MILWAUKEE COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

MANAGEMENT SERVICES DIVISION

YEAR 2010
PROFESSIONAL SERVICE CONTRACTS GUIDELINES
PROGRAM AND TECHNICAL REQUIREMENTS

Issued July 27, 2009
Proposal due date, September 4, 2009




July, 2009

To: Firms, Individuals and other Interested Parties

The Milwaukee County Department of Health and Human Services (DHHS) invites
firms, individuals and other interested parties to participate in the Request for Proposal
(RFP) process for Professional Services Agreements by submitting applications for
management, technical and accounting services under Professional Services
Agreements in 2010. Please refer to the Program Requirements contained in the Year
2010 Professional Services Agreement Guidelines for a full description of professional
services required. The Department welcomes new prospective vendors to participate in
this RFP process.

Application materials (Program and Technical Requirement Guidelines) will only be
available in electronic format. CD-ROMs may be picked up between 8:30 AM to 4:30
PM, beginning Monday, July 27, 2009 at the Milwaukee County Marcia P. Coggs
Human Services Center, Room 109, 1220 West Vliet Street, Milwaukee WI 53205.
Materials may also be downloaded from:
http://county.milwaukeecounty.org/RFPInformation111327.htm

Two (2) question and answer sessions (pre-Proposal conferences) will be held to
discuss the application guidelines and to assist applicants in completing proposals. The
meetings have been scheduled for the following times and locations:

Tuesday, August 11, 2009 4:00 p.m.
Mill Road Library
6431 North 76™ Street
Milwaukee, W1 53223

Wednesday, August 12, 2009 4:00 p.m.
Bay View Library
2566 South Kinnickinnic Avenue
Milwaukee, WI 53207

All applications for funding in response to this RFP must be received by the Department
of Health and Human Services no later than 4:30 p.m. on Friday, September 4, 2009 .




No extensions will be granted for submission of proposals unless approved by the
Director of the Department of Health and Human Services and the County Board Policy
Committee.

Applications may be mailed or delivered to

Marcia P. Coggs Human Services Center
Attention: Dennis Buesing

Room 109

1220 West Vliet Street

Milwaukee, WI 53205

Following the application review process outlined in the Professional Services
Guidelines Program and Technical Requirements, contract award recommendations
may be presented for approval to the County Board Committee on Health and Human
Needs, depending upon the amount of the contract award. The County Board of
Supervisors may modify or reject the funding recommendations and the County
Executive may veto, in part, or whole, the County Board’s action.

To receive further information or assistance, please contact the following persons:

Information about the professional service:
Dennis Buesing, Contract Administrator, (414) 289-5853

Technical Requirements (questions about application requirements):
Judy Roemer-Muniz, Management Services, (414) 289-6692
Wes Albinger, Management Services, (414) 289-5871

Thank you for your interest in the Milwaukee County Department of Health and Human
Services RFP process.

Sincerely,
(Osa OWlarskr
Lisa Marks

Interim Director
Milwaukee County Department of Health and Human Services
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INTRODUCTION

Welcome to the Year 2010 Professional Services Contract’'s Request for Proposal
(RFP) process. The technical requirements set forth in these guidelines apply to
proposals submitted for funding programs under the Department of Health and Human
Services (DHHS) Management Services Division. The programs for bid are described
in Section 5 of this booklet.

The Department of Health and Human Services’ Request for Proposal (RFP) process
begins with the mailing of an ‘Interested Parties’ letter to all current contractors and
interested parties on the Department of Health and Human Services (DHHS) mailing list
maintained by Contract Administration, and, the publication of media announcements in
five community newspapers.

Applications will be accepted only for the programs described as accepting
applications in Section 5 of this document. The APPLICATION FORMAT information is
organized into SEVEN (7) separate sections, each of which contains items to be
submitted in the application. Instructions and forms are included in each section; forms
can also be found on the Contract Administration web page at:

http://www.county.milwaukee.qgov/RFPInformation111327.htm

Updates and revisions to this and other RFP related publications will occur through the
application deadline, and can be viewed at:

http://county.milwaukeecounty.org/Corrections22671.htm

This site should be checked frequently, as it is the responsibility of the applicant to
respond to all requirements as they appear in the posted revisions.

ALL APPLICATIONS WILL BE EVALUATED AS DESCRIBED IN  THE “OVERVIEW
OF PROPOSAL REVIEW PROCESS” FOUND AT PART 3 OF SECTI ON 4,
TECHNICAL REQUIREMENTS
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SECTION 2,_RFP INFORMATION

The Manager for this RFP is Dennis Buesing

Address:

Dennis Buesing, Contract Administrator

Milwaukee County Department of Health and Human Services
1220 W Vliet Street, Ste 109

Milwaukee, WI 53205

Tel. 414-289-5853

Fax. 414-289-5874

Email: dennis.buesing@milwcnty.com

INQUIRIES, QUESTIONS AND RFP ADDENDA

Proposers are expected to raise any questions they have concerning the RFP and
appendices (if any) during this process. If a Proposer discovers any significant
ambiguity, error, conflict, discrepancy, omission, or other deficiency in this RFP, the
Proposer must immediately notify the RFP Manager of such error and request
modification or clarification of the RFP.

Proposers must submit their questions via email to dhhsca@milwcnty.com) on or before
August 5™, 2009. All questions must cite the appropriate RFP Section and Part
number if applicable. In addition, all questions should be submitted to
dennis.buesing@milwcnty.com via email.

It is the intent of the County that these questions will be answered and posted on:
http://county.milwaukeecounty.org/REPInformation111327.htm on or before August 21,
2009.

In the event that a Proposer attempts to contact, orally or in writing, any employee or
representative of Milwaukee County other than Dennis Buesing or other Persons
mentioned as Contacts in the Interested Parties letter (refer to page i above) on any
matter related to the proposal, the Proposer may be disqualified.

If a Proposer discovers an error (which includes ambiguity, mistake, conflict,
discrepancy, omission or other deficiency) in this RFP which prejudices the Proposer's
ability to respond definitively to the proposal request, or which might prejudice
satisfactory performance under a Contract containing the RFP provision(s) in question,
the Proposer must immediately notify Dennis Buesing in writing requesting modification
or clarification of the proposal request.

No revisions to this proposal request may be made unless in the form of an official
addendum issued by Milwaukee County. In the event that it becomes necessary to
provide additional clarifying data or information, or to revise any part of this RFP,
addenda will be posted to Website:

http://county.milwaukeecounty.org/Corrections22671.htm
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Proposers must check the website for posted addenda ; they are encouraged to
check daily.

If, prior to the date fixed for the submission of bids/proposals, a Proposer fails to notify
Purchaser of an error about which it knew or should have known, and if a Contract is
awarded to the Proposer, the Proposer shall not be entitled to additional compensation
or time by reason of the error or its later correction.

The provisions of the bid/proposal of the successful Proposer will become contractual
obligations. Failure or refusal of the successful Proposer to accept these obligations in
a contractual agreement may result in cancellation of the award.

REASONABLE ACCOMMODATIONS

The County will provide reasonable accommodations, including the provision of
informational material in alternative format, for qualified individuals with disabilities upon
request. If the Proposer needs accommodations, please contact the RFP Manager.

ESTIMATED TIMETABLE FOR RFP

The key RFP dates are outlined in the table below titled “RFP Schedule.” In the event
that the County finds it necessary to change any of the specific dates and times in the
calendar of events listed, it will do so by issuing an addendum to this RFP which will
be posted to Website at:

http://county.milwaukeecounty.org/Corrections22671. htm.

Proposals are due by 4:30 PM CST on September 4, 2009.

RFP Schedule

RFP Milestones Completion Dates
RFP issue date July 27™, 2009
Written question submission date August 5th, 2009
1st Question and Answer Session (Pre-bid | August 11", 2009; 4 PM
Conference)
2nd Question and Answer Session (Pre-bid | August 12", 2009; 4 PM
Conference)
Written Q&A posted to website August 21% | 2009
Written Proposals due September 4™ 2009; 4:30 PM
CST

SUBMITTING THE PROPOSAL

All applications for funding must be received by the DHHS no later than 4:30 p.m. on Friday,
September 4th, 2009. Late proposals will be rejected. Applications for all DHHS divisions must
be mailed or delivered to: Milwaukee County DHHS, Contract Administration, 1220 West Vliet
Street, Suite 109, Milwaukee WI 53205.
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All applications must be typed using the format and the forms presented in this booklet,
the DHHS website, or the CD-ROM. All pages are to be numbered chronologically, with
each requested item on a separate page. WITH RARE EXCEPTION, ALL
SUBMISSION REQUIREMENTS APPLY TO ALL PROGRAMS. If there is any question
about the applicability of a particular submission Item, contact the Technical
Requirements contact person (p. 3) affiliated with the Division with which you are
applying. In cases in which an item is determined not to be applicable, include a
separate page in the appropriate place indicating this is the case and with whom you
spoke. If a separate page is not included with this information and the item is not
submitted with the application, it will be considered an omission. Points will be
deducted during the proposal scoring process for all omissions, and depending upon
which items are missing, the entire application may be removed from consideration.

