SECTION 00 XX XXXX

CITY OF ROCHESTER PROFESSIONAL SERVICES
COMPLIANCE REQUIREMENTS

1. PROFESSIONAL SERVICES COMPLIANCE
REQUIREMENTS

1.1 Definitions
For purposes of these compliance requirements, the following definitions apply:

Proposer: A firm or entity submitting a proposal in response to the solicitation. Upon
contract award, the selected Proposer becomes the Prime Consultant.

Prime Consultant: The firm or entity contracting directly with the City of Rochester to
provide professional services under the agreement.

Subconsultant: Any consultant, professional service provider, or other firm retained by
the Prime Consultant to perform a portion of the professional services required under
the contract.

Targeted Business (TB): A business certified as a Disadvantaged or Targeted
Business Enterprise through one of the following programs:

¢ Minnesota Unified Certification Program (MnUCP)

¢ Minnesota Department of Administration Targeted Group/Economically
Disadvantaged (TG/ED) Program, or

e The City of Saint Paul Central Certification (CERT) Program

Relative Availability: The methodology used by the City to establish a Targeted
Business participation goal by comparing the number of certified Targeted Businesses
available to perform the anticipated professional services with the total number of
businesses capable of performing those services within the applicable geographic
market.

Workforce Participation: The representation of women and people of color within the
workforce performing professional services under the contract, where Workforce
Participation requirements have been established.

1.2 Applicability
These requirements apply only where one or more compliance requirements have been
established in the solicitation or contract documents.

Applicability is determined based on the funding source, project type, and specific
contract provisions.



Where a compliance requirement is not included in the contract, that requirement shall
not apply.

The City of Rochester Compliance Team, in coordination with the Project Manager, will
monitor compliance with applicable professional services compliance requirements for
the contract.

1.3 Compliance System Onboarding Requirement

Prior to the commencement of professional services, the Prime Consultant shall ensure
that the project and all applicable subconsultants are registered and active in the City's
designated compliance reporting system.

The Prime Consultant is responsible for coordinating with the City to complete
onboarding and to ensure all applicable subconsultants are properly established to
submit required reports.

The Prime Consultant and applicable subconsultants shall not begin professional
services subject to compliance reporting until the required system access and reporting
capability have been established, unless otherwise authorized in writing by the City.

For onboarding coordination and system access, contact the City of Rochester
Compliance Team at: workforcecompliance@rochestermn.gov

1.4 Compliance Forms and Submission Requirements

The Appendix — Compliance Requirements and Forms is incorporated into the contract
and shall be used by the Prime Consultant and all applicable subconsultants to
demonstrate compliance with these requirements.

The Prime Consultant is responsible for completing and submitting all required forms in
accordance with the timelines and requirements identified in the Appendix.

The Prime Consultant shall incorporate all applicable compliance requirements into
agreements with subconsultants performing professional services under the contract.

Failure to submit required forms or provide complete and accurate information may
result in a determination of non-compliance and may lead to enforcement actions in
accordance with the contract.

Where specific submission deadlines are not otherwise identified, the City may establish
administrative reporting timelines to support compliance monitoring. Such timelines do
not modify contractual obligations but provide coordination guidance.

1.5 Record Retention

The Prime Consultant must maintain all records necessary to demonstrate compliance
with the applicable requirements of this contract for a minimum period of six (6) years
after final contract payment.

Supporting records may include:


workforcecompliance@rochestermn.gov

e Targeted Business participation documentation

e Good Faith Efforts documentation

e Workforce Participation reports

e Subconsultant agreements

e Payment records

e Correspondence related to compliance requirements

These records shall be made available to the City upon request.

2. BUSINESS PARTICIPATION REQUIREMENTS

2.1 Program Overview

This section applies only where a Targeted Business participation goal has been
established in the solicitation or contract.

Where no Targeted Business participation goal has been established, the requirements
of this section do not apply.

The program is intended to promote participation by small, economically disadvantaged
businesses owned by minorities, women, veterans, or individuals with disabilities.

The City of Rochester Compliance Team, in coordination with the Project Manager, will
monitor compliance with Targeted Business participation requirements for this contract.

2.2 Eligible Targeted Businesses

A Targeted Business is a business that holds an active certification issued by one of the
following programs:

e Minnesota Unified Certification Program (MnUCP)

e Minnesota Department of Administration Targeted Group / Economically
Disadvantaged (TG/ED) Program

e City of Saint Paul Central Certification (CERT) Program

Businesses must hold an active certification at the time proposals are submitted in order
to receive participation credit.

Only work performed by certified Targeted Businesses may be counted toward the
established participation goal.

2.3 Targeted Business Participation Goal

The Targeted Business participation goal for this project is:
19.51 percent of the total contract value.

