-set 
limits. Employer’s Liability limit is $500,000. Workers’ 

Compensation is required for any vendor made up of more than 
two persons. A Waiver of Subrogation in favor of AHA must be 

included in the Workers’ Compensation policy. 

AHA and its affiliates must be a Certificate Holder.

Statutory  
Employers Liability is $500,000

Commercial General Liability

This is required for any vendor who will be doing hands-on work 
at AHA properties. AHA and its affiliates must be named as an 

Additional Insured and as the Certificate Holder.

$1,000,000 per accident 
$2,000,000 aggregate or per project 
specifications, whichever is higher

Builder’s Risk

Builder shall carry Builder’s Risk to cover the loss of materials, 
and/or the building under construction/rehabilitation. AHA and its 

affiliates must be named as an Additional Insured and as the 
Certificate Holder.

Equal to the Contract Cost of the 
construction or rehabilitation project 

stated in the contract.

Abilene Housing Authority 2024

Amber Patterson



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352  0348-0046 
(See reverse for public burden disclosure.) 

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type: 
a. contract  a. bid/offer/application  a. initial filing 
b. grant  b. initial award  b. material change 
c. cooperative agreement  c. post-award  For Material Change Only: 
d. loan  year _________ quarter _________ 
e. loan guarantee  date of last report ______________ 
f. loan insurance 

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name 
and Address of Prime: 

Tier ______, if known : 

Congressional District, if known :  Congressional District, if known : 
6. Federal Department/Agency: 7. Federal Program Name/Description: 

CFDA Number, if applicable: _____________ 

8. Federal Action Number, if known : 9. Award Amount, if known : 
$ 

10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if 
( if individual, last name, first name, MI): different from No. 10a ) 

(last name, first name, MI ): 

11. Signature: 

Print Name: 

Title: 

Telephone No.: _______________________ 
Authorized for Local Reproduction 
Standard Form LLL (Rev. 7-97) 

Information requested through this form is authorized by title 31 U.S.C. section 
1352. This disclosure of lobbying activities is a material representation of fact 
upon which reliance was placed by the tier above when this transaction was made 
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This 
information will be available for public inspection. 
required disclosure shall be subject to a 
not more than $100,000 for each such failure . 

Prime Subawardee 

Federal Use Only: 

Date: 

who fails to file the Any person 
$10,000 and than civil penalty of not less 



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal 
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make 
payment to any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof 
Congress, or an employeeof a Member of Congress in connectionwith a coveredFederalaction. Completeall items that apply for both the initial filing and material 
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. 

2. Identify the status of the covered Federal action. 

3. Identify the appropriateclassification of this report. If this is a followup report caused by a material change to the information previously reported, enter 
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal 
action. 

4. Enter the full name, address, city, State and zip code of the reporting entity. Include CongressionalDistrict, if known. Check the appropriateclassification 
of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee,e.g., the first subawardee 
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal 
recipient. Include Congressional District, if known. 

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For 
example, Department of Transportation, United States Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance 
(CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number 
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan 
commitment for the prime entity identified in item 4 or 5. 

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting 
entity identified in item 4 to influence the covered Federal action. 

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and 
Middle Initial (MI). 

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number. 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control 
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is 
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, 
DC 20503. 
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7KH�XQGHUVLJQHG�FHUWLILHV��WR�WKH�EHVW�RI�KLV�RU�KHU�NQRZOHGJH�DQG�EHOLHI��WKDW�

���� 1R�)HGHUDO�DSSURSULDWHG� IXQGV�KDYH�EHHQ�SDLG�RU�ZLOO�EH ���� 7KH� XQGHUVLJQHG� VKDOO� UHTXLUH� WKDW� WKH� ODQJXDJH� RI� WKLV
SDLG�� E\� RU� RQ� EHKDOI� RI� WKH� XQGHUVLJQHG�� WR� DQ\� SHUVRQ� IRU FHUWLILFDWLRQ�EH�LQFOXGHG�LQ�WKH�DZDUG�GRFXPHQWV�IRU�DOO�VXEDZDUGV
LQIOXHQFLQJ�RU�DWWHPSWLQJ�WR�LQIOXHQFH�DQ�RIILFHU�RU�HPSOR\HH�RI DW� DOO� WLHUV� �LQFOXGLQJ� VXEFRQWUDFWV�� VXEJUDQWV�� DQG� FRQWUDFWV
DQ� DJHQF\�� D�0HPEHU� RI� &RQJUHVV�� DQ� RIILFHU� RU� HPSOR\HH� RI XQGHU� JUDQWV�� ORDQV�� DQG� FRRSHUDWLYH� DJUHHPHQWV�� DQG� WKDW� DOO
&RQJUHVV��RU�DQ�HPSOR\HH�RI�D�0HPEHU�RI�&RQJUHVV�LQ�FRQQHF� VXE�UHFLSLHQWV�VKDOO�FHUWLI\�DQG�GLVFORVH�DFFRUGLQJO\�
WLRQ�ZLWK�WKH�DZDUGLQJ�RI�DQ\�)HGHUDO�FRQWUDFW��WKH�PDNLQJ�RI�DQ\

