091 HUD Supplemental Conditions

This project is funded in whole or in part with funds from the U.S.
Department of Housing and Urban Development. As a result, it is required
that contractor complete this form and submit it on a monthly basis along
with contractors pay estimate / payment application / invoice. The City
will reject any invoice that does not contain this report.



City of San Antonio Office of Grants

Section 3 Utilization Plan Mor!it-o “ng.&
Administration

ing the Print button provided. Frequently Asked Questions

Please fill this form out online and print it

*Project Name:

*Name of Bidder/Proposer:

*Address:

*City: ' _ “State: TX *Zip:

*Contact Person:

*Phone Number: Email Address:

#Section 3 Certified Business? (O Yes {ONo {If "Yes", include Certification Letter}

For a list of certified Section 3 Businesses and Individuals who are in our hiting database, please refer to the Grants Monitoring
and Administration website at www.sanantonio.gov/gma or request an updated list by calling {210) 207-6600.

N

List all Subcontréctors that will be used in this contract

] *Name:

*Address:

Email;

*Tax ID:

1 Name:

Address:

Email:

Tax ID:

[ Name:
Address:

Email:

Tax ID:

GR.9999-22(a).LEGAL.CERT.GMA Section 3 Utilization Plan
Rev.2011-1 06/21/11

Page 1 of 2



City of San Antonio Office of Grants

Section 3 Utilization Plan Mo'fit.o ring.& .
Administration

Please fill this form out online and print it using the Print button provided.  £7eq uently Asked Questions

Estimate the number of employee new hires that will be brought onto the job, if awarded the contract.
What percentage of the new hires will be certified Section 3 individuals?

Describe how Section 3 individuals will be notified of employment opportunities.

Describe how bids from Section 3 businesses were solicited.

If Section 3 contracting and hiring goals were not achieved in a percentage that equals or exceeds the City's goals, please give
an explanation.

List al! bids from Section 3 contractors that were received, but rejected.

i hereby affirm that the above information is true and complete to the best of my knowledge and belief. | further understand and
agree that if awarded the contract, this document shall be attached thereto and become a binding part of the contract.

Signature of Bidding Authority

Titie

Date ' Phone

For additional information, contact:
Section 3 Staff
Qffice of Grants Monitoring & Administration
1400 S. Flores, Unit 3
San Antonio, Texas 78204
(210) 207-6600 -

GR.9999-22(a).LEGAL CERT.GMA Section 3 Utilization Plan
Rev.2011-1 06/21/11 _ ’ Page 2 of 2



City of San Antonio

. _ i Office of Grants
Certification for Section 3 Monitoring &
Business Administration

*First; M.L: *Last: Suffix:

*Name of Business or DBA:

*Address: _ *Phone Number:

*City: *County: - *State:  TX *Zip:

Email Address:

*Type of Business: (C Corporation (> Sole Proprietorship *Number of Employees:

{Partnership ( Joint Venture

Businesses may become Section 3 Certified if they meet at least one (1) of the following HUD quidelines.
Select any that apply:

> 51% owned by a certified Section 3-eligible resident
> 30% or more of the business' permanent full-time employees are low-income {GMA may certify employees)

(" 25% or more of subcontracts are awarded to certified Section 3 businesses

GR.1025-08.LEGAL.CERT.GMA Certification for Section 3-Business
Rev.2011-2 02/03/11 Page 1 of 2



City of San Antonio

eoe s . Office of Grants
Certification for Section 3 : Monitoring &
Business Administration

[J By checking this box, | swear or affirm that the information contained on this form, to the best of my knowladge and
belief is true, correct, and complete. '

| understand that this information will be used to determine my eligibility to participate in the Section 3 Certification program.

My signature/printed name below signifies that | understand and authorize the City of San Antonio and U.S. Department of
Housing and Urban Development (HUD) officials to verify all the information | provide regarding Section 3 Certification.

Applicant Signature/Printed Name Date

Please be aware that any information on this form is subject to public disclosure laws.