The Proposer shall either:

1. Demonstrate that the established participation goal has been achieved; or
2. Demonstrate Good Faith Efforts and request a waiver or reduction in accordance
with Section 2.7.


https://mnucp.org/
https://mn.gov/admin/osp/government/professionatechnicalcontracts/targeted-group-preferences/
https://mn.gov/admin/osp/government/professionatechnicalcontracts/targeted-group-preferences/
https://www.stpaul.gov/departments/human-rights-equal-economic-opportunity/procurement/cert-program

2.4 Goal Determination

The Targeted Business participation goal was established by the City prior to solicitation
or, where applicable, prior to contract award using a documented relative availability
analysis.

The relative availability analysis evaluated the availability of certified Targeted
Businesses capable of performing the anticipated professional services required under
the contract.

The participation goal established through the relative availability analysis is reflected in
the solicitation documents.

2.5 Proposer Requirements Before Contract Award
To be eligible for contract award, each Proposer shall submit with its proposal either:

e ATargeted Business Utilization Form (Form COR-4) demonstrating achievement
of the established Targeted Business Participation Goal; or

e |If the established Participation Goal is not achieved, a Pre-Award Participation
Waiver/Reduction Request (Form COR-9), including documentation
demonstrating Good Faith Efforts.

The City may establish a different submission deadline in the solicitation. If a different
deadline is stated in the solicitation, that deadline shall control.

Failure to submit the required documentation by the applicable deadline may result in
the proposal being deemed nonresponsive.

2.6 Demonstrating Achievement of the Goal

If the Proposer meets the established Targeted Business Participation Goal, the
Proposer shall submit the Targeted Business Utilization Form (Form COR-4) with its
proposal, unless a different deadline is established in the solicitation.

The form shall identify each certified Targeted Business proposed for participation
credit, the professional services to be performed, and the anticipated value of those
services.

2.7 Requesting a Waiver or Reduction

If the Proposer does not meet the established Targeted Business Participation Goal, the
Proposer shall submit a Pre-Award Participation Waiver/Reduction Request (Form
COR-9) and Good Faith Effort Documentation (Form COR-5), including the required
Outreach Log and Certification.

The request shall be submitted with the proposal unless a different deadline is
established in the solicitation.



The Proposer shall provide documentation demonstrating that qualified Targeted
Businesses were not reasonably available despite its Good Faith Efforts to solicit
participation.

Failure to submit a waiver or reduction request when the Participation Goal is not met
may result in the proposal being deemed nonresponsive.

The City will review the request and supporting documentation in accordance with
applicable program requirements.

2.8 Evaluation of Good Faith Efforts

If the Participation Goal is not met, the City will evaluate whether the Proposer made
reasonable and appropriate Good Faith Efforts to solicit participation by qualified
Targeted Businesses.

Good Faith Efforts may include, but are not limited to:

e Soliciting qualified Targeted Businesses through reasonable and available means
with sufficient time to permit a meaningful response;

e Following up with Targeted Businesses that were initially contacted to determine
their interest and availability;

e |dentifying and, where reasonable, dividing anticipated professional services into
economically feasible scopes that could be performed by Targeted Businesses;

e Providing interested Targeted Businesses with adequate and timely information
regarding the scope, schedule, and requirements of the contract;

e Negotiating in good faith with interested Targeted Businesses and considering
their qualifications, experience, capacity, availability, and proposed fees;

e Not rejecting a Targeted Business as unqualified without a reasonable basis
supported by an assessment of the firm’s capabilities;

e Documenting solicitations, follow-up communications, negotiations, and the basis
for selecting or not selecting interested Targeted Businesses; and

e Using available business-assistance organizations, certification directories,
professional associations, and other reasonable resources to identify qualified
Targeted Businesses.

The City will evaluate Good Faith Efforts based on the quality, quantity, and timeliness
of the Proposer's efforts and whether those efforts could reasonably be expected to
achieve the established Participation Goal.

After submission and review of the original proposal, the City will not accept requests for
administrative reconsideration of Good Faith Efforts determinations.

2.9 Participation Credit

Participation credit shall be counted only for professional services actually performed by
a certified Targeted Business under the contract.



Where the Prime Consultant is a certified Targeted Business, participation credit may be
counted for professional services performed directly by the Prime Consultant.

Participation credit for a certified Targeted Business subconsultant shall be based on
the value of the professional services it performs with its own workforce and for which it
is responsible.

Professional services subcontracted by a certified Targeted Business to a non-certified
firm shall not be counted toward the established Participation Goal.