7KLV� FHUWLILFDWLRQ� LV� D�PDWHULDO� UHSUHVHQWDWLRQ� RI� IDFW� XSRQ�ZKLFK)HGHUDO�JUDQW��WKH�PDNLQJ�RI�DQ\�)HGHUDO�ORDQ��WKH�HQWHULQJ�LQWR
UHOLDQFH�ZDV�SODFHG�ZKHQ� WKLV�WUDQVDFWLRQ�ZDV�PDGH�RU�HQWHUHGRI� DQ\� FRRSHUDWLYH� DJUHHPHQW�� DQG� WKH� H[WHQVLRQ�� FRQWLQXDWLRQ�
LQWR��6XEPLVVLRQ�RI�WKLV�FHUWLILFDWLRQ�LV�D�SUHUHTXLVLWH�IRU�PDNLQJUHQHZDO�� DPHQGPHQW�� RU� PRGLILFDWLRQ� RI� DQ\� )HGHUDO� FRQWUDFW�
RU�HQWHULQJ�LQWR�WKLV�WUDQVDFWLRQ�LPSRVHG�E\�6HFWLRQ�������7LWOHJUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW�
���� 8�6�� &RGH�� $Q\� SHUVRQ� ZKR� IDLOV� WR� ILOH� WKH� UHTXLUHG
FHUWLILFDWLRQ� VKDOO� EH� VXEMHFW� WR� D� FLYLO� SHQDOW\� RI� QRW� OHVV� WKDQ���� ,I� DQ\� IXQGV� RWKHU� WKDQ�)HGHUDO� DSSURSULDWHG� IXQGV� KDYH
��������DQG�QRW�PRUH�WKDQ����������IRU�HDFK�VXFK�IDLOXUH�EHHQ� SDLG� RU� ZLOO� EH� SDLG� WR� DQ\� SHUVRQ� IRU� LQIOXHQFLQJ� RU

DWWHPSWLQJ� WR� LQIOXHQFH� DQ� RIILFHU� RU� HPSOR\HH� RI� DQ� DJHQF\�� D
0HPEHU� RI�&RQJUHVV�� DQ� RIILFHU� RU� HPSOR\HH� RI�&RQJUHVV�� RU� DQ
HPSOR\HH� RI� D�0HPEHU� RI� &RQJUHVV� LQ� FRQQHFWLRQ� ZLWK� WKLV
)HGHUDO� FRQWUDFW�� JUDQW�� ORDQ�� RU� FRRSHUDWLYH� DJUHHPHQW�� WKH
XQGHUVLJQHG� VKDOO� FRPSOHWH� DQG� VXEPLW� 6WDQGDUG� )RUP�///�
'LVFORVXUH� )RUP� WR� 5HSRUW� /REE\LQJ�� LQ� DFFRUGDQFH� ZLWK� LWV
LQVWUXFWLRQV�

,�KHUHE\�FHUWLI\�WKDW�DOO�WKH�LQIRUPDWLRQ�VWDWHG�KHUHLQ��DV�ZHOO�DV�DQ\�LQIRUPDWLRQ�SURYLGHG�LQ�WKH�DFFRPSDQLPHQW�KHUHZLWK��LV�WUXH�DQG�DFFXUDWH�
:DUQLQJ��+8'�ZLOO�SURVHFXWH�IDOVH�FODLPV�DQG�VWDWHPHQWV��&RQYLFWLRQ�PD\�UHVXOW�LQ�FULPLQDO�DQG�RU�FLYLO�SHQDOWLHV�� ����8�6�&�������������
���������8�6�&�������������

