Housing Authority
City of Milwaukee
809 North Broadway
Milwaukee, Wisconsin 53202
(414) 286-5892 Fax: (414) 286-5502

Prospective Bidders:

Enclosed is a Bidder's List Application form for those of you interested in pursuing business
opportunities with the Housing Authority of the City of Milwaukee (HACM).

Please complete and return this form to the address above that we may include your company on our
computerized bidder's list. We ask that you include the following information.

1. The names and addresses of three or more current customers.
2. Four of your business cards and one copy of a catalog, pamphlet or brochure (if available).

NOTE: INSURANCE IS NOT REQUIRED TO BE PLACED ON OUR VENDOR LIST FOR
UPCOMING JOBS, but, if awarded a job, the insurance MUST be on file in the Purchasing/Contract
Services unit before commencement of work for all services.

The HACM may never have a need for some of the services or commodities you provide, and
may purchase others only in rare instances. We cannot guarantee that we will be in need of
the services or commodities offered by your company. By completing the application form
you simply gain eligibility status on our bidder’s list should a need for the goods and services

arise.
Thank you for your interest in the Housing Authority’s bidders list.

You can also bring up formal bid solicitations at www.hacm.org and click on Procurement. The City
has bids on-line at www.milwaukee . gov and the Department of Public Works is at www.mpw . net

Please return the Bid List Application and the W-9 form. The other pages are general
information and do not need to be returned with your application and W-9.

Purchasing and Contract Services Section



Housing Authority
City of Milwaukee
809 North Broadway
Milwaukee, Wisconsin 53202
(414) 286-5892 Fax: (414) 286-5502
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Bidder’s List Application

[_] New Application Federal 1.D. # or Social Security # Date
[ ] Name &/or Address Change

1. Company’s Name and Mailing Address For Bidding, | 2. Mailing Address for Payments (If different than 1:)
RFP Forms and Purchase Orders

PhoneNo. () Cell No. ()

Fax No. (9 Email:
W-9 must be returned with your application. No payments will be made prior to receipt of W-9.

3. Type of Organization [ | Individual [ ] Partnership [_] Non-Profit Organization | 4a. How long in present

(Check One): [_] Corporation, Incorporated [ ]LLC business?
4b. Present Location

5. Persons Authorized to Sign Bids, Offers and Contracts

Name Ofticial Capacity Telephone # (Include Area Code)

6. Names of Officers, Members or Owners of Concern, Partnership, Etc.
A. President B. Vice President
C. Secretary D. Treasurer
E. Owners or Partners
7. Is your establishment Minority Owned? 8. Certification Program’s Participant?
L ] Yes [ ] No (If yes, check all that apply) [ 1Yes [ ] No (i yes, attach Certificate of Participation)

[] African American  [] Asian [] Hispanic
[] Native American  [] Other
[] Male [ ] Female

9. Primary commodities or services you supply:

| hereby certify this information supplied herein is correct.

Print or Type Name and Title Signature

Updated: 04/03/09




GENERAL

1.1

1.2

1.3

1.4

GENERAL INFORMATION/DEFINITIONS

Persons/companies interested in being accepted to the Housing Authority of the City
of Miwaukee (HACM) Mailing list must file this application with the
Purchasing/Contract Services Section.

The supplier must indicate the specific items it can supply, and return a list to the
Purchasing/Contract Services Section to be placed on our bid list.

Please notify Purchasing/Contract Services Section immediately of any changes.
This includes change of name, address or telephone number and addition or deletion
of items you are interested in providing.

Certificate of insurance is required for services only (See insurance attachment).

BIDDING CONDITIONS AND INSTRUCTIONS

2.1

2.2

2.3

2.4

25

2.6

2.7

BIDS MUST BE RECEIVED AT THE HOUSING AUTHORITY OF THE CITY OF
MILWAUKEE BID DESK, 650 WEST RESERVOIR. MILWAUKEE, Wil 53212, BY
THE TIME AND DATE SPECIFIED AND MUST BE TIME STAMPED TO BE
CONSIDERED UNLESS OTHERWISE DIRECTED BY THE
PURCHASING/CONTRACT  SERVICES SECTION THROUGH ITS BID
SOLICITATION.

All bids must be submitted on forms furnished by HACM and signed by an authorized
official of the vendor/contractor. Telephone or faxed bids WILL NOT be accepted
UNLESS so directed by the Purchasing/Contract Services Section through its bid.

