M E M O R A N D U M








DATE:		July 7, 2005








TO:	Private Non-Profit Mental Health Clinics, Residential Facilities, Group Homes, Shelters and Permanent Family Residences for Children Funded by the Department of Children & Families





FROM:	Diane Gjede 





SUBJECT:	Bond Fund Application Requirements








Please consider this notification that DCF has Bond Funds available for capital improvements to properties that are used for service delivery. Private nonprofit providers, who receive funding through a Human Service Contract from DCF, are eligible to submit an application for Grant-in-Aid Bond Funds.  The particular site, for which funds are requested, must receive service funding from DCF through a Human Service Contract and serve DCF children. This funding source is separate from operations funding for services and is treated differently.  





Applicants must include an updated master plan for your facility, which will allow us to review your application in light of your long-range plans. The long-range or master plan need not be supported by construction bids as are required for immediate bond requests, but should contain enough information to allow the Department to judge the merits of the project and the validity of the cost estimates.  Master plans should outline current conditions/age of existing facility components and should provide an anticipated schedule or phases which you propose to follow to upgrade your facility for health, safety and other code compliance issues, and other sources of monetary contributions to the project costs should be listed.





Enclosed is an application, along with informational and instructional guidelines. These instructions are intended to ensure that the useful life of the projects match the long-term funding source being utilized.  Applicants will be required to make and document attempts to obtain non-DCF funds for the project.





Each Bond Fund applicant must certify the status of their work toward compliance with the Americans with Disabilities Act (ADA) as part of the Bond Fund application.  Additionally, as applications are reviewed, ADA requirements applicable to each specific proposal must be met for the project to receive Bond Funds.





Applicants must read and sign the Grant-in-Aid Proposal section of the application, which notifies owners of the lien and repayment provisions required by this Bond Act. No application will be considered without the signature of the Executive Director, or other agency official duly authorized to act on behalf of the agency.














�
 DEPARTMENT OF CHILDREN & FAMILIES





REQUEST FOR PROPOSAL








TITLE:		Construction Alteration, Repairs and Improvements





TYPE:	Grants-In-Aid, determined competitively, and paid through a contract with the Department of Children & Families





PURPOSE:	To provide funds to private non-profit mental health clinics, residential facilities, group homes, shelters, and permanent family residences for children funded by the Department of Children & Families for alteration, repairs and improvements to upgrade fire, health and safety systems, prevent further deterioration of buildings and/or conserve energy.





ELIGIBILITY:	Projects which meet the criteria stated in this Request for Proposal and memorandum from the DCF Chief Financial Officer, Gregory Messner.			 





DEADLINE:	Proposals (original and one copy) must be postmarked or received in this office no later than the close of business on Monday, September 19, 2005 and sent to:





					Diane Gjede


					Associate Accountant


					Contracts Unit


					Department of Children & Families


					505 Hudson Street


					Hartford, CT  06106





You may contact Diane Gjede at 860-723-7211 should you have any questions.





APPLICATION REQUIREMENTS: 





For all bond fund projects, in which the selected contractor’s bid is greater than or equal to $50,000, and for which the DCF is granting funding, a PERFORMANCE BOND in an amount not less than 100% of the bid, which covers the labor and material of the selected contractor for the subject project, must be submitted and on record in order to allow payment of invoices.  This is the mechanism through which the quality and performance of the work being financed with the State of Connecticut bond funds is guaranteed.  It is general practice for contractors in private industry to procure a performance bond for projects.  A performance bond is acquired from an insurance or bonding company by the contractor.  A performance bond does not have to be submitted with the application, however, it must be on file with DCF prior to payment of invoices.    





Private nonprofit providers must notify DCF immediately of any plans to change ownership or tenancy of a funded site, as this affects the status of the providers' bond fund contract(s) with the DCF.





In order to verify the protection of the state’s lien for bond fund projects, all applicants must complete the Lien Analysis Form.  If the current value of the liens plus the mortgage balance plus the bond fund application amount exceeds the current market value of the property, applications will not be considered for funding.