To receive participation credit, a certified Targeted Business must perform a
commercially useful function. A certified Targeted Business performs a commercially
useful function when it is responsible for executing, managing, and supervising the
professional services for which participation credit is claimed. The City may consider the
scope of services performed, industry practices, the amount paid to the certified
Targeted Business, and whether that amount is commensurate with the work it actually
performs.

If a certified Targeted Business does not perform or exercise responsibility for at least
30 percent of the total value of its agreement with its own workforce, or subcontracts a
greater portion of its work than would ordinarily be expected based on normal industry
practices, the City may presume that the certified Targeted Business is not performing a
commercially useful function. The certified Targeted Business may provide
documentation or other evidence to rebut this presumption.

The City may deny participation credit where a certified Targeted Business serves solely
as a conduit, pass-through, or extra participant and is not responsible for performing,
managing, or supervising the professional services for which participation credit is
claimed.

The Prime Consultant shall maintain documentation sufficient to demonstrate the scope
and value of professional services performed by each certified Targeted Business
participating under the contract.

2.10 Failure to Meet Participation Requirements

If the Prime Consultant fails to meet the established Participation Goal and fails to
demonstrate adequate Good Faith Efforts, or otherwise fails to comply with applicable
Targeted Business requirements, the City may impose administrative remedies in
accordance with the contract. Such remedies may include withholding payment when
authorized by the contract.

After contract award, the Prime Consultant shall obtain prior written approval from the
City before terminating, substituting, or reducing the scope of services of any certified
Targeted Business identified to satisfy the established Participation Goal.

Requests for substitution or reduction shall include justification and documentation
demonstrating Good Faith Efforts to retain or replace the certified Targeted Business.



Proposers are advised that the Minnesota False Claims Act (Minn. Stat. §15C.02)
applies to statements and certifications made in connection with this program.

2.11 Targeted Business Reporting

The Prime Consultant shall submit the Targeted Business Progress Report (Form COR-
8) monthly, reporting payments made to certified Targeted Businesses participating
toward the established Participation Goal. Reports are due by the 15th day of the month
following the reporting period, unless otherwise directed by the City.

Where the City requires payment information to be reported through its designated
electronic compliance reporting system, entry of the required information into the
system shall satisfy the corresponding COR-8 reporting requirement.

2.12 Contract Closeout

Before final payment or contract closeout, whichever occurs first, the Prime Consultant
shall submit:

e Targeted Business Total Payment Affidavit (Form COR-2), where a Targeted
Business Participation Goal applies; and
e Final Project Certification (Form COR-7).

The Prime Consultant shall verify that all required compliance reports have been
submitted and that the participation and payment information reported to the City is
complete and accurate.

The City may require supporting documentation to verify final payments made to
certified Targeted Businesses and compliance with other applicable contract
requirements.

3. WORKFORCE / EEO REQUIREMENTS
3.1 Applicability

Workforce Participation requirements apply only when established in the solicitation or
contract.

Where no Workforce Participation requirements have been established, the
requirements of this section do not apply.

The City of Rochester Compliance Team, in coordination with the Project Manager, will
monitor compliance with applicable Workforce Participation and Equal Employment
Opportunity requirements for the contract.

3.2 Equal Employment Opportunity

Consultants performing professional services under this contract shall comply with the
Minnesota Human Rights Act (Minn. Stat. Chapter 363A) and all applicable Equal
Employment Opportunity requirements.



Consultants shall not discriminate in employment practices based on race, color, creed,
religion, national origin, sex, marital status, status with regard to public assistance,
membership or activity in a local commission, disability, sexual orientation, or age.

These requirements apply to the Prime Consultant and all Subconsultants performing
professional services under the contract.
3.3 Affirmative Action Certification

In accordance with Minnesota Statutes §363A.36, Proposers subject to state affirmative
action requirements shall possess a valid Certificate of Compliance issued by the
Minnesota Department of Human Rights.

Where applicable, Minnesota Statutes §363A.36 and Minnesota Rules parts 5000.3400
to 5000.3600 are incorporated into this contract.

If required, the selected Prime Consultant shall submit the following documentation prior
to contract award:

e State of Minnesota Affirmative Action Certificate of Compliance; and
e Workforce Participation Commitment (Form COR-1).

Required documentation shall be submitted by the deadline established in the
solicitation or contract, or as otherwise directed by the City.

Upon request, the Prime Consultant shall provide a copy of its affirmative action plan.

3.4 Workforce Participation Goals

Workforce Participation goals for professional services contracts shall be established
only where identified in the solicitation or contract.

The Workforce Participation goals for this project are:

e 15 percent participation by people of color
e 9 percent participation by women

These goals are evaluated separately and are not cumulative.

3.5 Workforce Reporting

The Prime Consultant shall submit Workforce Participation information in the form and
manner required by the solicitation or contract.