Vendors applying for programs up for competitive, panel review : One original plus
four copies of the complete application for each program must be submitted on three-
hole punched paper for_each program for which funding is requested. A list of
programs up for competitive, panel review can be fo und in Section 5, Program
Requirements .

Please note that vendors who are currently in a mul  ti-year contract cycle have
different submission requirements.

The County reserves the right to amend or withdraw this RFP at any time without
notice or penalty. If it becomes necessary to revise any part of this RFP, or if
additional data are necessary for an exact interpretation of provisions of this RFP prior
to the due date for Proposals, the RFP Manager will post addenda to the County
website at:

http://county.milwaukeecounty.org/Corrections22671. htm .

If such addenda issuance is necessary, the County reserves the right to extend the due
date and time of Proposals to accommodate such interpretations or additional data
requirements. Therefore, the County encourages all Proposers to access the RFP

on the County website daily to ensure that Proposer is kept up-to-date on any and all
changes to the RFP.

MODIFICATION OF PROPOSAL

A Proposal is irrevocable until the Contract is awarded, unless the Proposal is
withdrawn. Proposers may withdraw a Proposal in writing at any time up to the
Proposal closing date and time.

To accomplish this, a written request must be signed by an authorized representative of
the Proposer and submitted to the RFP Manager. If a previously submitted Proposal is
withdrawn before the Proposal due date and time, the Proposer may submit another at
any time up to the closing date and time.



INCURRING COSTS

Neither Milwaukee County nor its Authorized Representatives are responsible for
expenses incurred by a Proposer to develop and submit its Proposal. The Proposer is
entirely responsible for any costs incurred during the RFP process, including site visits
for discussions, face-to-face interviews, presentations or negotiations of the Contract.

RENEWAL/DATES OF PERFORMANCE

Contractor shall begin work on January |, 2010 and terminate December 31, 2010,
unless the Contract is otherwise renewed or extended.

DHHS shall have the option of extending any contract for two additional one-year
periods under the same, or modified, terms and conditions, and upon mutual consent of
DHHS and the Contractor.

Obligations of DHHS shall cease immediately and without penalty or further payment
being required, if in any fiscal year, DHHS, state, or federal funding sources fail to
appropriate or otherwise make available adequate funds for any contract resulting from
this RFP.

MISCELLANEOUS

The Contractor shall agree that the Contract and RFP shall be interpreted and enforced
under the laws and jurisdiction of the State of Wisconsin and will be under Jurisdictions
of Milwaukee Courts.

RFP Document: Applications submitted by an agency become the property of
Milwaukee County upon submission. For agencies awarded a contract, the application
material submitted is placed in an agency master file that becomes part of the contract
with the Milwaukee County Department of Health and Human Services (DHHS).
Successful application material becomes public information and is subject to the open
records law only after the procurement process is completed and a contract is fully
executed. Prior to the granting of contract awards and the full execution of a contract,
the application is considered a "draft" and is not subject to the open records law except
to appellant(s) to the award, subject to the proprietary information restriction as detailed
below.

Disadvantaged Business Enterprise Utilization DHHS has set a goal of 17%
participation of Disadvantaged Business Enterprises (DBES) in all Professional Services
Contracts. Applicable Milwaukee County DBE forms included with this RFP in Section 6
must be completed, signed and submitted with each proposal. For more information,
contact the Community Business Development Partners office at 278-5248.

Please note: If you are certified as a DBE vendo r, subcontracting with a DBE is
not a requirement. Please include a copy of your certification with your
application.



PROPRIETARY INFORMATION:

Any restriction on the use of data contained within a request must be clearly stated in
the proposal itself. Proprietary information submitted in response to a request will be
handled in accordance with applicable State of Wisconsin procurement regulations and
the Wisconsin public records law. Proprietary restrictions normally are not accepted.
However, when accepted, it is the vendor’s responsibility to defend the determination in
the event of an appeal or litigation.

Data contained in a Request for Proposal, all documentation provided therein, and
innovations developed as a result of the contracted commodities or services cannot be
copyrighted or patented. All data, documentation and innovations become the property
of the Milwaukee County Department of Health and Human Services.

Any materials submitted by the applicant in response to this Request for Proposal that
the applicant considers confidential and proprietary information and which qualifies as a
trade secret, as provided in s. 19.36(5), Wis. Stats, or material which can be kept
confidential under the Wisconsin public record law, must be identified on the
Designation of Confidential and Proprietary Information form. (Attachment #A)
Confidential information must be labeled as such. Costs (pricing) always becomes
public information when proposals are opened, and therefore cannot be kept
confidential. Any other requests for confidentiality MUST be justified in writing on the
form provided and included in the proposal submitted.



The attached material submitted in response to the 2010 Request for Proposal includes proprietary and
confidential information, which qualifies as a trade secret, as provided in s. 19.36(5), Wis. Stats., or is
otherwise material that can be kept confidential under the Wisconsin Open Records Law. As such, we
ask that certain pages, as indicated below, of this bid/proposal response be treated as confidential
material and not be released without our written approval.

Prices always become public information when bids/p roposals are open, and therefore cannot be
kept confidential .

Other information cannot be kept confidential unless it is a trade secret. Trade secret is defined in s.
134.90(1)(c). Wis. Stats. as follows: “Trade secret” means information, including a formula, pattern,
compilation, program, device, method, technique or process to which all of the following apply:

1. The information derives independent economic value, actual or potential, from not being generally
known to, and not being readily ascertainable by proper means by, other persons who can obtain
economic value from its disclosure or use.

2. The information is the subject of efforts to maintain its secrecy that are reasonable under the
circumstances.

We request that the following pages not be released:

Section Page # Topic

IN THE EVENT THE DESIGNATION OF CONFIDENTIALITY OF THIS INFORMATION IS
CHALLENGED, THE UNDERSIGNED HERBY AGREES TO PROVIDE LEGAL COUNSEL OR OTHER
NECESSARY ASSISTANCE TO DEFEND THE DESIGNATION OF CONFIDENTIALITY AND AGREES
TO HOLD MILWAUKEE COUNTY HARMLESS FOR ANY COSTS OR DAMAGES ARISING OUT OF
MILWAUKEE COUNTY’S AGREEMENT TO WITHOLD THE MATERIALS.

Failure to include this form in the Request for Proposal may mean that all information provided as part of
the proposal response will be open to examination and copying. Milwaukee County considers other
markings of confidential in the proposal document to be insufficient. The undersigned agrees to hold
Milwaukee County harmless for any damages arising out of the release of any materials unless they are
specifically identified above.

Company Name

Authorized Representative

Signature

Authorized Representative

Type or Print

Date
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3. PROPOSAL SELECTION AND AWARD PROCESS

3.1 PROPOSAL SCORING AND SELECTION PROCESS

All proposals will first be reviewed by the RFP Manager and/or his representative to
determine if 1) all “Technical Requirements” have been met; 2) the Proposals contain
the required forms properly completed; and 3) submittal requirements are met. Failure
to submit specified forms and follow submittal requirements may result in the proposal
being rejected. Failure to meet “Technical Requirements” or any terms and
conditions will result in the Proposal being reject ed. In the event that none of the
Proposals meet one or more of the specified requirements, the County reserves the
right to continue the evaluation of Proposals and to select the proposals that most
closely meet the requirements specified in this RFP.

Proposals that do not comply with instructions or are unable to comply with
specifications contained in this Request for Proposal may be rejected by Milwaukee
County. Milwaukee County may request reports on an applicant’s financial stability,
which may be substantiated by a least three years of practice as a firm or business, and
if financial stability is not substantiated, Milwaukee County may reject an applicant’s
proposal. Milwaukee County retains the right to accept or reject any or all Requests for
proposals, or accepts or rejects any part of a proposal deemed to be in the best interest
of Milwaukee County. Milwaukee County shall be the sole judge as to compliance with
the instructions contained in this Request for Proposal.

REQUEST FOR PROPOSAL EVALUATION:

Accepted proposals will be evaluated by the respective Milwaukee County Health and
Human Services Division(s). A panel of county staff will be composed to verify that the
proposals meet all specified requirements. This verification may include requesting
reports on the applicant’s financial stability, conducting demonstrations of applicant’s
proposed products and services, and reviewing results of past awards to the applicant
by Milwaukee County or other purchasers. Accepted proposals will be reviewed by an
Evaluation Panel and scored against the stated criteria (Section 3.2). A Proposer may
not contact any member of the review Committee exce  pt at the RFP Manager’s
direction. A Proposer’s unauthorized contact of a panel member shall be grounds for
immediate disqualification of the Proposer’s proposal. The panel may review and
contact references, obtain other third party reports, and use the results in scoring the
proposals. However, the County reserves the right to make a final selection based
solely upon evaluation of the written proposals should it find it to be in its best interest to
do so.