The application must include information regarding the presence of lead paint including the ramifications of removal or abatement.  Please address this issue as to whether lead paint is present or not and whether or not you will be disturbing the paint.  This cost should be taken into consideration when requesting renovation funds.  The majority of pre�1978 construction contains lead paint.  Also, if a site is to be used for residential purposes, there are strict guidelines if a child age six or under will be living at the site.   





Each specific renovation project in your application proposal must include:





*	Identification and justification of need;





Explain in detail the work required.  Submit confirmation of need including state or local fire and/or health code violations and/or other documents which substantiate need.





Projects should be prioritized by the applicant within the justification. 





Project may not have already been completed or started.  We will not reimburse for the complete/started projects.





*	A written specification for each project;





A written specification detailing each project must be submitted with the application.  These specifications must be submitted to each contractor so they are bidding on the exact same project. 





Detailed drawings should be included with each specification.  Specifications for bathroom or kitchen remodeling should specify the make and model of fixtures and accessories.  When writing specifications for roof replacement or building siding work, please be specific about the material to be installed and the guarantee required.





Providers must require that all contractors bidding on the projects have a certificate of insurance covering public liability and worker's compensation.  If a contractor is a sole employee and, therefore, does not carry worker’s compensation, please state such.  Requirements for public liability and worker's compensation insurance must be stated in the written specifications providers use to solicit bids from the contractors.  If a performance bond is needed, this should also be mentioned in the specifications.





Three (3) written bids based on the written specification;





PLEASE NOTE: 3 BIDS AND NEWSPAPER AD MUST BE ATTACHED WITH APPLICATION.  IF YOU CANNOT GET 3 BIDS, YOU MUST ATTACH A NOTE (ON LETTERHEAD) FROM THE CONTRACTOR THAT DID NOT BID.  IF AD AND BIDS ARE MISSING, APPLICATION WILL BE CONSIDERED INCOMPLETE AND WILL ABSOLUTELY NOT BE CONSIDERED FOR FUNDING.  THERE WILL BE NO EXCEPTIONS AND NO LATE BID SUBMISSIONS.





Three written bids are required for each project and are based on the written specification referenced above. Competitive bids should be sought through advertisement of the work specifications/descriptions in a newspaper having substantial circulation in the area.   A copy of the advertisement must be submitted.  It is to your advantage to submit bids on the smallest recognizable project basis.  This will enable the DCF Bond Fund Advisory Committee to select and fund the most needed items.





Please note – agencies must not have any affiliation or “related party transactions” with the contracting provider.





If you receive funding from other state agencies, please be sure to explore what funding sources for capital projects they may have available.  It may be possible to request funding from those agencies, as well as DCF.





The DCF will take into consideration those providers that contribute to the cost of the projects.  The complete review and approval process by DCF and OPM may take three to four months.  This should be taken into consideration when seeking bids.





Applicants must submit typewritten proposals (an original and one copy).





Applicants will permit the Department to make site visits at mutually agreed-upon times and to audit records pertaining to the required renovation work.





Applicants must submit a written statement, signed by the Executive Director or other agency official duly authorized to act on behalf of the agency, indicating whether or not completion of the requested project(s) will result in increases in:





		*	Personnel Expenses





		*	Social Security and Other Fringe Expenses





		*	Consultant and Contractual Services Expenses





		*	Travel Expenses





		*	Consumable Expenses





*          Rent Expenses





*          Equipment and Capital Asset Expenses and/or





*          Other Expenses





If increases in expenses in any of the above listed areas are anticipated as a result of completion of the requested project(s), provide an explanation of cost increase and a full fiscal year projection of same.





A separate sheet should accompany the above form stating what efforts were made to solicit bids from 


Women Owners (WBE) and Minority Business Enterprises (MBE).  A current listing of W.B.E.’s and M.B.E.’s is available from:


			www.das.state.ct.us/purchase/setaside/sapvendor.asp


						or


			The Department of Economic & Community Development


			505 Hudson Street


			Hartford, Conn. 06106


			Attn:  Marcia Bonita








Each returned application MUST include the WORKFORCE ANALYSIS, included in this mailing. Bond applicants should make every reasonable effort to solicit bids from and make awards to W.B.E.’s and M.B.E’s.