1DPH�RI�$XWKRUL]HG�2IILFLDO� 7LWOH
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3XEOLF�UHSRUWLQJ�EXUGHQ�IRU�WKLV�information FROOHFWLRQ�LV�HVWLPDWHG�WR�DYHUDJH����PLQXWHV,including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and  
completing and reviewing the collection of information.��7KH�LQIRUPDWLRQ� UHTXHVWHG�LV�UHTXLUHG�WR�REWDLQ�D�EHQHILW���7KLV�IRUP�LV�XVHG�WR�HQVXUH�IHGHUDO�IXQGV�DUH�QRW�XVHG�WR�LQIOXHQFH�PHPEHUV�RI�&RQJUHVV���7KHUH�DUH�QR� 
DVVXUDQFHV�RI�FRQILGHQWLDOLW\��� HUD may not conduct or sponsor, and an applicant is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Comments regarding  
the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports Management Officer, Office of Policy Development and Research, REE, Department of Housing and Urban Development, 451 7th St SW,  
Room 4176, Washington, DC 20410-5000.  When providing comments, please refer to OMB Approval No. 2577-0157. 



form HUD-5369-C (8/93)
ref. Handbook 7460.8Previous edition is obsolete page 1 of 2

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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Certification A:  Certification Regarding Debarment, Suspension, and
Other Responsibility Matters - Primary Covered Transactions

1. The prospective primary participant certifies to the best of its knowl-
edge and belief that its principals;

a. Are not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from covered transactions
by any Federal debarment or agency;

b. Have not within a three-year period preceding this proposal,
been convicted of or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connection with obtain-
ing, attempting to obtain, or performing a public (Federal, State, or
local) transaction or contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly
charged by a governmental entity (Federal, State, or local) with
commission of any of the offenses enumerated in paragraph (1)(b) of
this certification; and

d. Have not within a three-year period preceding this application/
proposal had one or more public transactions (Federal, State, or local)
terminated for cause or default.

2. Where the prospective primary participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (A)

1. By signing and submitting this proposal, the prospective primary
participant is providing the certification set out below.

2. The inability of a person to provide the certification required below
will not necessarily result in denial of participation in this covered
transaction.  The prospective participant shall submit an explanation
of why it cannot provide the certification set out below.  The certifi-
cation or explanation will be considered in connection with the
department or agency’s determination whether to enter into this
transaction.  However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person
from participation in this transaction.

3. The certification in this clause is a material representation of fact
upon which reliance was place when the department or agency deter-
mined to enter into this transaction.  If it is later determined that the
prospective primary participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

4. The prospective primary participant shall provide immediate writ-
ten notice to the department or agency to whom this proposal is
submitted if at any time the prospective primary participant learns that
its certification was erroneous when submitted or has become errone-
ous by reason of changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549.
You may contact the department or agency to which this proposal is
being submitted for assistance in obtaining a copy of these regulations.

6. The prospective primary participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency entering into this
transaction.

7. The prospective primary participant further agrees by submitting
this proposal that it will include the clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” provided by the department
or agency entering into this covered transaction, without modification,
in all lower tier covered transactions and in all solicitations for lower
tier covered transactions.

8. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines this eligibility of its principals.  Each participant may, but
is not required to, check the Nonprocurement List.

9. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause.  The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

10. Except for transactions authorized under paragraph (6) of these
instructions, if a participant in a covered transaction knowingly enters
into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

Certification Regarding
Debarment and Suspension

U.S. Department of Housing
and Urban Development
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Certification B:  Certification Regarding Debarment, Suspension, Ineli-
gibility and Voluntary Exclusion - Lower Tier Covered Transactions

1. The prospective lower tier participant certifies, by submission of
this proposal, that neither it nor its principals is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal depart-
ment or agency.

2. Where the prospective lower tier participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (B)

1. By signing and submitting this proposal, the prospective lower tier
participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact
upon which reliance was placed when this transaction was entered into.
If it is later determined that the prospective lower tier participant
knowingly rendered an erroneous certification, in addition to other
remedies available to the Federal Government, the department or
agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate
written notice to the person to which this proposal is submitted if at any
time the prospective lower tier participant learns that its certification
was erroneous when submitted or has become erroneous by reason of
changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549.  You
may contact the person to which this proposal is submitted for assis-
tance in obtaining a copy of these regulations.