Where required by the City, the Prime Consultant shall submit EEO-13 reports, or other
workforce demographic reports approved by the City, for the Prime Consultant and all
applicable Subconsultants.

Workforce Participation reports shall be submitted in accordance with the reporting
schedule established by the solicitation or contract, or as otherwise directed by the City.

The City may require submission of Workforce Participation information through its
designated electronic compliance reporting system. Where electronic reporting is



required, submission through the designated system shall satisfy the corresponding
reporting requirement.

Failure to submit required Workforce Participation reports accurately and in a timely
manner may result in a determination of non-compliance in accordance with the
contract.

3.6 Workforce Monitoring
The City of Rochester Compliance Team, in coordination with the Project Manager, will
monitor Prime Consultant performance related to Workforce Participation requirements.

Where Workforce Participation goals are not being achieved, the Prime Consultant
shall, upon request by the City, provide documentation describing:

e Good Faith Efforts;

e Qutreach activities;

e Recruitment efforts; and

e Corrective actions intended to improve Workforce Participation.

The City may review Workforce Participation reports and other documentation submitted
by the Prime Consultant to evaluate compliance with the Workforce Participation
requirements established for the contract.

Appendix — Compliance Requirements and Forms
A. Compliance Forms Submission Schedule

This Appendix identifies the compliance forms and submission timelines applicable to
this contract.

The Prime Consultant is responsible for ensuring that all required forms are completed
and submitted in accordance with the requirements of this contract.

Pre-Award Requirements

Form Form Name Requirement Due
COR-1 Contractor Required only where Workforce Participation | Within ten (10)
Workforce requirements are established in the contract | calendar days after
Participation notice of selection and
Commitment before contract award.
COR-3 Bidder Required only if the Proposer is claiming an With the proposal

Preference Form | applicable Small Business Enterprise or
Veteran-Owned Business Enterprise

preference
COR-4 Targeted Required only where a Targeted Business With the proposal,
Business (TB) or Disadvantaged Business Enterprise unless otherwise

Utilization Plan (DBE) participation goal is established in the | stated.
contract




Documentation,
including
Outreach Log
and Certification

established TB or DBE Participation Goal is
not achieved

Form Form Name Requirement Due
COR-9 | Waiver/ Required only where a TB or DBE Submitted with the
Reduction participation goal is established in the proposal when the
Request contract and the goal is not met; must established
include documentation of Good Faith Efforts | participation goal is not
met.
COR-5 Good Faith Effort | Required with Form COR-9 when the With the proposal when

submitted in support of
Form COR-9, or at
another time when
requested by the City.

Contract Performance Requirements

Form Form Name Requirement Due
COR-8 Targeted Required only where a TB or DBE Monthly, due by the
Business participation goal is established in the 15th of the month
Progress Report | contract following the reporting
period, unless
otherwise directed by
the City or through the
designated reporting
system
EEO-13 Monthly Required for tracking of Workforce Monthly, submitted to
Employment Participation requirements. the City’s designated
Compliance Compliance Team
Report

Substantial Completion / Closeout / Other Requirements

Form Form Name Requirement Due
COR-2 Targeted Business | Required only where a TB or DBE Upon final payment or
Total Payment participation goal is established in the project close,
Affidavit contract whichever occurs first
COR-7 Final Project Required by the Prime Consultant Upon final payment or
Certification confirming compliance with all contract project close,
requirements whichever occurs first

Additional Requirements

The Prime Consultant is responsible for ensuring that all subconsultants comply with
applicable form submission requirements.

The Prime Consultant shall ensure all required forms are complete, accurate, and
submitted in accordance with contract requirements.




The City may require submission of forms through its designated electronic compliance
reporting system. Where electronic submission is required, system entry may satisfy
form submission requirements.

B. Compliance Forms (COR Series)

The following forms are incorporated into the contract and shall be used by the Prime
Consultant and all subconsultants to satisfy applicable compliance requirements.

The forms included in this Appendix are provided for completion and submission. The
City may require submission of equivalent information through its designated
compliance reporting system. Where electronic submission is required, system entry
may satisfy submission requirements.

The City reserves the right to update formats, provided that the required information
remains consistent with contract requirements.

The Prime Consultant shall not alter the content or structure of required forms except to
complete the information requested.



City of Rochester, MN
201 4th Street SE
Rochester, 55904
507-328-2900
www.rochestermn.gov

¢ ROCHESTER

Contractor Workforce Participation Commitment
Form: COR-1

Instructions

Provide estimated workforce hours for the Prime Contractor and all Subcontractors expected to perform work on this project.

For each contractor, enter the estimated Total Workforce Hours, Minority Workforce Hours, and Women Workforce Hours.
Percentages should be calculated by dividing the category hours by the contractor’s total workforce hours.