Funding will be contingent upon the execution of a duly authorized contract between the facility and the Department of Children & Families.  Leased facilities will be required to obtain the owner(s) written approval for authorized projects.


�
DEPARTMENT OF CHILDREN AND FAMILIES





Bond Fund Application


ADA Statement








As our service provider, you must not discriminate against individuals with disabilities and must:





*    Make reasonable changes in policies, practices and procedures in order to avoid discrimination.





*    Provide auxiliary aids and services to individuals with vision or hearing impairments or other 


      individuals with disabilities so that they can have an equal opportunity to participate or benefit, 


      unless an undue burden would result.





*    Remove physical and communication barriers in existing facilities if removal is readily


      achievable (i.e. easily accomplishable and carried out without much difficulty or expense).  


      Factors to be considered include the nature and cost of the structural modification as well as the 


      size, financial resources and type of business.  If a barrier cannot readily be removed, the goods  


      or services must be made available through alternative methods.





      *    Make accessible all new construction and all newly altered portions of facilities in public


      accommodations.  When alterations to primary function areas are made, an accessible path of 


      travel to the altered area (and the bathrooms, telephones and drinking fountains serving the area)


      must be provided to the extent that the added accessibility costs are not disproportionate to the


      overall cost of the alterations.  Elevators are not required in buildings with fewer than three


      stories or less than 3,000 square feet per story except for shopping malls or offices of


      professional health care providers.





*   Initiate a self-evaluation of your current compliance to the Americans with Disabilities Act and


     develop a transition plan with timetables/dates to bring your agency into full compliance.








BOND FUNDS ARE ONLY AVAILABLE FOR CAPITAL PROJECTS





Capital Projects for the purposes of this request for proposal will be considered to be projects or equipment items which have an anticipated useful life of 15 years as described in the American Hospital Association publication “Estimated Useful Lives of Depreciable Hospital Assets,” 1988 edition.





Examples of items that are generally allowed include, but are not limited to:





Boiler (20 years)


Sprinkler System (25 years)


Masonry Building, Wood Frame (25 years)


Roof Covering (will be allowed although the AHA guidelines reflect a 10 year useful life)





Examples of items that are generally not allowed include, but are not limited to:





Asphalt Paving


Wall Paint or Wallpaper


Telephone System


Refrigerator (commercial or domestic)





�
REVIEW PROCESS:	





Proposals will be evaluated in the following categories:


Fire, health and safety code compliance requirements.


Fire, health and safety recommendations.


Upgrading or additions to existing systems that are presently in compliance with fire, health and safety codes.


Essential renovations and improvements to prevent further deterioration of buildings.


Energy conservation





Code compliance issues must be documented by the responsible state or local official citing the code and section that is in non-compliance. Health, fire, and safety recommendations must also be documented by the responsible official. State and/or local codes should be cited where appropriate. The need for upgrading existing systems must be substantiated.  This should include a reasonable estimate of the remaining life expectancy of the system to continue to meet code requirements, the value of the upgrading, e.g. a new furnace may reduce oil consumption by 10%, and any other information which justifies the need. Energy conservation should be documented by an energy audit done by a qualified individual or organization and include the estimated energy savings. ADA requirements applicable to each specific proposal must be documented and addressed.





Based upon the intent of the legislation, fire, health and safety code compliance requirements shall be given highest priority.  Utilization by the Department of Children & Families may be considered as a criterion for selection.





As part of the bond fund review process, the Bond fund advisory committee will review the following from your most recent audited financial statements: Statement of Financial Position, Statement of Activities, Audited financial statements for Holding and/or Subsidiary Companies (special attention will be given to related party transactions and transfers), and any audit findings in the most recent audit.





The review will also take into account the provider’s compliance with DCF contract requirements regarding timeliness of reports submitted, current reports indicating surplus/deficit amount and the provider’s overall status with DCF.  





SELECTION:


	


Subsequent to the review process, applications will be prioritized by a DCF Bond Fund Advisory Committee that is composed of members selected by the Commissioner or her designee.  Recommendations for approval will be made to the Commissioner of Children and Families.  DCF approved projects will then be submitted to the Office of Policy and Management.  Upon review and approval by the Office of Policy and Management, projects will be submitted to the next scheduled monthly meeting of the State Bond Commission.