Proposals are evaluated against the evaluation criteria listed in Section 3.2. Evaluators’
scores are presented to division administrator(s), who may, or may not recommend the
highest scoring proposal(s) to the Standing Committee on Health and Human Needs.
The Milwaukee County Board of Supervisors may modify or reject the department’s
recommendations and ask for reevaluation of proposal(s), or require a reissuance of the
RFP for the program(s) being recommended. The County Executive may veto, in part
or in whole, the County Board’s action.

The Evaluation Panel will be the sole determiner of the evaluation points to be
assigned.
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The determination whether any proposal by a Proposer does or does not conform to the
conditions and specifications of this RFP is the responsibility of the RFP Manager.

The Review Panel has the right to rely on any narrative, supporting materials or
clarifications provided by the Proposer. The Review Panel may conduct face-to-face
interviews with Proposers or ask for oral presentations to supplement written proposal, if
it will assist evaluation procedure. Such determination for oral presentation can be
made after initial review and ranking of the proposals based on the criteria outlined in
the RFP. However, the County is not required to interview Proposers and reserves the
right to make a final selection based solely upon evaluation of the written proposals
should it find it to be in its best interest to do so.

The Proposer is responsible for any proposal inaccu racies, including errors in
the Proposer’s Cost Proposal and any best and final offer (if applicable) . The
County reserves the right to reject proposals that contain errors or, at its sole discretion,
waive disqualifying errors or gain clarification from a Proposer, in the event that it is in
the best interest of the County to do so.

The County reserves the right to contact any or all Proposers to request additional
information for purposes of clarification of RFP responses.

3.2 EVALUATION CRITERIA

Proposals submitted in response to this RFP will be evaluated per process and criteria
detailed in Part 3 of the Technical Requirements (Section 4).

3.3 RIGHT TO REJECT PROPOSALS

The County reserves the right to reject any and all proposals . This RFP does not
commit the County to award a contract, or contracts.

3.4 NOTICE OF INTENT TO AWARD

All Proposers who respond to this RFP will be notified in writing of the County’s intent to
award a contract(s) as a result of this RFP. A :Notification of Intent to Award” a
contract does not constitute an actual award of a ¢ ontract, nor does it confer any
contractual rights or rights to enter into a contra ct with the County.

After Notification of the Intent to Award is made, copies of all proposals will be made
available for other Proposer’s inspection subject to proprietary information exclusion
mentioned in Section 2. Any such inspection will be conducted under the supervision of
County staff. Copies of proposals will be made available for inspection for five working
days from the date of issuance of “Notice of Intent to Award” between 8:30 a.m. to 4:30
p.m. at:

Milwaukee County Department of Health and Human Services
Contract Administration

1220 W Vliet Street, Suite 109

Milwaukee, WI 53205
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Proposers should schedule inspection reviews with Cleo Stewart, at 414-289 5980 to
ensure that space is available for the review.

3.6 PROTEST AND APPEALS PROCESS

Only unsuccessful proposer(s) are allowed to file an appeal. On demand by such
appellant(s), DHHS may provide the summary score(s) of evaluation panel, but in no
case will the names of panel members be revealed. “Notice(s) of Intent to Protest,” and
Protest(s), must be made in writing. The protest must be as specific as possible and
should identify deviations from published criteria or Milwaukee County Code of General
Ordinances, Milwaukee County Board Resolutions, rules or other procedures that are
alleged to have been violated.

The written “Notice of Intent to Protest” must be filed with:

Dennis Buesing, Contract Administrator
Milwaukee County

Department of Health and Human Services
1220 W. Vliet Street, Suite 109

Milwaukee, WI. 53202

and received in his office no later than five (5) working days after the “Notices of Intent
to Award” are issued. No protest can be filed unless a “Notice of Intent to Protest” is
filed per the above timeline. Late filing of such “Notice of Intent to Protest” will invalidate
the protest.

The actual written Protest(s) should be filed with Lisa Marks, Interim Director,
Department of Health and Human Services, 1220 W. Vliet St. Suite 301, Milwaukee, WI
53205, and received in her office no later than five (5) working days from the date of
receipt by the department of a valid “Notice of Intent to Protest.” Late filing of the
Protest will invalidate the protest

The decision of the DHHS Director will be binding. A proposer may challenge the
decision of the Director, per the process in Section 110 of the Milwaukee County Code
of General Ordinances. DHHS may proceed to contract with the Proposer(s) selected
even if an appeal is still pending if it is in the best interest of Milwaukee County to do so.

3.6 Time period for retention of unsuccessful proposals and scoring

DHHS will destroy all unsuccessful proposals after the period of appeal has passed and
if no appeal is pending at that time. The detailed and summary proposal review scoring
sheets will be retained per Milwaukee County retention policy.
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SECTION 4. TECHNICAL REQUIREMENTS

These Requirements are for submitting a proposal to the Department of Health and
Human Services (DHHS). The DHHS reserves the right to add terms and conditions to
the RFP as necessary.

This section contains Mandatory Requirements that the successful Proposer(s) are
required to provide or agree to at NO cost to DHHS. Proposers who cannot, or will not,
meet all of these requirements may be disqualified on the grounds of noncompliance.

ACCEPTANCE-REJECTION

Milwaukee County reserves the right to accept or reject any or all Proposals, or to
waive any requirement(s), as deemed to be in the best interests of Milwaukee County.

CERTIFICATION OF INDEPENDENT PRICE DETERMINATION

By signing and submitting a bid/proposal, the Proposer certifies, and in the case of a
joint Proposal, each party thereto certifies as to its own organization, that in connection
with this procurement:

The prices in this Proposal have been arrived at independently, without consultation,
communication, or agreement, for the purpose of restricting competition, as to any
matter relating to such prices with any other bidder/Proposer or with any competitor;

Unless otherwise required by law, the prices which have been quoted in this Proposal
have not been knowingly disclosed by the Proposer and will not knowingly be disclosed
by the Proposer prior to award, directly or indirectly, to any other Proposer or to any
competitor; and

No attempt has been made or will be made by the Proposer to induce any other person
or firm to submit or not to submit a Proposal for the purpose of restricting competition.

DEVIATIONS AND EXCEPTIONS

Submission of a proposal by Proposer shall be deemed as certification of compliance
with all terms and conditions outlined in the RFP unless clearly stated otherwise in the
attached “Statement of Deviations and Exceptions” (see Appendices). The DHHs
reserves the right to reject or waive disclosed deviations and exceptions.

Deviations and exceptions from original text, terms, conditions, or specifications shall be
described fully, on the attached “Statement of Deviations and Exceptions” (see
Appendices) and attached to the Cover Letter (Item 1). In the absence of such
statement, the Proposal shall be accepted as in strict compliance with all terms,
conditions, and specifications and the Proposers shall be held liable.
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SECTION 4, PART 1

TECHNICAL REQUIREMENTS

AGENCY APPLICATION
INSTRUCTIONS and FORMS
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This content summary sheet must be attached immedia

APPLICATION CONTENTS —1I. INITIAL SUBMISSION

tely after the cover letter.

Technical
Reguirements

ltem #

Iltem Description

Application

Check
Each Item

Included

Page # of

Appli-
cation

INTRODUCTION

1

Cover Letter

2

Application Summary Sheet

SECTION 2, RFP INFORMATION — NO SUBMISSIONS REQUIRED

SECTION 3, PROPOSAL SELECTION AND AWARD PROCESS — N O SUBMISSIONS

REQUIRED

SECTION 4, PART 1 — AGENCY APPLICATION — To be comp leted for ALL

proposals:
Application Contents

3 Authorization To File

5 Board of Directors, Owners, Stockholders
Demographic Summary

6 Ownership, Independence and Governance

7 Agency Owners/Stockholders/Officers

10 Licenses and Certificates

11 Indemnity, Data And Information, and HIPAA
Compliance Statement

13a Related Party Disclosure

13b Employee Hours-Related Organization Disclosure
(Form 2C)

14 Conflict Of Interest & Prohibited Practices
Certification

15 Equal Employment Opportunity Certificate

16 Equal Opportunity Policy
Audit Hotline Flyer (for posting)

17 Certification Statement Regarding Debarment And
Suspension

18 Additional Disclosures

19 Certification Regarding Compliance With Background
Checks - Caregiver

20 Cultural Diversity and Cultural Competence

21 Civil Rights Compliance Plan
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SECTION 4, PART 2 — PROGRAM APPLICATION

26 Agency Employee Hours and Salaries (Forms 2 and
2A)

27 Employee Demographics Summary (Form 2B)

30 Contract Organizational Chart for Proposed Service

SECTION 4, PART 3 — OVERVIEW OF PROPOSAL REVIEW PROCESS — To be

completed for ALL proposals. Proposals should speci fically address points being
evaluated.