5. The prospective lower tier participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency with which this trans-
action originated.

6. The prospective lower tier participant further agrees by submitting
this proposal that it will include this clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” without modification, in all
lower tier covered transactions and in all solicitations for lower tier
covered transactions.

7. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines the eligibility of its principals.  Each participant may, but
is not required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause.  The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph (5) of these
instructions, if a participant in a lower covered transaction knowingly
enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partici-
pation in this transaction, in addition to other remedies available to the
Federal Government, the department or agency with which this trans-
action originated may pursue available remedies including suspension
and/or debarment.

Applicant Date

Signature of Authorized Certifying Official Title



IV. Attachments 

B. AHA and State of Texas Forms 

Note: The following forms and attachments must be completed, signed where applicable, 
and submitted with the bidder’s response to this IFB. Failure to submit all required 
documents may result in the bid being determined non-responsive. 



Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/22/2017

FORM 1295CERTIFICATE OF INTERESTED PARTIES

OFFICE USE ONLOFFICE USE ONLOFFICE USE ONLOFFICE USE ONLOFFICE USE ONLYYYYY

 6 UNSWORN DECLARATION

My name is _______________________________________________________, and my date of birth is _______________________________.

My address is ________________________________________________, ___________________, _______, __________, ______________.
(street)         (city)    (state)     (zip code)          (country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in ___________________ County, State of ______________ , on the _______ day of _______________, 20______.
(month)               (year)

Signature of authorized agent of contracting business entity
(Declarant)

ADD ADDITIONAL PAGES AS NECESSARY

 Name of Interested Party
Nature of Interest (check applicable)City, State, Country

(place of business) Controlling Intermediary

4

Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

2

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract,
and provide a description of the services, goods, or other property to be provided under the contract.

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business
entity's place of business.

5
Check only if there is NO Interested Party.
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CIQ

OFFICE USE ONLY

Date Received

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed.  See Section 176.006(a-1), Local Government Code.

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

1 Name of vendor 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 updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3 Name of local government officer about whom the information is being disclosed.

        Name of Officer

4 Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A).  Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described.  Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

  Yes   No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

  Yes   No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

6
Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7

Signature of vendor doing business with the governmental entity Date

ownership interest of one percent or more.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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CONFLICT OF INTEREST QUESTIONNAIRE       For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties.  The term does not include a connection based on:

(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;
or
(ii) the local governmental entity is considering entering into a contract with the
vendor;

(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.



PROFILE OF FIRM FORM (Page 1 of 2)

             Prime             Joint Venture/Partner             Sub-Contractor (This form shall be completed by and for each).

      Legal Name of Firm:

      DBA (if applicable):

      Telephone: Fax:

      Street Address, City, State, Zip:

      Certification Agency:

      Federal Tax ID Number:

      City of San Antonio Business License No.:

      State of Texas License Type and No.:

     

    

 Name  Tit le % of Ownership

      

Is the business 51% or more owned by a public housing resident?         Yes           No

City:

Asian/Pacific
American

Asian/Indian
American

Caucasian
American (Male)

Hasidic Jew

Other (Specify):

%

Hispanic
American

Disabled
Veteran

Identify principals/partners in firm:

Indicate the operating structure of the firm:

Publicly Held
Corporation

Privately Held
Corporation

Government
Agency

Non-Profit
Organization Partnership

Sole
Proprietorship

Proposer'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
American

Native
American

Woman-
Owned (MBE)

Woman-Owned
(Caucasian)

% % % % % %

% % % %

If yes, provide name and address of the public housing facility:

Facility Name:

Facility Address:

(NOTE: A CERTIFICATION NUMBER IS NOT REQUIRED. ENTER IF AVAILABLE.)  
SWMBE Certification Number:

Amber Patterson
State of Texas License Type and No.: _________________________________________________________________

Amber Patterson



PROFILE OF FIRM FORM (Page 2 of 2)

Debarred Statement: Has this firm, or any principal(s) ever been debarred from providing any services by the Federal
Government, any state government, the State of Texas, or any local government agency within or without the State of Texas?          
     Yes          No

If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.

Disclosure Statement: Does this firm or any principals thereof have any current, past personal or professional relationship 
with any Commissioner or Officer of AHA?          Yes          No 

If "Yes," please attach a full detailed explanation, including dates, circumstances and current status.                 