Once authorization is granted by the State Bond Commission, successful applicants will be notified and requested to complete a grant award contract. 








�
PAYBACK


PROVISIONS:	The Bonding legislation contains the following language:





The contract entered into pursuant to Section 34 of this act “shall provide that if the premises for which such grant-in-aid was made ceases, within ten years of the date of such grant, to be used as a facility for which such grant was made, an amount equal to the amount of such grant, minus ten percent per year for each full year which has elapsed since the date of such grant, shall be repaid to the State and a lien shall be placed on such land in favor of the State to ensure that such amount will be repaid in the event of such change in use, provided if the premises for which such Grant-in-Aid was made are owned by the State, Municipality of a Housing Authority, no lien need be placed.” 





A ten-year payback provision is accordance with the above will be a mandatory requirement for receiving a grant.  The grantee will be responsible for submitting to DCF a lien document that has been recorded and verified on the land records in favor of the State of Connecticut for the amount of the grant.





AMENDMENT OR


CANCELLATION:	The Department of Children & Families reserves the right to amend or cancel this RFP, prior to the due date and time, if it is in the best interest of the Agency and the State.	


































































































APPLICATION CHECKLIST





List Projects in order of Agency priority.  Awards, however, will be made in accordance with the selection criteria.





Breakdown projects into the smallest identifiable units for which bids can be obtained.  This will enable the committee to partially fund and select among the most needed items.





Agencies which contribute to the cost of the projects may be given additional consideration in the selection process.





Complete Grant-In-Aid Proposal – Have signed and dated





Owner and lessee signature agreeing to lien and ten year payback provision





Written specification for each project listed in Grant-In Aid Proposal





Written justification for each project:


Specify how project meets selection criteria





Include letters or notices from State or Municipal inspections on code compliance issues


And cite the sections of the code that apply





Include engineering studies or energy audits if appropriate





Documentation of attempts to seek non-DCF funding for the requested project





Three written bids for each project





	Explain efforts to obtain bids from Minority Business Enterprises





	Prices must not include sales, excise or transportation taxes





	Complete Project Code Information and Project Bid Information forms





	Complete Lien Analysis Form





Evidence of non-profit status


Current Lease if the facility is not owned by Agency


Budget Impact Statement – explaining effects of these projects on future operation expenses


Workforce Analysis


ADA statement – explaining past, current, and future plans to comply


WMBA statement – explaining your commitment of support of Small Business & WMBE program


Directions to your facility




















	


	





DEPARTMENT OF CHILDREN & FAMILIES


GRANT-IN-AID PROPOSAL





Upgrading Fire, Health, Safety Systems, Private Non-Profit Residential Facilities, Group Homes, Shelters, and Permanent Family Residences Licensed by the Department of Children and Families





NAME OF FACILITY:____________________________________________________





PLEASE CHECK ONE:		  OWNERSHIP





				_____   Owned – Complete attached form


				_____    Leased – Complete attached form


				_____    Other – Explain on separate sheet





ADDRESS: _______________________________		CONTACT PERSON:





__________________________________________         Name:______________________________





TEPF#____________________________________          Title:_______________________________





FEIN#____________________________________           Phone:______________________________





							          Fax:________________________________





Summary of Proposal Alternations(s), Repair(s), or Improvement(s) in order of priority:








PRIORITY – PROJECT NAME


�
TOTAL FUNDS�
AGENCY FUNDS�
BOND FUNDS�
�



#1�
�
�
�
�



#2�
�
�
�
�



#3�
�
�
�
�



#4�
�
�
�
�



#5�
�
�
�
�



#6�
�
�
�
�



The undersigned is duly authorized to act on behalf of the requesting agency








Signature						Title					Date





		Attach summary and documentation for each project














DEPARTMENT OF CHILDREN & FAMILIES


GRANT-IN-AID PROPOSAL





Upgrading Fire, Health, Safety Systems, Private Non-Profit Mental Health Clinics for Children funded  by the Department of Children and Families