3la Principal Service Provider's name & credentials

31b Principal Service Provider’s resume

32 Principal Service Provider’s experience

33 Time Schedule and Fee for Services

SECTION 5 — PROGRAM REQUIREMENTS — No Submissions R equired

SECTION 6 — DISADVANTAGED BUSINESS UTILIZATION - SU BMIT FORMS AS
REQUIRED

SECTION 7 — APPENDICES

Agency attests that all items and documents checked are complete and included in the
application packet.

Authorized Signature: Date:

Printed Name: Title:

Agency:

17



SAMPLE COVER LETTER ITEM #1
(ON VENDOR LETTERHEAD)

DATE:

Ms. Lisa Marks, Interim Director

Milwaukee County Department of Health and Human Services
1220 West Vliet Street, Suite 301R

Milwaukee, WI 53205

Dear Ms. Marks:

| am familiar with the "Year 2010 Professional Services Contracts Program Guidelines
and Technical Requirements” set forth by the Milwaukee County Department of Health
and Human Services and am submitting the attached proposal that, to the best of my

knowledge, is a true and complete representation of the requested materials.

Sincerely,

Authorized Signature

Title

Name of Agency

18



YEAR 2010 APPLICATION SUMMARY SHEET Item 2

Agency Agency Director

Name of parent company and/or affiliated enterprises if agency is a subsidiary and/or affiliate of another
business entity

Address
(Street) (City) (State) (Zip)
Contact Person
Telephone# Email
Agency Fiscal Period Federal ID Number

(Mo/Day/Year-Mo/Day/Year)
Please complete the following information for each 2010 program proposed in your application. Program
name, and if applicable, a program number must be assigned to each program. This application must
include programs from only one division. In order to apply for programs from more than one division, a
separate, complete application must be submitted for each division.
Division: BHD DCSD DSD Housing MSD

(REFER TO TABLE OF CONTENTS IN PROGRAM REQUIREMENTS FOR PROGRAM NUMBER & NAME)

A. Program Number: Program Name:
Continuation_____Expansion New

2009 Funding: 2010 Request:
Site(s):

1) 3)

2 (4)

B. Program Number: Program Name:
Continuation_____Expansion New

2009 Funding: 2010 Request:
Site(s):

1) (3)

2 (4)

C. Program Number: Program Name:
Continuation_____Expansion New

2009 Funding: 2010 Request:
Site(s):

1) (3)

2 (4)

THIS SHEET MUST BE ATTACHED TO THE TOP OF THE APPLICATION PACKAGE.. PLEASE DUPLICATE AS
NEEDED.
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YEAR 2010 AUTHORIZATION TO FILE RESOLUTION ltem 3
(Applicable for Non-Profit and For-Profit Corporati ons Only)

This is to certify that at the (Date) meeting of the Board of
Directors of (Agency Name), the
following resolution was introduced by (Board

Member's Name),

and seconded by: (Board Member's Name), and

unanimously approved by the Board:

BE IT RESOLVED, that the Board of Directors of
(Agency Name) hereby authorizes the filing of an application for the Year 2010
Milwaukee County Department of Health and Human Services (DHHS) funding.

In connection therewith,

(Name and Title)

and (Optional Name(s) and Title) is (are)
authorized to negotiate with Milwaukee County DHHS staff.

In accordance with the Bylaws (Article , Section ) of
(Agency Name),

(Name and Title)

and (Optional Name(s) and Title) is (are)

authorized to sign the Year 2010 Professional Services Contract.

Name:
(Signature of the Secretary of the Board of Directors)

Printed Name:

Date:
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YEAR 2010 BOARD OF DIRECTORS/AGENCY OWNERS/STOCKHOL DERS ITEM #5
DEMOGRAPHICS SUMMARY

Ethnicity Female Male Handicapped

Asian or Pacific Islander

Black

Hispanic

American Indian or Alaskan Native

White

Totals

A "handicapped individual" is defined pursuant to section 504 of the Rehabilitation Act
of 1973 as any person who:

1. Has a physical or mental impairment that substantially limits one or more major
life activities (e.g. caring for oneself, performing manual tasks, walking, seeing,
hearing, speaking, breathing, learning and working);

2. Has a record of such impairment, or;

3. Is regarded as having such impairment.

Ethnicity is defined as:
1. Asian or Pacific Islander: All persons having origins in any of the original peoples

of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.
This area includes, for example, China, Japan, Korea, the Philippine Islands and

Samoa.
2. Black: All persons having origins in any of the Black racial groups of Africa.
3. Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central or South

America or other Spanish culture or origin, regardless of race. (Excludes
Portugal, Spain, or other European countries).

4. American Indian or Alaskan Native: All persons having origins in any of the
original peoples of North America, and who maintain cultural identification
through tribal affiliation or community recognition.

5. White: All persons who are not Asian or Pacific Islander, Black, Hispanic,
American Indian or Alaskan Native.

Authorized Signature: Date:
Printed Name: Title:
Agency:
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YEAR 2010 BOARD OF DIRECTORS OWNERSHIP, INDEPENDENCE, AND  tEm#6
GOVERNANCE (Applicable to for profit and nonprofit Corporations Only)

Please list the current board members and indicate the office title, term, percentage of
ownership interest (applicable for for-profit corporations only), amount of prior year’s
distributions or dividends (applicable for for-profit corporations only), whether the board
member receives any compensation from the agency, and whether the board member
can be considered independent. “Independent” board members include individuals (1)
who are not compensated by the organization as an employee or independent
contractor; (2) whose compensation is not determined by individuals who are
compensated by the organization; (3) who do not receive, directly or indirectly, material
financial benefits from the organization except as a member of the charitable class
served by the organization; and (4) who are not related to (as a spouse, sibling, parent
or child), or do not reside with, any individual described above.

In addition, a resume must be submitted for each bo  ard member. The resume
should describe the board members’ education and ex perience in financial
literacy, as applicable.

Board Member | Office Title | Term | % Amount Compen - | Independent? Resume
Owner- | Distributions/ | sated? (Yes/No) Attached

ship Dividends ($) | (Yes/No)

Are positions of Agency Head (e.g. President, Chief Executive Officer, Executive
Director, etc.), Board Chair, and Treasurer held by separate individuals?

[ ]Yes
[ ] No

If agency is a non-profit corporation with fewer than five board members, explain the
rationale for the number of board members, and indicate what, if any, compensatory
controls are in place to mitigate self-dealing and other potential abuses by the Board.
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YEAR 2010 AGENCY OWNERS/STOCKHOLDERS/OFFICERS

(applicable to all organizations)

ITEM#7

Please list each agency owner, stockholder, officer, LLC manager, Partner, and/or LLC member,
and indicate the office title and total compensation., In addition, for For-profit organizations also
provide the percentage of ownership interest, amount of prior year’s distributions or dividends from
the agency during the prior year. Please note that only those stockholders holding twenty percent
or greater interest must be listed. This Item applies to both For-profit and Non-profit agencies.

Name Stockholder/Owner/ LLC Member / | Office | % Amount of Total
Partner Q Title Owner- | Distributions/ Compen-
Officer/LLC Manager Status ship Dividends ($) sation ($)*
[Jstockholder/Owner/LLC Member/

Partner (for profit only)
] Officer/LLC Manager (for profit only)
[] Officer (non profit only)

[Istockholder/Owner/LLC Member/
Partner (for profit only)

[] Officer/LLC Manager (for profit only)

[[] Officer (non profit only)

[_IStockholder/Owner/LLC Member/
Partner (for profit only)

[] Officer/LLC Manager (for profit only)

[] Officer (non profit only)

[Jstockholder/Owner/LLC Member/
Partner (for profit only)

[] Officer/LLC Manager (for profit only)

[] Officer (non profit only)

[_IStockholder/Owner/LLC Member/
Partner (for profit only)

[] Officer/LLC Manager (for profit only)

[[] Officer (non profit only)

[Jstockholder/Owner/LLC Member/
Partner (for profit only)

[] Officer/LLC Manager (for profit only)

[[] Officer (non profit only)

*Total Compensation should reflect amount reported on IRS Form W-2 and 1099.