The Totals row must include the combined workforce hours for the Prime Contractor and all Subcontractors.

Example: 200 Minority Hours + 1,000 Total Hours = 20%.

Prime Contractor Section

Provide estimated workforce hours for the prime contractor and all subcontractors expected to perform work on the project.

Estimated Total Estimated Estimated Estimated Estimated

Contractor Name Workforce Minority Minority Women Women
Hours Workforce Hours Percentage Workforce Hours | Percentage

Page 1 of 3

/ City of Rochester, MN



https://www.rochestermn.gov/

Subcontractor Section

Estimated Total Estimated Estimated Estimated Estimated
Subcontractor Name Workforce Minority Minority Women Women
Hours Workforce Hours Percentage Workforce Hours | Percentage
Total (Prime + Subcontractor)
/ City of Rochester, MN Page 2 of 3




Certification

| certify that the information provided in this Workforce Participation Plan is true and accurate to the best of my knowledge and
reflects the contractor’s good faith plan to meet the workforce participation goals established for this project.

Authorized Representative Name

Title

Signature

Date

/ City of Rochester, MN Page 3 of 3



City of Rochester, MN

# ROCHESTER Rochester, 85004

507-328-2900
www.rochestermn.gov

Targeted Business Total Payment Affidavit

Form: COR-2

Instructions

This affidavit must be completed by the Prime Contractor after all work performed by
Targeted Businesses (TB) on the project has been completed and final payments have
been made.

List each TB that worked on the project and provide the following information:

e Original subcontract amount
e Total amount paid
¢ Amount counted toward TB participation

If the final amount paid to the TB is less than the original subcontract amount, attach an
explanation.

Project Information

Project Number

Project Name

Final Contract Value

Total TB Participation
Achieved (%)

Affidavit Statement
| certify that | am authorized to submit this affidavit on behalf of the Prime Contractor
listed above.

| further certify that the Targeted Business (TB) firms identified below performed work on
the project and that the payment amounts reported are accurate to the best of my
knowledge.

If the final amount paid to a Targeted Business is less than the original subcontract
amount, an explanation is attached.

Amount Counted
Total Amount Paid Toward TB
Participation

Original Subcontract

Targeted Business Name Amount

/ City of Rochester, MN Page 1 of 2


https://www.rochestermn.gov/

Amount Counted
Total Amount Paid Toward TB
Participation

Original Subcontract

Targeted Business Name Amount

Total

Authorized Representative Information
Name
Title

Company (Prime
Contractor)

Certification

| certify under penalty of perjury that the information provided in this affidavit is true and
accurate to the best of my knowledge.

Signature
Date

Notary

Subscribed and sworn to before me this _ day of , 20

Notary Public Signature

Printed Name

Commission Expiration Date

/ City of Rochester, MN Page 2 of 2



City of Rochester, MN
201 4th Street SE

¢ ROCHESTER Rochester, 55904
507-328-2900
www.rochestermn.gov

Small Business Enterprise & Veteran-Owned
Business Enterprise Preference in Bidding Form
Form: COR-3

Contractor Information

Complete all applicable fields below.

Contractor/Consultant Name
Address

City

State / ZIP

Contact Person / EEO Officer
Phone Number

Email Address

Project Number

Bid Letting Date

Bid Preference Policy

Small Business Enterprises (SBE) and Veteran-Owned Business Enterprises (VBE)
may receive a bid evaluation preference of up to 6 percent.

The preference:

e applies only to the first $1,000,000 of the solicitation

e will not exceed $60,000

e is used only for evaluating bids

e does not affect the contract award amount or payment due under the contract.

Responders must submit this form with the bid response to be considered for the SBE
or VBE preference. Upon request, the City may require documentation verifying
certification status.

/ City of Rochester, MN Page 1 of 2


https://www.rochestermn.gov/

Preference Eligibility
Check all that apply:

Small Business Enterprise (SBE)

[ Firm is certified through MnUCP, TG/ED, or CERT. SBE must be a
Minnesota-based business.

Veteran-Owned Business Enterprise (VBE)

Firm is certified as a Service-Disabled Veteran-Owned Small Business
[ (SDVOSB) or Veteran-Owned Small Business (VOSB) by the U.S.
Department of Veterans Affairs. VBE must be a Minnesota-based
business.

Certification

| certify that the information contained herein is true, accurate, and complete.

Authorized Representative Name

Signature
Date

/ City of Rochester, MN Page 2 of 2



City of Rochester, MN
201 4th Street SE

¢ ROCHESTER Rochester, 55904

507-328-2900
www.rochestermn.gov

Targeted Business Utilization Plan
Form: COR-4

Important: Failure to complete this Targeted Business Utilization Plan in its entirety may result in the bid being deemed
nonresponsive.