NAME OF FACILITY:____________________________________________________





PLEASE CHECK ONE:		  OWNERSHIP





				_____   Owned – Complete attached form


				_____    Leased – Complete attached form


				_____    Other – Explain on separate sheet





ADDRESS: _______________________________		CONTACT PERSON:





__________________________________________         Name:______________________________





TEPF#____________________________________          Title:_______________________________





FEIN#____________________________________           Phone:______________________________





							          Fax:________________________________





Summary of Proposal Alternations(s), Repair(s), or Improvement(s) in order of priority:








PRIORITY – PROJECT NAME


�
TOTAL FUNDS�
AGENCY FUNDS�
BOND FUNDS�
�



#1�
�
�
�
�



#2�
�
�
�
�



#3�
�
�
�
�



#4�
�
�
�
�



#5�
�
�
�
�



#6�
�
�
�
�



The undersigned is duly authorized to act on behalf of the requesting agency








Signature						Title					Date





		Attach summary and documentation for each project














DEPARTMENT OF CHILDREN AND FAMILIES





TO BE COMPLETED BY LEASED FACILITIES





How long have you occupied this property? _____________________________________





When does the current lease terminate? _________________________________________





Is the owner willing to extend the lease and for what period?_________________________





The lessee and owner will be held jointly and severally liable for repayment to the State of Connecticut for the full amount of funds received should the premises cease to be used, within 10 years of final payment, for the children’s programs funded by the Department of Children & Families.  Repayment shall be reduced by 10% for each full year the facility is in operation beginning from the date of final payment under the award.  The owner will place a lien on the land records in favor of the State of Connecticut for the full amount of the grant in the event that repayment is necessary. I understand and agree to the above conditions.








Signature			(Lessee)							Date








Signature			(Owner)							Date





TO BE COMPLETED BY OWNED FACILITIES





Does the facility own the buildings but lease the land?______________________________________





If yes, please explain:________________________________________________________________








The owner will be held liable for repayment to the State of Connecticut for the full amount of funds received should the premises cease to be used, within 10 years of final payment, for children’s programs funded by the Department of Children and Families.  Repayment shall be reduced by 10% for each full year the facility is in operation beginning from the date of final payment under the award.  The owner will place a lien on the land records in favor of the State of Connecticut for the full amount of the grant in the event that repayment is necessary.  I understand and agree to the above conditions.








Signature (owner)									Date









































FACILITY ________________________________________________________________________








PROJECT BID INFORMATION





PRIORITY�
PROJECT-VENDOR NAME-BID�
XXXXX�
�
1�
Example:


Bathroom Renovations


     Joe’s Plumbing   $2,800


     Waterworks   $3,200


      Better Baths  $2,995


�
�
�
�



































































































�
�
�





















FACILITY__________________________________________________________________________





PROJECT CODE INFORMATION





PRIORITY�
PROJECT/DESCRIPTION�
LOW BID�
LOCAL $$$�
CATEGORIES


CC-CR-HS/U-ER-ENG *�
TOTAL�
�
EXAMPLE: 1�
Fire Doors�
5,000�
-0-�
CC�
5,000�
�
































































































�
�
�
�
�
�
�






* Key -    	CC 	Code Compliance	


		CR	Code Recommendation	


		HS/U	Health and Safety/Upgrade


		ER	Essential Renovations


		ENG	Energy











LIEN ANALYSIS FORM





APPLICANT NAME:





SITE ADDRESS:











**  REPLACEMENT VALUE:  $ __________________ (CONSTRUCTION COST PER SQ. FT. 


�$___________________ X TOTAL SQ. FOOTAGE ____________) CITE SOURCE OF 





STANDARD______________________________________________________________________





**  PURCHASE PRICE/LEASE COST:





IF OWNED BY GRANTEE OR HOLDING COMPANY OF GRANTEE:  PURCHASE PRICE





$_________________ YR. PURCHASED_____________





IF LEASED PROPERTY:   LEASE PER MTH $ _____________   LEASE PER YR__________





CURRENT REAL-ESTATE MARKET ESTIMATES FOR RENT: $______________________





LEASE PROPERTY:  DESCRIBE ACCOMMODATION(S) LANDLORD HAS MADE OR WILL MAKE:








**  ADDITIONAL BOND FUNDS:





WILL YOU BE REQUESTING BOND FUNDS TO RENOVATE THIS PROPERTY NOW OR IN THE FUTURE?