Complete this form online, Use the Submit button to send the form for processing,
or use the Pript button and Fax a copy to:

Section 3 Division
Fax Number: (210) 886-0006

GR.1025-08.LEGAL.CERT.GMA Certification for Section 3-Business
Rev.2011-2 02/03/11 Page 2 of 2
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City of San Antonio
Office of Grants Monitering and Administration

Contract and Subcontract Activity Form HUD-2516
Frequently Asked Questions

This report is to be completed by all recipients with an open CDBG preject on a monthly basis
and submitted with their pay application or invoice. The report is collected by the City of San

‘Antonio and submitted semi-annually and is due by October 10" and April 10™ for the previous

6 months to the Department of Housing and Urban Development. The contracts reported are
for the report period only and are not cumulative. Dollar amounts should be reported as total

funds, including non-CDBG funds.

Completing the Form

1.

2.

Grantee/Project Owner/Developer/Sponsor/Builder/Agency: Enter the name project.
Location (City, State, and ZIP Code): Enter the address of the project site.

a) Name of Contact Person and b) Phone Number {Including Area Code}: Provide the name
and phone number of the person with knowledge about the form HUD-2516

Reporting period: Check the box if this is an annual report and type in the year over the
word Annual in parenthesis. If this is a semi annual report or a grant close out report, do
not check the box and type in the date of the reporting period.

Program Code: Leave blank
Date Submitted to Field Office: Date submitted to GMA
A-J

a. Grant Number: Enter the CDBG project number or WBS number. (GMA will enter the
HUD Grant Number)

b. Amount of Contract/Subcontract: Enter the total contract dollar (including non-CDBG
funds) amount rounded to the nearest dollar. If subcontractor ID number is provided in
7h, the dollar figure would be for the subcontract only and not for the prime contract.

c. Type of Trade: Enter the numeric codes which best indicate the contractor's/
subcontractor's service (see list below). If subcontractor ID number is provided in 7h.,
the type of trade code would be for the subcontractor only and not for the prime
contractor. The "other" category includes supply, professional services and all other
activities except construction and education/training activities.

Page 1 of 2 Revised 10/20/2011



City of San Antonio
Office of Grants Monitoring and Administration

Business Racial/Ethnic/Gender Code: Enter the numeric code (see the list below) which indicates
the racial/ethnic/gender character of the owner(s) and controller(s) of 51% of the business.
When 51% or more is not owned and controlled by any single racial/ethnic/gender category,
enter the code which seems most appropriate. If the subcontractor [D number is provided, the
code would apply to the subcontractor and not to the prime contractor.

Woman Owned Business: Enter Yes or No.

Contractor Identification (ID) Number: Enter the Employer (IRS) Number of the Prime
Contractor as the unique identifier for prime recipient of HUD funds. Note that the Employer
(IRS) Number must be provided for each contract/subcontract awarded. '

Section 3 Contractor: Enter Yes or No. [GMA Staff: this pertion of the form must reconcile with
the Form HUD-60002 {i.e., if yes, it must have been reported on the 60002, if no, it must not
have been reported on the 60002}].

Subcontractor Identification (ID) Number: Enter the Employer (IRS) Number of the
subcontractor as the unique identifier for each subcontract awarded from HUD funds. When the
subcontractor ID Number is provided, the respective Prime Contractor 1D Number must also be
provided.

Section 3 Contractor: Enter Yes or No. [GMA Staff: this portion of the form must reconcile with
the Form HUD-60002 (i.e., if yes, it must have been reported on the 60002, if no, it must not
have been reported on the 60002)1. '

Contractor/Subcontractor Name and Address: Enter this information for each firm receiving
contract/subcontract activity.

Type of Trade Codes:

1 = New Construction

2 = Substantial Rehab.

3 = Repair

4 = Service

5= Project Management
Racial/Ethnic Codes:

1 = White Americans

2 = Black Americans

3 = Native Americans

Page 2 of 2

6 = Professional

7 = Tenant Services

8 = Education/Training

9 = Architectural/Engineering/ Appraisal

0= Other

4 = Hispanic Americans
5 = Asian/Pacific Americans

Note: N/A may be used for Regional Planning Commissions

Revised 10/20/2011