Bidder Information

Project Name and Number

Targeted Business Goal
(MBE/WBE or DBE %)

Bidder / Proposer Name

Targeted Business Participation Commitment
(MBE/WBE or DBE %)

Total Bid or Proposal Amount

Targeted Business Utilization
Instructions

List each Targeted Business subcontractor expected to perform work on this project. Provide the subcontract amount and a brief
description of the work to be performed. Attach additional pages if necessary.

/ City of Rochester, MN Page 1 of 3


https://www.rochestermn.gov/

Targeted Business Subcontractor Participation Table

Note: Columns labeled “City Use Only” will be completed by the City.

Certification Subcontract City
Type (MBE, | Federal _r Subcontract | Percentage Approval
Subcontractor Name WBE, or Tax ID Description of Work Amount (8) | of Total (City | (City Use
DBE) Use Only) Only)
Total TB Participation
/ City of Rochester, MN Page 2 of 3




Certification

The undersigned certifies that the information provided in this Targeted Business Utilization Plan is true and accurate to the best
of their knowledge.

Authorized Representative Name
Title

Signature

Date

/ City of Rochester, MN Page 3 of 3




City of Rochester, MN
201 4th Street SE

# ROCHESTER Rochester, 55904
507-328-2900
www.rochestermn.gov

Outreach / Good Faith Effort Summary Sheet

Form: COR-5 (1)

Company Information

Company Name

Address / Phone

Bid Reference Number

Bid Package

Bid Date

Outreach Log Instructions

List all firms contacted regarding this bid package and indicate how they were contacted and their response. If additional space
is required, duplicate this form.

Method of contact examples: letter, phone, email, fax.
Response examples: will submit bid, no response, not interested.

The Outreach Log is on page two of this form.

/ City of Rochester, MN Page 1 of 3


https://www.rochestermn.gov/

Outreach Log

Name / Address

Type of Work or
Services Solicited

Method of Contact

Response

Company
Representative

Telephone Number

/ City of Rochester, MN

Page 2 of 3




Certification

| certify that the information provided on this form is true and accurate.

Company Representative (Name / Title)

Signature

Date

/ City of Rochester, MN Page 3 of 3



¢ ROCHESTER

City of Rochester, MN

201 4th Street SE
Rochester, 55904

507-328-2900
www.rochestermn.gov

Statement of Good Faith Efforts

Form: COR-5 (2)

Bid Information

Bid Number

Certification Statement

The signature of an authorized company representative certifies that the bidder utilized
the following methods to obtain the maximum practicable participation by Small
Business Enterprises (SBE) on this project.

Indicate the methods used by selecting the appropriate box.

Good Faith Effort Checklist

Select Description Points

Identified sufficient subcontracting work to meet the goal

[] (attach advertisements and written notices indicating the type 10
of work to be subcontracted).
Written notice to subcontractors (attach a copy of each letter

[] e ) . ; 15
sent, or a master notification with recipient list).

O Follow-up to initial solicitations (attach call logs). 20
Advertising (include project name, bidder, available work,

[] : ) A . . 15
contact information, plan availability, and assistance policies).
Assistance with bonds, credit lines, or insurance (attach

[] : 30
documentation).

0 Provided plans, specifications, and requirements to interested 5
subcontractors.

O Other good faith efforts (describe below). 5

/ City of Rochester, MN Page 1 of 2
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Additional Good Faith Efforts

Enter description in the following field:

Minimum Requirement

The minimum score required to establish a Good Faith Effort is 50 points.

Certification
Company

Company Representative
(Name / Title)

Signature

Date

/ City of Rochester, MN Page 2 of 2



City of Rochester, MN
201 4th Street SE

/ ROCHESTER Rochester, 55904
507-328-2900
www.rochestermn.gov

Good Faith Efforts Outreach Guidance &

Resources
Form: COR-5 (3)

Purpose

This form provides guidance and resources to assist prime contractors in completing
Forms COR-5 (1) and COR-5 (2) and in demonstrating Good Faith Efforts (GFE) to
meet City-established Targeted Business participation goals.

Outreach is the responsibility of the prime contractor.

Relationship to COR-5 Forms

e COR-5 (1) documents who was contacted and how.
e COR-5 (2) documents which outreach methods were used and assigns points.
e COR-5 (3) explains acceptable outreach practices and available resources.

This document does not establish new requirements.

Acceptable Outreach Activities

Outreach activities that may support Good Faith Efforts include, but are not limited to:

e Written outreach to certified firms (email, letter, or similar)

e Posting subcontracting opportunities publicly

e Contacting trade associations or contractor groups

e Advertising bid opportunities

e Structuring work to facilitate subcontracting

¢ Allowing sufficient time for firms to respond prior to bid finalization

Efforts are evaluated based on overall reasonableness, not guaranteed outcomes.