Authorized Signature:

Printed Name:

Title:

Date:

Agency:
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Item 10

Licenses and Certifications —

Submit a copy of each license or certification required to provide the service for
which you are requesting funds and copies of any notices of noncompliance or

restrictions.
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Item 11

YEAR 2010 INDEMNITY, DATA & INFORMATION
SYSTEMS COMPLIANCE, HIPAA

Indemnity/Insurance

Contractor agrees to the fullest extend permitted by law, to indemnify, defend and hold
harmless, the County and its agents, officers and employees, from and against all loss
or expense including costs and attorney’'s fees by reason of liability for damages
including suits at law or in equity, caused by any wrongful, intentional, or negligent act
or omission of the Contractor, or its (their) agents which may arise out of or are
connected with the activities covered by this agreement.

Contractor shall indemnify and save County harmless from any award of damages and
costs against County for any action based on U.S. patent or copyright infringement
regarding computer programs involved in the performance of the tasks and services
covered by this agreement.

Provision for Data and Information Systems Complian ce

Contractor shall utilize computer applications in compliance with County standards in
maintaining program data related to the contract, or bear full responsibility for the cost of
converting program data into formats useable by County applications.

Health Insurance Portability and Accountability Act

The contractor agrees to comply with the federal regulations implementing the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) to the extent those
regulations apply to the services the contractor provides or purchases with funds
provided under this contract.

Authorized signature Date

Agency
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INSURANCE ITEM #12

Contractor agrees to evidence and maintain proof of financial responsibility to cover
costs as may arise from claims of tort, statutes and benefits under Workers’
Compensation laws and/or vicarious liability arising from employees, board, or
volunteers. Such evidence shall include insurance coverage for Worker’s
Compensation claims as required by the State of Wisconsin, Commercial General
Liability and/or Business Owner’s Liability (which includes board, staff, and
volunteers ), Automobile Liability (if the Agency owns or leases any vehicles) and
Professional Liability (where applicable) in the minimum amounts listed below.

Automobile insurance that meets the Minimum Limits as described in the Agreement is
required for all agency vehicles (owned, non-owned, and/or hired). In addition, if any
employees of the Contractor will use their personal vehicles to transport Milwaukee
County employees, representatives or clients, or for any billable purpose related to the
provision of the proposed services, those employees shall have Automobile Liability
Insurance providing the same liability limits as required of the Contractor through any
combination of employee Automobile Liability and employer Automobile or General
Liability Insurance which in the aggregate provides liability coverage, while employee is
acting as agent of employer, on the employee’s vehicle in the same amount as required
of the Contractor.

If the services provided under the contract constitute professional services, Contractor
shall maintain Professional Liability coverage as listed below. Treatment providers
including psychiatrists, psychologists, social workers) who provide treatment off
premises must obtain General Liability coverage (on premises liability and off-premise
liability), to which Milwaukee County is added as an additional insured, unless not
otherwise obtainable.

It being further understood that failure to comply with insurance requirements might
result in suspension or termination of the Agreement.

TYPE OF COVERAGE MINIMUM LIMITS

Wisconsin Workers’ Compensation Statutory or Proof of all States
Coverage

Employer’s Liability $100,000/$500,000/$100,000

Commercial General and/or
Business Owner’s Liability

Bodily Injury & Property Damage $1,000,000 - Per Occurrence
(Incl. Personal Injury, Fire, Legal
Contractual & Products/Completed $1,000,000 - General Aggregate

Operations)
Automobile Liability

Bodily Injury & Property Damage $1,000,000 Per Accident
All Autos - Owned, Non-Owned and/or Hired
Uninsured Motorists Per Wisconsin Requirements
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Professional Liability
To include Certified/Licensed Mental Health $1,000,000 Per Occurrence

And AODA Clinics and Providers $3,000,000 Annual Aggregate
and
Hospital, Licensed Physician or any other As required by State Statute

qualified healthcare provider under Sect 655 Wisconsin Patient Compensation
Fund Statute

Any non-qualified Provider under Sec 655 $1,000,000 Per Wisconsin
Patient Compensation Fund Occurrence/Claim

Statute State of Wisconsin (indicate if Claims  $3,000,000 Annual Aggregate
Made or Occurrence)

Other Licensed Professionals $1,000,000 Per Occurrence
$2,000,000 Annual aggregate or
Statutory limits whichever is
higher

Should the statutory minimum limits change, it is agreed the minimum limits
stated herein shall automatically change as well

Milwaukee County, as its interests may appear, shall be named as, and receive
copies of, an “additional insured” endorsement, for general liability, automobile
insurance, and umbrella/excess insurance. Milwaukee County must be afforded
a thirty day (30) written notice of cancellation, or a non-renewal disclosure must
be made of any non-standard or restrictive additional insured endorsement, and
any use of non-standard or restrictive additional insured endorsement will not be
acceptable.

Exceptions of compliance with “additional insured” endorsement are:

1. Transport companies insured through the State “Assigned Risk Business”
(ARB).

2. Professional Liability where additional insured is not allowed.

Contractor shall furnish Purchaser annually on or before the date of renewal,
evidence of a Certificate indicating the above coverages (with the Milwaukee
County Contract Administrator named as the “Certificate Holder”) shall be
submitted for review and approval by Purchaser throughout the duration of this
Agreement. If said Certificate of Insurance is issued by the insurance agent, it is
Provider’s responsibility to ensure that a copy is sent to the insurance company
to ensure that the County is notified in the event of a lapse or cancellation of
coverage.

CERTIFICATE HOLDER
Milwaukee County Department of Health and Human Services
Contract Administrator
1220 W. Vliet Street, Suite 109
Milwaukee, WI 53205
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If Contractor’s insurance is underwritten on a Claims-Made basis, the Retroactive
date shall be prior to or coincide with the date of this Agreement, the Certificate
of Insurance shall state that professional malpractice or errors and omissions
coverage, if the services being provided are professional services coverage is
Claims-Made and indicate the Retroactive Date, Provider shall maintain
coverage for the duration of this Agreement and for six (6) years following the
completion of this Agreement.

It is also agreed that on Claims-Made policies, either Contractor or County may
invoke the tail option on behalf of the other party and that the Extended
Reporting Period premium shall be paid by Provider.

Binders are acceptable preliminarily during the provider application process to
evidence compliance with the insurance required.

All coverages shall be placed with an insurance company approved by the State
of Wisconsin and rated “A” per Best's Key Rating Guide. Additional information
as to policy form, retroactive date, discovery provisions and applicable retentions,
shall be submitted to Purchaser, if requested, to obtain approval of insurance
requirements.

Any deviations, including use of purchasing groups, risk retention groups, etc., or
requests for waiver from the above requirements shall be submitted in writing to
the Milwaukee County Risk Manager for approval prior to the commencement of
activities under this Agreement:

Milwaukee County Risk Manager
Milwaukee County Courthouse — Room 302
901 North Ninth Street
Milwaukee, WI 53233
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YEAR 2010 RELATED PARTY DISCLOSURES Item 13a

Milwaukee County Employee

Submit a list of any Milwaukee County employee, or former County employee to whom your
agency paid a wage, salary, or independent contractor fee during the preceding three-year
period. Include payments made during 2007, 2008 and 2009 to any person who was at the time
of payment, also employed by Milwaukee County.

Employee 2007 Wages | 2008 Wages 2009 Wages

[ INo employment relationship with current or former M ilwaukee County employees
(within 3 years) exists.

Related Party Relationships

The agency rents from or contracts with a person who has ownership or employment interest in
the agency; serves on the Board of Directors; or is a member of the immediate family of an
owner, officer, employee, or board member? [ ] Yes [ | No

If such a relationship exists, submit a copy of lea  se agreements, certified appraisals,
and contract agreements, etc.

Submit a full disclosure of the relationship, including the extent of interest and amount of
estimated income anticipated from each source, for each individual if any board member,
stockholder, owner, officer, or member of the immediate family of any board member,
stockholder, owner or officer, holds interest in firms or serves on the board from which materials
or services are purchased by the agency, its subsidiaries, or affiliates. “Immediate family”
means an individual's spouse or an individual's relative by marriage, lineal descent, or adoption
who receives, directly or indirectly, more than one-half of his/her support directly from the
individual or from whom the individual receives, directly or indirectly, more than one-half of
his/her support.

% or Estimated
Name Relationship Income
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FORM 2C - YEAR 2010 EMPLOYEE HOURS - RELATED ORGANI ZATION
DISCLOSURE 1TeEM#13b

For each employee of your agency who works for more than one related organization
which may or may not be under contract to Milwaukee County, the total number of
weekly hours scheduled for each affiliated corporate or business enterprise must be
accounted for by program/activity.

“Related Organization” is defined as an organization with a board, management, and/or
ownership which is (are) shared with the applicant organization.

Related Organization/ Total Weekly
Employee Name Employer Program/Activity Hours

Please check the statement below, sign and date the form if the above condition does
not exist.

No employee of the agency works for more than one related organization that may
or may not be under contract to Milwaukee County.