The bidder, up to the time of the bid opening may withdraw a bid that is in the
possession of the Purchasing Agent. Bids may not be withdrawn after the bid
opening.

Failure to respond (submission of bid, or notice in writing that you are unable to bid
but wish to remain on the active bidder’'s mailing list) to Invitation for Bids will be
understood by the Purchasing/Contract Services Section {0 be a lack of interest and
may result in the removal of the vendor's/contractor's name from the purchasing
bidder’s mailing list for the items concerned.

The HACM reserves the right to reject any or all bids, to waive any informality or
technical defects in the bids. Unless otherwise specified by the Authority or by the
bidder, we will accept any item or groups of items in the bid, as may be in the best
interest of the HACM.

The HACM hereby notifies all bidders that it will affirmatively insure that in any
contract entered into pursuant to a bid advertisement, minority or disadvantaged
business enterprises will be afforded full opportunity to submit bids in response to this
invitation. No one will be discriminated against on the grounds of race, color, sex or
national origin in consideration for an award.

Failure of the bidder to furnish the equipment, supplies, material, and/or services from
a bid, on which an award is made, shall eliminate the bidder from the active bidder’'s
mailing list for the products or services concerned.



ATTACHMENT

INSURANCE REQUIREMENTS NECESSARY TO DO WORK FOR THE
HOUSING AUTHORITY OF THE CITY OF MILWAUKEE (HACM) OR

Before commencing work the Contractor shall furnish the HACM, for review and approval,
evidence of his Worker's Compensation and Commercial General Liability Insurance Certificate.
The Certificate is to be submitted on an approved form acceptable by the HACM. The insurance
carrier must be licensed to do business in the State of Wisconsin.

The Contractor shall carry Worker's Compensation Insurance for all employees engaged in work
at the site, in accordance with State or Territorial Worker's Compensation Law.

Commercial General Liability with bodily Injury and Property Damage limits shall be at a
Combined Single Limit BVPD of at least $500.000 to protect the contractor and each
subcontractor against claims for injury to or death of one or more persons.

Automobile Liability on owned and non-owned motor vehicles used on the site(s) or in connection
therewith for a combined single limit for bodily injury and property damage of not less than
$500,000 per occurrence. This shall cover the use of all vehicles, equipment and hoists on the
site or sites.

The HACM shall be named as an additional insured on commercial general liability.

lf any insurance is to expire during the period of work, the contractor shail not permit the
coverage to lapse and shall furnish evidence of coverage to the Housing Authority.

Notice: All policies shall provide that at least thirty (30) days notice of cancellation shall be given
to the Housing Authority and the contractor.

The certificate holder shall be noted as:

Housing Authority of the City of Milwaukee
Purchasing/Contract Services

809 North Broadway

Milwaukee, W! 53202
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Housing Authority of the City of Milwaukee (HACM)

Section 3 Business Certification

Section 3 Business Criteria: Your business is chigible for Section 3 Certification if it mects any one of
the following criteria, I your business mects one or maore of these criterna, please circle the applicable

CHCTiL
. Fifty-one percent or more of your business is owned and managed by a Section 3 qualified person or

persons. (See qualification guidehnes below)
20 Thirty percent or more of your permanent, full-time employees are Section 3 quahified persons,

You can provide evidence of a commitiment to subcontract i excess of 25 percent of the dollar award of
all subcontracts to be awarded to business concerns that meet the qualifications of (1) and (2 above,

Section 3 Person Criteria: A Section 3 qualified person must:
A. Live in the City of Milwaukee.
B. Earn no more than the following amounts

Famly

Size: | Person | 2 Persons | 3 Persons | 4 Persons | 5 Persons | 6 Persons | 7 Persons | 8 Persons

Houschold | $39.600 | $45.250 $50,900 $56.550 | $61.050 | $65.600 | $70.100 | $74.650

Income

Section 3 Statement: Plcase check the appropriate box below.

(] My business is a Section 3 business in accordance with the criteria circled above under Section 3

Business Criteria.

[C] My business is not a Section 3 business.

Signature: Date Signed:

Name: Title:

Company Name:

Address:

Telephone Number:

Note; If you certify above that your business is a Section 3 business, and you quahify for award of the
contract based on the preferences given to Section 3 businesses and described in the solicitation, HACM
may request documentation and additional information as may be reasonably required to certify whether

your business qualifies as a Section 3 business

If you have any questions about this form, please call
Maria Rodriguez at (414) 286-2968

Form Last Revised: 03/31/2009