Timing Expectations
Outreach should:

e Occur early enough to allow firms to respond meaningfully
e Take place prior to final subcontractor selection
¢ Not be limited to post-award activity only

/ City of Rochester, MN Page 1 of 2
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Documentation
Prime contractors should retain documentation such as:

e Copies of outreach communications or postings

e Dates outreach occurred

e General description of firms contacted (trade and certification type)
e Responses received, if any

Documentation may be requested by the City to support Forms COR-5 (1) and COR-5
(2).

Optional Outreach Language

The following example language may be used when conducting outreach:

“[Prime Contractor Name] is seeking interest from certified Targeted Business firms for
the [Project Name]. This project includes participation goals established by the City of
Rochester. Interested firms should contact [Name] at [phone/email] regarding
subcontracting opportunities related to their trade or service area.”

Public Certification Resources

The following public directories may assist prime contractors in identifying certified
firms:

e Minnesota Unified Certification Program (DBE)
e Minnesota Department of Administration — CERT Program (MBE/WBE)
e Targeted Group / Economically Disadvantaged Small Business Program

These resources are provided for reference only. Prime contractors remain responsible
for conducting outreach.

Important Clarifications

e The City does not conduct outreach on behalf of prime contractors.

e The City does not guarantee availability of certified firms.

e Failure to meet participation goals does not automatically indicate noncompliance
when Good Faith Efforts are documented.

/ City of Rochester, MN Page 2 of 2



City of Rochester, MN
201 4th Street SE

¢ ROCHESTER Rochester, 55904
507-328-2900
www.rochestermn.gov

Final Project Certification
Form: COR-7

Instructions

The Prime Contractor must complete this certification after all work on the project has
been completed.

By signing this form, the Prime Contractor certifies that all required reporting has been
completed for:

e Prevailing Wage
e Targeted Business participation
e Workforce Participation

All required records must be uploaded to the City’s compliance reporting system.

Project Information

Project Number

Project Name

Final Contract Value

Affidavit Statement

I, the authorized representative identified above, being first duly sworn, do hereby certify
and state as follows:

1. 1'am an authorized representative of the Prime Contractor listed above and have
the authority to execute this certification on behalf of the Prime Contractor.

2. All required prevailing wage data has been accurately uploaded to the City’s
compliance reporting system, including data for all lower-tier subcontractors.

3. All required workforce utilization data has been accurately uploaded to the City’s
compliance reporting system, including data for all lower-tier subcontractors. The
final workforce participation obtained is summarized in the table below.

4. The Targeted Business Total Payment Affidavit (Form COR-2) has been
completed, and all Targeted Business payment data has been uploaded to the
City’s compliance reporting system.

5. | have fully informed myself regarding the accuracy of the statements made in
this affidavit.
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Labor Type Total Labor Hours

Percent Obtained

All Labor

Minority

Women

Authorized Representative Information

Name

Title

Prime Contractor
(Company Name)

Certification

| certify under penalty of perjury that the information provided in this affidavit is true and

accurate to the best of my knowledge.

Signature of Authorized
Representative

Date

Notary

Subscribed and sworn to before me this ___ day of

, 20

Notary Public Signature

Printed Name

Commission Expiration Date
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City of Rochester, MN
201 4th Street SE

¢ ROCHESTER Rochester, 55904
507-328-2900

www.rochestermn.gov

Targeted Business Progress Report
Form: COR-8

Instructions

The Prime Contractor must complete this report to document payments made to Targeted Business (TB) subcontractors during
the reporting period. For purposes of this report, TB subcontractors may include firms certified under one or more of the following
categories:

e WBE — Women-Owned Business Enterprise
e MBE — Minority-Owned Business Enterprise
e DBE - Disadvantaged Business Enterprise

All payments reported must reflect actual amounts paid. Contractors must also report any lower-tier subcontractors hired by
Targeted Business subcontractors.

The Prime Contractor must calculate the Targeted Business participation percentage using the Participation Calculation section.
The City will review and verify all reported calculations.

Project Information

Project Number

Project Name

Prime Contractor

Reporting Period

Total Contract Value
Total Paid to Date (All Contractors)
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Table 1 — Targeted Business Subcontractors
List each Targeted Business subcontractor performing work on this project.

Enter the subcontract amount, payments made during the reporting period (“Amount Paid This Period”), and cumulative
payments to date. Calculate totals in the bottom row.

Each subcontractor should be listed only once.
Certification Type should indicate the subcontractor’s certification (WBE, MBE, or DBE).