Authorized Signature: Date:

Printed Name:

Title:

Agency:
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YEAR 2010 CONFLICTS OF INTEREST AND PROHIBITED PRAC TICES ITEM #14

Interest in Contract

No officer, employee or agent of the County who exercises any functions or responsibilities with
carrying out any services or requirements to which this contract pertains has any personal
interest, direct or indirect, in this contract.

Interest of Other Public Officials

No member or the governing body of a locality, County or State and no other public official of
such locality, County or State who exercises any functions or responsibilities in the review or
approval of the carrying out of this contract has any personal interest, direct or indirect, in this
contract.

Contractor covenants s/he presently has no interest and shall not acquire any interest, direct or
indirect, which would conflict in any manner or degree with the performance of services under
this contract. Any conflict of interest on the part of the Contractor will be disclosed to the
County. In the event Contractor has a conflict of interest that does not permit Contractor to
perform the services under the contract with respect to any client or recipient, Contractor will
notify the County and will provide the County with all records and reports relating to same.

Prohibited Practices

Contractor attests that it is familiar with Milwaukee County’s Code of Ethics, Chapter 9 of
Milwaukee County Code of General Ordinances, which states in part, “No person may offer to
give any County officer or employee or his immediate family, or no County officer or employee
or his immediate family may solicit or receive anything of value pursuant to an understanding
that such officer’'s or employee’s vote, official action, or judgment would be influenced thereby.”

Said chapter further states, “No person(s) with a personal financial interest in the approval or
denial of a contract being considered by a County department or with an agency funded and
regulated by a County department, may make a campaign contribution to any candidate for an
elected County office that has final authority during its consideration. Contract considerations
shall begin when a contract is submitted directly to a County department or to an agency until
the contract has reached its final disposition, including adoption, county executive action,
proceedings on veto (if necessary) or departmental approval.”

Where Agency intends to meet its obligations under this or any part of this Request For
Proposal through a subcontract with another entity, Agency shall first obtain the written
permission of County; and further, Agency shall ensure it requires of its subcontractors the
same obligations incurred by Agency under this Request For Proposal.

Authorized Signature: Date:

Printed Name:

Title:

Agency:
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YEAR 2010 EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATE Item 15
FOR MILWAUKEE COUNTY CONTRACTS

In accordance with Section 56.17 of the Milwaukee County General Ordinances and Title 41 of the Code of Federal Regulations, Chapter 60,
SELLER or SUCCESSFUL BIDDER or CONTRACTOR or LESSEE or (Other-specify),(Henceforth referred to as VENDOR) certifies to
Milwaukee County as to the following and agrees that the terms of this certificate are hereby incorporated by reference into any contract
awarded.

Non-Discrimination

VENDOR certifies that it will not discriminate against any employee or applicant for employment because of race, color, national origin,
sex, age or handicap which includes but is not limited to the following: employment, upgrading, demotion or transfer, recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training including apprenticeship.

VENDOR will post in conspicuous places, available to its employees, notices to be provided by the County setting forth the provision of
the non-discriminatory clause.
A violation of this provision shall be sufficient cause for the County to terminate the contract without liability for the uncompleted portion or for
any materials or services purchased or paid for by the contractor for use in completing the contract.

Affirmative Action Program

VENDOR certifies that it will strive to implement the principles of equal employment opportunity through an effective affirmative action
program, which shall have as its objective to increase the utilization of women, minorities, and handicapped persons and other protected
groups, at all levels of employment in all divisions of the vendor's work force, where these groups may have been previously under-utilized
and under-represented.

VENDOR also agrees that in the event of any dispute as to compliance with the aforestated requirements, it shall be his responsibility
to show that he has met all such requirements.

Non-Segregated Facilities

VENDOR certifies that it does not and will not maintain or provide for its employees any segregated facilities at any of its
establishments, and that it does not permit its employees to perform their services at any location under its control, where segregated facilities
are maintained.

Subcontractors

VENDOR certifies that it has obtained or will obtain certifications regarding non-discrimination, affirmative action program and
nonsegregated facilities from proposed subcontractors that are directly related to any contracts with Milwaukee County, if any, prior to the
award of any subcontracts, and that it will retain such certifications in its files.

Reporting Requirement
Where applicable, VENDOR certifies that it will comply with all reporting requirements and procedures established in Title 41 Code of
Federal Regulations, Chapter 60.

Affirmative Action Plan

VENDOR certifies that, if it has 50 or more employees, it will develop and/or update and submit (within 120 days of contract award) an
Affirmative Action Plan to: Mr. Paul Grant, Audit Compliance Manager, Milwaukee County Department of Audit, 2711 West Wells Street,
Milwaukee, W1 53208 [Telephone No.: (414) 278-4292].

VENDOR certifies that, if it has 50 or more employees, it has filed or will develop and submit (within 120 days of contract award) for
each of its establishments a written affirmative action plan. Current Affirmative Action plans, if required, must be filed with any of the following:
The Office of Federal Contract Compliance Programs or the State of Wisconsin, or the Milwaukee County Department of Audit, 2711 West
Wells Street, Milwaukee, W1 53208 [Telephone No.: (414) 278-4292].

If a current plan has been filed, indicate where filed and the year(s) covered

VENDOR will also require its lower-tier subcontractors who have 50 or more employees to establish similar written affirmative actlon
plans.

Employees

VENDOR certifies that it has (No. of Employees) employees in the Standard Metropolitan Statistical Area (Counties of
Milwaukee, Waukesha, Ozaukee and Washington, Wisconsin) and (No. of Employees) employees in total.
Compliance

VENDOR certifies that it is not currently in receipt of any outstanding letters of deficiencies, show cause, probable cause, or other
notification of noncompliance with EEO regulations.

Executed this day of , 20 by: Firm Name

By Address
(Signature)

Title City/State/Zip

32



YEAR 2010 EQUAL OPPORTUNITY POLICY ITEM # 16

is in compliance with the equal opportunity
policy and standards of the Wisconsin Department of Health and Family Services and all
applicable Federal and State rules and regulations regarding nondiscrimination in employment
and service delivery.

EMPLOYMENT - AFFIRMATIVE ACTION & CIVIL RIGHTS

It is the official policy of that no
otherwise qualified person shall be excluded from employment, be denied the benefits of
employment or otherwise be subjected to discrimination in employment in any manner on the
basis of age, race, religion, color, sex, national origin or ancestry, handicap, physical condition,
developmental disability, arrest or conviction record, sexual orientation, military/veteran status
or military participation. We pledge that we shall comply with Affirmative Action and Civil
Rights standards to ensure that applicants are employed and that employees are treated
during their employment without regard to the above named characteristics. Such action shall
include but not be limited to the following: employment, upgrading, demotion, transfer,
recruitment, or recruitment advertising, layoff or termination, rates of pay or other forms of
compensation and selection for training including apprenticeship.

has a written Affirmative Action Plan which
includes a process by which discrimination complaints may be heard and resolved.

SERVICE DELIVERY - CIVIL RIGHTS

It is the official policy of that no  otherwise
qualified applicant for services or service recipient shall be excluded from participation, be
denied benefits or otherwise be subjected to discrimination in any manner on the basis of age,
race, religion, color, sex, national origin or ancestry, handicap, physical condition,
developmental disability, arrest or conviction record, sexual orientation, military/veteran status
or military participation. We pledge that we shall comply with civil rights laws to ensure equal
opportunity for access to service delivery and treatment without regard to the above named
characteristics. has a written Civil Rights Action Plan
which includes a process by which discrimination complaints may be heard and resolved.

All officials and employees of are informed of this
statement of policy. Decisions regarding employment and service delivery shall be made to
further the principles of affirmative action and civil rights.

To ensure compliance with all applicable Federal and State rules and regulations regarding
Equal Opportunity and nondiscrimination in employment and service delivery,
has been designated as our Equal Opportunity Coordinator. Any perceived
discrimination issues regarding employment or service delivery shall be discussed with
Ms./Mr. . Ms./Mr. may be reached
during week days at :

A copy of the Affirmative Action Plan and/or the Civil Rights Action Plan including the process
by which discrimination complaints may be heard and resolved is available upon request.

(Director or Chief Officer) (Title) (Date)

This Policy Statement shall be posted in a conspicu ous location.
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Department of Audit Hotline

Milwaukee County has set up the Department of Audit Hotline to be the primary
conduit for concerned employees, citizens, and contractors to communicate
allegations of fraud, waste and abuse involving County government. Milwaukee

County’s resolution states, in part,

“all department heads and administrators of Milwaukee County are hereby
directed to provide information regarding Milwaukee County Department of
Audit Fraud Hotline to all professional service and construction contractors
when they commence work for Milwaukee County and, further, that instructions
and bulletins shall be provided to said contractors that they post this
information in a location where their employees will have access to it and

provide said information to any and all subcontractors that they may retain; and

...Milwaukee County funded construction and work sites shall also have posted
the bulletin that the Department of Audit has developed which provides the
Fraud Hotline number and other information and the Department of Public

Works shall inform contractors of this requirement”

A Hotline bulletin is attached. Please distribute the revised bulletin to
contractors as contracts are let or renewed and also post it prominently at all
County employee work locations associated with your organization (See flyer

under Appendices).