Date         

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.

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.

Has your firm or any member of your firm ever sued or been sued by any Public Housing Agency or its affiliated entities?If yes, 
when and state the circumstances and any resolution of the lawsuit.   

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 SAHA 
discovers that any information entered herein is false, that shall entitle the AHA to not consider nor make award or to cancel
any award with the undersigned party.

In performing this contract, the contractor(s) shall comply with any and all applicable federal, state or local laws including but
not limited to: Occupational Safety & Health, Equal Employment Opportunity, Immigration and Naturalization, The Americans
with Disabilities Act, State Tax and Insurance Law, and the Fair Housing Act.

Non-Collusive Affidavit: The undersigned party submitting this proposal hereby certifies that such proposal is genuine and not 
collusive and that said Offeror has not colluded, conspired, connived or agreed, directly or indirectly, with any Offeror or person, 
to put in a sham proposal or to refrain from proposing, and has not in any manner, directly or indirectly sought by agreement or 
collusion, or communication or conference, with any person, to fix the proposal price of affiant or of any other Offeror, to fix 
overhead, profit or cost element of said proposal price, or that of any other Offeror or to secure any advantage against the AHA 
or any person interested in the proposed contract; and that all statements in said proposal are true.

Company

Initials

Initials

Initials

Initials

Initials

Signature          Printed Name



Company Biography

Company Name:

Headquarters Location:

Field Office Location(s):

Business Specialty or Focus:

Number of Full Time Staff:

Founding Date and Brief History:

Texas Projects and/or Clients (Past and Current):

Previous Housing Authority Experience:        YES         NO

List the Authorities:



Note: A completed Profile of Firm Form and Company Biography must be submitted for each 
proposed subcontractor.

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 AHA and becomes a part of the 
contract. I further understand that any change in subcontractors also requires the pre-
approval of AHA.

Signature:____________________________________

_____________________________________________ 
Printed Name & Title 

_____________________________________________ 
Company Name

Sub
#

Company Name / 
Individual City and State Specialty Phone

1

2

3

4

5

6

Abilene Housing Authority 2024



Section 3 Statement

SECTION 3 STATEMENT: (IF APPLICABLE)

Are you claiming a Section 3 business preference? YES___ NO____ 
If “YES,” which category are you claiming?

_____ Category I – Owned by a public housing resident where work is performed 

 
_____ Category II – Owned by any other public housing resident 

 
_____ Category III – HUD YouthBuild Program 

 
_____ Category IV – 30% of workforce is Section 3 qualified or subcontract greater 
than 25% of contract value to certified Section 3 Business Concern

Abilene Housing Authority AHA-TX-6



Respondent’s Certification 
By signing below, Respondent certifies that the following statements are true and correct: 

1. He/she has full authority to bind Respondent and that no member of Respondent’s organization is disbarred, 
suspended or otherwise prohibited from contracting with any federal, state or local agency. 

2. Items for which Bids were provided herein will be delivered as specified in the Bid. 
3. In performing this contract, the contractor(s) shall comply with any and all applicable federal, state or local laws 

including but not limited to: Occupational Safety & Health, Equal Employment Opportunity, Immigration and 
Naturalization, The Americans with Disabilities Act, State Tax and Insurance Law, and the Fair Housing Act. 

4. Respondent agrees that this bid shall remain open and valid for at least a period of 90 days from the date of the Bid 
Opening and that this bid shall constitute an offer, which, if accepted by Opportunity Home and subject to the terms 
and conditions of such acceptance, shall result in a contract between Opportunity Home and the undersigned 
Respondent. 

5. He/she has not given, offered to give, nor intends to give at any time hereafter any economic opportunity, future 
employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with this Bid. 

6. Respondent, nor the firm, corporation, partnership, or institution represented by the Respondent, or anyone acting for 
such firm, corporation or institution has violated the antitrust laws of the State of Texas or the Federal Antitrust laws, 
nor communicated directly or indirectly the bid made to any competitor or any other person engaged in such line of 
business. 

7. Respondent has not received compensation for participation in the preparation of the specifications for this RFP. 
8. Non-Collusive Affidavit: The undersigned party submitting this bid hereby certifies that such bid is genuine and not 

collusive and that said Respondent has not colluded, conspired, connived or agreed, directly or indirectly, with any 
Respondent or person, to put in a sham Bid or 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 Respondent, to fix overhead, profit or cost element of said bid price, or that of any other 
Respondent or to secure any advantage against Opportunity Home or any person interested in the proposed contract; 
and that all statements in said bid are true. 