Use additional sheets as needed.

Subcontractor Certification Original Change Order Total Amount Paid Amount Paid to
Name Type Subcontract Amount Subcontract This Period Date
Amount Amount

Totals
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Table 2 — Lower-Tier Subcontractors Hired by TB Firms

If a Targeted Business subcontractor hires a lower-tier subcontractor that is not a Targeted Business, report those payments
below.

Enter payments made during the reporting period (“Amount Paid This Period”) and cumulative payments to date for each lower-
tier subcontractor.

These amounts will be deducted when calculating eligible Targeted Business participation.

Use additional sheets as needed.

Targeted Business Lower-Tier Subcontractor Amount Paid This Period Amount Paid to Date
Subcontractor

Totals
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Targeted Business Participation Calculation

Use the information reported above to calculate Targeted Business (TB) participation for the project. The City will calculate and
verify this information as well. Contractors must base all reported amounts on actual payments made. Estimates or commitments
are not permitted.

Description Amount

Total Contract Value

Total Amount Paid to Date (All Contractors)

Total Amount Paid to TB Subcontractors to Date (Table 1)

Less: Payments by TB Subcontractors to Non-TB Subcontractors (Table 2)

Net TB Participation Amount

Net TB Participation (% of Total Contract Value)

Net TB Participation (% of Total Paid to Date)

If Total Amount Paid to Date (All Contractors) is zero, Net TB Participation (% of Total Paid to Date) shall be reported as zero.
“To Date” refers to cumulative payments made as of the end of the reporting period.

1. Net TB Participation Amount Calculation:

Total Amount Paid to TB Subcontractors
Minus
Payments made by TB subcontractors to non-TB subcontractors

2. Targeted Business Participation (%) Calculations:

Net TB Participation (% of Total Contract Value): Net TB Participation (% of Total Paid to Date):
Net TB Participation Amount Net TB Participation Amount

Divided by Divided by

Total Contract Value Total Amount Paid to Date (All Contractors)
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Certification

| certify that the information provided in this report is true and accurate to the best of my knowledge and reflects actual payments
made during the reporting period.

Company (Prime Contractor)

Name

Title

Signature

Date

/ City of Rochester, MN Page 5 of 5



¢ ROCHESTER

City of Rochester, MN
201 4th Street SE
Rochester, 55904
507-328-2900
www.rochestermn.gov

MBE/WBE or DBE Pre-Award Participation
Waiver / Reduction Request Form

Form: COR-9

Bidder Information

Name of Bidder / Proposer

Bid / Proposal Title

Bid / Proposal Reference Number

Participation Goals

Category

Percentage

MBE/WBE Participation Goal

DBE Participation Goal

Participation Achieved

Documentation of Good Faith Efforts

Answer each question below and attach supporting documentation for all “Yes”
responses. Failure to attach required documentation may result in denial of the waiver

or reduction request.

Good Faith Effort Questionnaire

Question Yes No

Identified sufficient subcontracting work to solicit from MBE/WBE or

, O O
DBE firms
Conducted broad-based advertising and outreach to certified firms O O
Followed up on initial solicitations and provided adequate notice O 0
before bid opening
Provided plans and specifications to interested firms O O
Made efforts to assist firms with bonding, insurance, or credit lines O O
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Question

Yes

No

concerns

Rejected any bids from MBE/WBE or DBE firms due to qualification

Documentation Requirements

For each “Yes” response in the Good Faith Effort Questionnaire, the bidder must attach

documentation supporting the effort described.

e Examples of acceptable documentation may include:
e Copies of outreach communications or notices sent to certified firms

e Copies of advertisements or postings for subcontracting opportunities
e Contact logs showing follow-up communications with firms

e Records of meetings, pre-bid conferences, or outreach events

e Copies of plans, specifications, or other project materials shared with

subcontractors

e Documentation describing assistance offered to firms regarding bonding,

insurance, or credit lines
e Written explanations and supporting documentation for any bids from MBE/WBE
or DBE firms that were rejected

Failure to provide documentation supporting each “Yes” response may result in denial of

the waiver or reduction request

Waiver /| Reduction Determination

Requests for waivers or reductions will be considered only when no bidder determined

to be the lowest and best or most advantageous meets the participation goals.

Bidder Certification

Signature of Authorized Representative

Date

City Determination

1 Approved

O Denied

Authorized Signature

Date

/ City of Rochester, MN
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City of Rochester, MN
CITY OF 201 4th Street SE
2 STER Rochester, 55904
wrmmEse s 507-328-2900

www.rochestermn.gov

FORM EEO-13

Project and Consultant Information

Preparer and Reviewer Information

2 City of Rochester, MN
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Employment Data
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