Certified that, the copies of Audit Hotline poster have been posted at the

prominent locations within our organization.

Authorized Signature: Date:

Printed Name:

Title:

Agency:
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION TEM # 17

CERTIFICATION STATEMENT

DEBARMENT AND SUSPENSION

The applicant certifies to the best of its knowledge and belief, that its’ principals,
owners, officers, shareholders, key employees, directors and member partners: (1) are
not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
(2) have not within a three-year period preceding this proposal been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property; (3) are not
presently indicted for or otherwise criminally charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in (2) of this
certification; and, (4) have not within a three-year period preceding this proposal had
one or more public transactions (Federal, State or local) terminated for cause or default.

Authorized Signature: Date:

Printed Name:

Title:

Agency:
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ADDITIONAL DISCLOSURES ITEM # 18

1.

Has your organization or any representative, owner, partner or officer ever failed to
perform work awarded or had a contract terminated for failure to perform or for providing
unsatisfactory service?

Yes No If yes, on a separate page please provide a detailed explanation.

Within the past five (5) years, has your organization or any representative, owner,
partner or officer (collectively “your company) ever been a party to any court or
administrative proceedings or disciplinary action, where the violation of any local, state
or federal statute, ordinance, rules, regulation, or serious violation of company work
rules by your Company was alleged?

Yes No If yes, on a separate page, please provide a detailed explanation
outlining the following:
- Date of citation or violation
Description of violation
Parties involved
Current status of citation

Within the past 5 years has your organization had any reported findings on an annual
independent audit?

Yes No If yes, on a separate page, please provide a detailed explanation.

Within the past 5 years, has your organization been required to submit a corrective
action plan by virtue of review or audit by independent auditor, or any governmental
agency or purchaser of services?

Yes No If yes, on a separate page please provide a detailed explanation
including if the corrective action has been accepted by the purchasing
agency and completely implemented? If not, please explain remaining
action required by purchasing agency.

Have you, any principals, owners, partners, shareholders, directors, members or officers
of your business entity ever been convicted of, or pleaded guilty, or no contest to, a
felony, serious or gross misdemeanor, or any crime or municipal violation, involving
dishonesty, assault, sexual misconduct or abuse, or abuse of controlled substances or
alcohol, or are charges pending against you or any of the above persons for any such
crimes by information, indictment or otherwise?

Yes No If yes, on a separate page, please provide a detailed explanation.

ADDITIONAL DISCLOSURES CERTIFICATION

Authorized Signature: Date:

Printed Name:

Title:

Agency:
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ITEM # 19

CERTIFICATION STATEMENT

RESOLUTION REGARDING CAREGIVER AND CRIMINAL BACKGRO UND CHECKS

(Applies to all agencies with employees who meet the definition of “caregiver”, per definition below)

Contract agencies and agencies with which the DHHS has reimbursable agreements
shall certify, by written statement, that they will comply with the provisions of ss.50.065
and ss.146.40 Wis. Stats. and DHS 12 and DHS13, Wis . Admin. Code State of Wisconsin
Caregiver Program (all are online at http://www.legis.state.wi.us/rsb/code.htm ). Agencies
under contract shall conduct background checks at their own expense.

DEFINITION: EMPLOYEES AS CAREGIVERS (Wisconsin Care giver Program Manual,
http://dhfs.wisconsin.gov/caregiver/pdffiles/Chap2- CaregiverBC.pdf)

A caregiver is a person who meets all of the following:

* is employed by or under contract with an entity;

* has regular, direct contact with the entity’s clients or the personal
property of the clients; and

* is under the entity’s control.

This includes employees who provide direct care and may also include
housekeeping, maintenance, dietary and administrative staff, if those
persons are under the entity’s control and have regular, direct contact
with clients served by the entity.

This is to certify that

(Name of Agency/Organization)

is in compliance with the provisions of ss.50.065 and ss.146.40 Wis. Stats. and DHS 12
and DHS 13, Wis. Admin. Code State of Wisconsin Caregiver Program

Authorized Signature: Date:

Printed Name:

Title:

Agency:
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Item 20

Cultural Diversity and Cultural Competence : Milwaukee County Department of Health
and Human Services (DHHS) is committed to the goal of cultural diversity and cultural
competence in the workplace. DHHS considers the composition of ethnic/racial and gender
makeup a high priority as it relates to board membership and staff positions of agencies and
organizations receiving contract awards for the provision of human services.

Board members and staff must be able to serve a culturally diverse population in a manner that
reflects culturally competent decision making and service delivery.

For the purposes of this application, the definitions of cultural diversity and cultural competence
are:

Cultural Diversity — The presence of individuals and groups from different cultures. Cultural
diversity in the workplace refers to the degree to which an organization, agency or other group
is comprised of people from a variety of differing backgrounds related to behaviors, attitudes,
practices, beliefs, values, and racial and ethnic identity.

Cultural Competence - A set of congruent behaviors, attitudes, practices and policies formed
within a system, within an agency, and among professionals to enable the system, agency and
professionals to work respectfully, effectively and responsibly in diverse situations. Essential
elements of cultural competence include valuing diversity, understanding the dynamics of
difference, institutionalizing cultural knowledge, and adapting to and encouraging organizational
diversity.

CULTURAL COMPETENCE ITEM # 20

Describe your proposed strategy for developing and maintaining Cultural Competence. Please
provide specific examples of existing and/or proposed policies, procedures, and other practices
promoting Cultural Competence. ldentify specific actions taken by your agency during the
previous year, if any, geared toward increasing Board and/or Staff diversity.

Authorized Signature: Date:

Printed Name;

Title:

Agency:
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Civil Rights Compliance Plan

Item 21

- Consistent with the U.S. Department of Health and Human

Services and the State of Wisconsin Department of Workforce Development and the
Department of Health and Family Services, all applicants who are awarded contracts must
complete and submit a Civil Rights Compliance Plan (CRCP), within 120 days of effective date
of contract. The effective date of contracts, unless indicated otherwise, will be January 1%
2010, making CRCPs due no later than 4:30 p.m. on April 30", 2010. This is mandatory for all
agencies that meet the criteria listed below. If Contractor has submitted the CRCP to the State
as well, the State letter indicating approval of the Plan should be included in the Milwaukee
County submission, and will be accepted in lieu of the CRCP plan itself.

Entire Civil Rights Compliance Plan

Agency has 25 employees AND

Agency has $25,000 of combined revenues from Purcha
Contracts and/or Fee For Service Agreement and/or P

se of Service
rofessional Services

Agreements
Affirmative Exemption from Equal LEP Discrimination | DOA Forms
Action Plan | Submitting Opportunity | Policy Compliant (Only if
Affirmative Action Policy Statement | Forms & contracting
Plan Process directly with the
(DOA 3024) State)

[ ([

Applicable if agency
has achieved
balanced workforce,
or has undergone an
audit of its Affirmative
Action Program
within the last year.
(Follow additional
documentation
guidelines set forth in
DOA 3024.)

([

[l

[l

([

DOA Forms

3067 — Notice
to Vendor Filing
Information

3023 —
Vendor’'s Sub-
contractor’s List

Letter of Assurance (must conform with format on St

ate website listed below)

Agency has less than 25 employees

OR

Does not have combined revenue of $25,000 from Milwaukee County
Purchase Of Service Contracts, Professional Services Agreements, or Fee for
Service Agreement

Letter of
Assurance

CRCP Cover
Title Page

Request for Exemption from Submitting
Affirmative Action Plan (DOA 3024)

[

[

[

Completion forms, instructions, sample policies and

State website at:
http://dwd.wisconsin.gov/det/civil rights/plans instructions.htm or

plans are posted on the

http://dhs.wisconsin.qgov/civilrights/
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SECTION 4, PART 2

TECHNICAL REQUIREMENTS

PROGRAM APPLICATION

INSTRUCTIONS and FORMS
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COMPLETE PART 2 FOR EACH PROGRAM

A separate PART 2, PROGRAM APPLICATION, must be completed for each
program/contract _ for which an agency is requesting funds. Agencies are required to submit a
separate program design section for each program.