NO ___________                                          YES – ESTIMATED COST ________________________





**  CURRENT LIEN VALUE:





LIST ALL CURRENT (EXISTING OR PROPOSED) LIENS, DATE LIEN(S) WERE PLACED, AMOUNT OF TOTAL LIEN, ANTICIPATED TERMINATION DATE AND CURRENT VALUE





NAME OF LIEN HOLDER�
DATE PLACED�
TOTAL AMOUNT�
ANTICIPATED TERM DATE�
CURRENT VALUE�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�
 





**   CURRENT MORTGAGE BALANCE FOR OWNED FOR LEASED – PLEASE INDICATE BALANCE AS OF 





APPLICATION DATE:  BALANCE $_____________________________     DATE_________________________





**  CURRENT MARKET VALUE  $___________________________________





INCLUDE WRITTEN APPRAISAL/ASSESSMENT OR LETTER FROM REALTOR





IF THERE IS MORE THAN A $5,000 DIFFERENCE BETWEEN THE PURCHASE PRICE AND CURRENT MARKET VALUE, PLEASE EXPLAIN (i.e. PAST RENOVATIONS INCREASED VALUE, PROPERTY PURCHASED 20 YEARS AGO, ETC.).










































































_______________________________________________                                             ____________________________


SIGNATURE			                                                                                       DATE





_______________________________________________


TITLE


















































INSTRUCTIONS TO CONTRACTORS











**** Sign the Notification to Bidders Form – This form advises you about contract compliance requirements and your signing it acknowledges that you have received and read the form.








**** Complete and sign the Workforce Analysis and Questionnaire.





The Workforce Analysis and Questionnaire will be used to evaluate your efforts to meet the affirmative action requirements in the work place.





 	**** If you have been selected as a contractor and will be utilizing Minority Business Enterprises as 	subcontractors, complete the Contractor’s Minority Business Enterprises Utilization Form and the


	Affidavit.  These forms are to be completed ONLY after the contract has been awarded and the 


	Subcontractors have been selected.





	The Contractor’s Minority Business Enterprise Utilization Form and Affidavit are to be complete in


	Triplicate.  Send the originals to the Commission on Human Rights and Opportunities, copies to the


	Department of Children and Families and retain copies for your records.





	**** Complete and return the Sub-Contractor Form to DCF if you use any individual or business as


	a subcontractor.  This form only needs to be completed and returned to DCF after the contract has 


	been selected.
















































































WORKFORCE ANALYSIS





Contractor Name:          __________________________________             Total Number of CT Employees:





Address:  ______________________________________________            Full-Time________   Part-Time_____


                _______________________________________________





Complete the following Workforce Analysis for employees on Connecticut Worksites you are:





Job Categories�
Overall Totals�
White (not of Hispanic Origin)�
Black (not of Hispanic origin)�
Hispanic�
Asian or Pacific Islander�
Amer. Indian or Alaskan Native�
People with Disabilities�
�
�
�
Male/Female�
Male/Female�
Male/Female�
Male/Female�
Male/Female�
Male/Female�
�
Officials &


Managers�
�
/


/�
/


/�
/


/�
/


/�
/


/�
/


/�
�
Professionals�
�
/�
/�
/�
/�
/�
/�
�
Technicians�
�
/�
/�
/�
/�
/�
/�
�
Sales Workers�
�
/�
/�
/�
/�
/�
/�
�
Office & Clerical�
�
/�
/�
/�
/�
/�
/�
�
Craft Workers (Skilled)�
�
/