9. Child Support: Pursuant to Section 231.006 (d) of the Texas Family Code, regarding child support, the Respondent 
certifies that the individual or business entity named in this bid is not ineligible to receive the specified payment and 
acknowledges that this contract may be terminated and payment may be withheld if this certification is inaccurate. 

10. Lobbying Prohibition: The Consultant agrees to comply with Section 1352 of Title 31, United States Code which 
prohibits the use of Federal appropriated funds to pay any person for influencing or attempting to influence an officer 
or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a 
Member of Congress in connection with any of the following covered Federal actions: the awarding of any Federal 
contract; the making of any Federal grant; the making of any Federal loan; the entering into of any cooperative 
agreement; or the modification of any Federal contract, grant, loan, or cooperative agreement. 

11. Non-Boycott of Israel: Opportunity Home may not enter into a contract with a company for goods and services unless 
the contract contains a written verification from the company that; (i) it does not Boycott Israel; and (ii) will not 
Boycott Israel during the term of the contract. (Texas Government Code chapter 2270) by accepting these General 
Conditions and any associated contract, the CONTRACTOR certifies that it does not Boycott Israel, and agrees that 
during the term of this contract will not Boycott Israel as that term is defined in the Texas Government Code Section 
808.001, as amended. 

12. TX Gov. Code 2252.152: Prohibits a government entity from awarding a contract to a company engaged in business 
with Iran, Sudan, or a Foreign Terrorist Organization as identified on a list maintained by the Texas Comptroller of 
Public Accounts. By signature hereon Respondent certifies that it is not affiliated in any manner with the businesses 
on this list. 

 _______________________________          _________________________________     ____________________ 
 Signature    Printed Name    Company Phone 

 _______________________________   _________________________________ 
 Company Name    Email Address     

Abilene Housing Authority 2024






Acknowledgement of Addendum’s  

_______________________   _______________ 
Signature      Date 

_______________________   ____________________ 
Printed Name      Company 

______________________________ 
Email Address 

______________________________ 
Phone Number 

Addendum # Signature of Acknowledgement Date Acknowledged
1

2

3

4

Abilene Housing Authority 2024



 

BUSINESS REFERENCES 
By signing below, Respondent certifies that the following statements are true and correct: 

Add as sheets as necessary to submit the proper number of references.  

Company/Agency Name

Contact Person Phone: 

Address

Email

Description of 
Engagement and $ Value

Company/Agency Name

Contact Person Phone: 

Address

Email

Description of 
Engagement and $ Value

Company/Agency Name

Contact Person Phone: 

Address

Email

Description of 
Engagement and $ Value

Abilene Housing Authority 2024



 

FORM OF NON-COLLUSIVE AFFIDAVIT 
(PRIME RESPONDER/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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Authorized Representative & 
Licensing Certification 

Authorized Representative

The undersigned certifies that he/she/ is authorized to submit this bid and to legally bind the company 
identified above for the services described in this Invitation for Bids (IFB).

Printed Name : _____________________________      Signature: ____________________________

Title: _________________________________________

Business License Certification

The Bidder certifies that:

☐ The company currently possesses all licenses, registrations, and authorizations required by federal, 
state, and local laws to perform the services described in this IFB; or

☐ If awarded a contract, the company will obtain and maintain all required licenses, registrations, and 
authorizations necessary to legally perform the services prior to commencing work under the contract.

The Bidder further certifies that all required licenses and registrations will remain valid throughout the 
term of any resulting contract, including any renewal periods.

Texas Plumbing Licensing Certification

The Bidder certifies that all plumbing work performed under any resulting contract will be completed by 
individuals holding the licenses required by the Texas State Board of Plumbing Examiners (TSBPE), as 
applicable, and in accordance with all federal, state, and local laws, codes, ordinances, and regulations.

Initials: ____________

Certification

I certify that the information provided on this form is true, accurate, and complete. I understand that any 
false statement or misrepresentation may result in rejection of the bid, termination of any resulting 
contract, or other remedies available to the Abilene Housing Authority under applicable law.

Printed Name : _____________________________      Signature: ____________________________

Title: _________________________________________ Date: _______

Abilene Housing Authority 2024
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