/�
/


/�
/


/�
/


/�
/


/�
/


/�
�
Operatives (semi-skilled)�
�
/


/�
/


/�
/


/�
/


/�
/


/�
/


/�
�
Laborers (Unskilled)�
�
/


/�
/


/�
/


/�
/


/�
/


/�
/


/�
�
Service Workers�
�
/�
/�
/�
/�
/�
/�
�
Totals Above�
�
/�
/�
/�
/�
/�
/�
�
Totals One Year Ago�
�
/


/�
/


/�
/


/�
/


/�
/


/�
/


/�
�
FORMAL ON-THE-JOB TRAINEES (Enter Figures for the same categories as are shown above)


Apprentices�
�
/�
/�
/�
/�
/�
/�
�
Trainees�
�
/�
/�
/�
/�
/�
/�
�
EMPLOYMENT FIGURES WERE OBTAINED FROM:_______ VISUAL CHECK____ EMPLOYMENT RECORDS______  OTHER:





1.  Have you successfully implemented an Affirmative Action Plan?  Yes___  No__   Date of Implementation______  If the answer is “No”  explain








2.  Do you promise to develop and implement a successful Affirmation Action Plan?  Yes____    No_____  


Not Applicable_____   Explanation: 








Have you successfully developed an apprenticeship program complying with Sec. 46-1-68-1 to 46a-68-17 of the Connecticut Department of Labor Regulations, inclusive,  Yes____  No_____ Not Applicable ______ Explanation:





4.  According to EEO-1 data, is the composition of your work force at or near parity when compared with the racial and sexual composition of the work force in the relevant labor market area?  Yes _______  No_   Explanation:








5,  If you plan to subcontract, will you set aside a portion of the contract for legitimate minority business enterprises?  Yes___  No_____


     Explanation:








______________________________________                                        __________________________________


Contractor’s Authorized Signature								Date





NOTIFICATION TO BIDDERS





The contract to be awarded is subject to contract compliance requirements mandated by Section 4-114a of the Connecticut General Statutes; and when the awarding agency is the State, Section 46a-71(d) of the Connecticut General Statutes.  There are Contract Compliance Regulations codified at Section 4-11a-1 et.seq. of the Regulations of Connecticut State Agencies which establish a procedure for the awarding of all contacts covered by Sections 4-114a and 46a-71(d) of the Connecticut General Statutes.





According to Section 4-114a-3(9) of the Contract Compliance Regulations, every agency awarding a contact subject to the contract compliance requirements has an obligation to “aggressively solicit the participation of legitimate minority business enterprises as bidders, contractors, subcontractors and supplies of materials.”  “Minority business enterprises” is defined in Section 4-114a of the Connecticut General Statutes as a business wherein fifty-one percent or more of the capital stock, or assets belong to a person or persons: “(1) Who are active in the daily affairs of the enterprise; (2) who have the power to direct the management and policies of the enterprise; and (3) who are members of a minority, as such term is defined in subsection (a) of Section 32-9n” “Minority” groups are defined in Section 32-9n of the Connecticut General Statutes as “(1) Black Americans……. (2) Hispanic Americans……. (3) Women……… (4) Asian Pacific Americans and Pacific Islanders; or (5) American Indians………”  The above definitions apply to the contract compliance requirements by virtue of Section 4-114a-1 (10) of the Contract Compliance Regulations.





The awarding agency will consider the following factors when reviewing the bidder’s qualifications under the contract compliance requirements:





The bidder’s success in implementing an affirmative action plan;


The bidder’s success in developing an apprenticeship program complying with Sections 46a-68-1 to 46a-68-17 of the Connecticut General Statutes, inclusive;


The bidder’s promise to develop and implement a successful affirmative action plan;


The bidder’s submission of EEO-1 data indicating that the composition of its work force is at or near parity when compared to the racial and sexual composition of the work force in the relevant labor market area; and


The bidder’s promise to set aside a portion of the contract for legitimate minority business enterprises.  See Section 4-114a-3 (10) of the Contract Compliance Regulations.





*INSTRUCTION:   Bidder must sign acknowledgement below, detach along dotted line and return acknowledgement to Awarding Agency along with bid proposal.





The undersigned acknowledges receiving and reading a copy of the “Notification to Bidders” form





Signature:    								Date:








_____________________________________                                   _____________________________________








ON BEHALF OF:




