NOTE: Forms 2, 2A, 2B and 2C, are linked with one anot her (as applicable) and are located

at:

http://county.milwaukeecounty.org/RFPInformation111327.htm

FORMS 2, 2A - AGENCY EMPLOYEE HOURS AND SALARIES Item 26

FORMS 2, 2A — INSTRUCTIONS FOR MANUAL COMPLETION OF FORMS

Use Form 2A only if an agency has fourteen (14) or fewer employees. For agencies with more
than fourteen (14) employees, use multiple copies of Form 2 with Form 2A as the final page.

Column 1 - Position Title

Enter the title of each position with any portion of its time directly allocated to a Behavioral
Health, Disabilities Services, Delinquency and Court Services, Housing and/or Management
Services Division program/contract. There should be one entry per employee.

Do not include information for Control Account Number 9200, Administrative Costs (Indirect
Costs). If a position is vacant, list the title of the position and "vacant" under it.

Column 2 - Code

Refer to Form 3S (Anticipated Program Expenses Supplementary Sheet), Control Account No.
7000 and use the same number as the last digit of the Sub-Account Number which corresponds
to the Account Description of salaries. (Example: 1 for Executive Salaries, 2 for Professional
Salaries, 3 for Clerical Staff Salaries, 4 for Technical Salaries, 5 for Maintenance Employee’s
Wages, 6 for Temporary Clerical Help, 7 for Student Stipends, and 8 for Other Staff Salaries . If
an employee is included in more than one sub-account, use the primary sub-account number.)

Column 3 - Ethnic/Race and Gender Codes
In column 3 enter the code representing the race or ethnicity of the employee.

Ethnic/Race Codes: Gender Codes:
A:  Asian or Pacific Islander F: Female
B: Black M: Male

H:  Hispanic

I: American Indian

W: White

These classifications are uniform throughout the State Department of Health and Family
Services and have been negotiated between the DHHS Affirmative Action/Civil Rights
Compliance Office and the various Federal Offices of Civil Rights.
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Value Definitions are:

Asian or Pacific Islander: _ All persons having origins in any of the original peoples of the Far
East, Southeast Asian, the Indian subcontinent, or the Pacific Islands. These include, for
example, China, Japan, Korea, the Philippine Islands and Samoa.

Black: All persons having origins in any of the Black racial groups of Africa.

Hispanic:  All persons of Mexican, Puerto Rican, Cuban, Central or South America or other
Spanish culture or origin, regardless of race. (Excludes Portugal, Spain, or other European
countries.)

American Indian or Alaskan Native : All persons having origins in any of the original peoples
of North America and who maintain cultural identification through tribal association or
community recognition.

White: All persons who are not Asian or Pacific Islander, Black, Hispanic, or American Indian
or Alaskan Native.

Enter the letter "h" next to the ethnic code for an y handicapped employee.

A "handicapped individual" is defined pursuant to section 504 of the Rehabilitation Act of 1973
as any persons who:

1. Has a physical or mental impairment that substantially limits one or more major life
activities (e.g. caring for oneself, performing manual tasks, walking, seeing, hearing,
speaking, breathing, learning, and working);

2. Has arecord of such impairment, or:

3. Isregarded as having such impairment.

Column 4 - Hours Per Week - Annual Salary
Enter total number of hours worked per week for the agency, and the annual salary.

Columns 5 through 9
Salaries must be allocated by specific division programs, and by each disability/target group
population, and by hours per week and yearly dollar amounts.

After all salaries are listed on Forms 2 and 2A, subtotal each column on Form 2/2A and
calculate the percentage of fringe benefits and add to the subtotal. The column
subtotals are carried forward to Form 3, 7000 salaries and 7100 Employee Health
and Retirement Benefits, and Form 3S by Sub-Account, using Column 2 to
determine the Sub-Account breakdown. If you have more programs than will fit on
a page, use a separate sheet for each disability/target group.
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FORM 2B - YEAR 2010 EMPLOYEE DEMOGRAPHICS SUMMARY ltem 27

Complete for each program within each disability/target group as listed in Columns (5)-
(9) of Form 2. For each program, summarize by position code, as listed in Column 2 of
Form 2, the number of full-time equivalent employees in every demographic code
combination listed in Column 3, Form 2.

Calculation to determine the number of full-time equivalents (FTE's) assigned to provide
the service:

1. Determine the number of hours a full-time employee is required to work per week.
This number, usually 40, becomes the denominator. *

2. For each program, Form 2/2A, Columns 5-9, summarize by position code, Form
2/2A, Column 2, and Employee Demographic Code, Form 2/2A, Column 3, the total
number of hours worked by position code and employee demographic code. This
number becomes the numerator.

3. Divide the total number of hours worked per position code and employee
demographic code by the number of hours a full-time employee is required to work
to arrive at the number of FTE's (by position code and employee demographic code)
working in a program.

Position Employee Number of
Program Code Demographics FTEs

(Column 2,

Form 2

Code)

*If full-time equivalents (FTE's) are not based on 40 hours per week, specify:
hours/week.

Authorized Signature: Date:

Printed Name: Title:

Agency:
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CONTRACTOR ORGANIZATIONAL CHART FOR PROPOSED SERVIC E ltem 30
Provide an organizational chart which shows, in detail, position titles and reporting

relationships within the specific contract/service being proposed. Include all positions
for which funding is being requested.

Program Narrative - see Section 4, Part 3 Items 31 - 33

Identify the name and number of the program/service for which you are requesting
funding as it is identified in the Year 2010 Professional Services Agreement Guidelines,
Program Requirements (Section 5).

Provide a narrative describing your service. Refer to the Year 2010 Professional
Services Agreement Guidelines, Program Requirements Section 5 for all the
required service components for the contract/servic e you are proposing.

Describe the agency's ability and experience in providing the contracted service; and,
for human service providers, the agency’s experience serving the targeted populations if
applicable. Include any existing agency contracts/services utilizing a similar service
delivery system and the number of years the program has been in operation.
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SECTION 4, PART 3

TECHNICAL REQUIREMENTS

OVERVIEW OF PROPOSAL REVIEW PROCESS
PROPOSAL REVIEW EVALUATION CRITERIA

QUALITY ASSURANCE
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l. Overview of the Request for Proposal Evaluation Process

More than one (1) person shall evaluate all proposals. Oral presentations may be used
to supplement the written proposal if it is determined it will assist in the evaluation
procedure. The firms to be invited to make an oral presentation can be determined
after the initial review and ranking of the proposals based on the criteria outlined in the
RFP.

EVALUATION OF PROPOSALS

Proposals submitted to provide accounting, auditing and audit review services will
initially be ranked based on the following criteria:

1. REQUIRED INFORMATION

A proposal lacking criteria, information or assurances required by this RFP may be
rejected or removed from the evaluation process or returned to the applicant at the
discretion of the Department.

2. DISADVANTAGED BUSINESS ENTERPRISE (DBE) PARTICIP ATION (0-10
points)

The proposal should include DBE participation as required by Chapter 42 of the
Milwaukee County Ordinances and detailed in Section VI of this RFP. The proposal
shall also address the issues of diversity and cultural competence as demonstrated
through the applicant’s policies, actions, employees, Board/Owner(s)/LLC Member
demographics, and minority business certifications from other certifying bodies.

3. QUALIFICATIONS - (0-20 Points) ltems 31a & 31b

In the Qualifications section of the proposal, the applicant/individual has the
opportunity to furnish credentials of the principal accountant providing the services.
The applicant should provide the name, credentials and resume of the principal
person providing the services as well as information addressing his/her professional
experience as an accountant, an auditor, and an audit reviewer. In addition,
knowledge of governmental and nonprofit accounting principles, auditing, general
accounting principles, financial/budget analysis as well as proficiency in use of data
processing methods and software applications could be included in this section.
Applicant must be able to demonstrate evidence of up-to-date maintenance of
AICPA and Yellow Book CPE requirements. Full points will be given to applicant
meeting minimum requirements for this criterion. In the event of a tied score for this
criterion, the applicant with “preferred” or “desired” qualifications, or qualifications
considered “a plus” will be awarded two (2) additional bonus points for this criterion.

4. EXPERIENCE - (0- 40 Points) Item 32

In the Experience section of the proposal, the applicant/individual has the
opportunity to describe in greater detail (than the Qualifications section) the principal
service provider’'s professional experience as an accountant, an auditor, and an
audit reviewer; knowledge of and experience in governmental and nonprofit
accounting and auditing as well as experience in the application of data processing
methods of accounting and proficiency in use of other software applications.
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As part of Experience, the proposal may also include information that supports the
applicant's ability to analyze data; to perform accounting and auditing functions, to
prepare written reports; to review audits; and, to effectively and cooperatively assist
and direct others. In the event of a tied score for this criterion, the applicant with
“preferred” or “desired” experience, or experience considered “a plus” will be
awarded four (4) additional bonus points for this criterion..

The proposal could include the following drafted or prepared by the principal
service provider:

a. a written plan for conducting compliance and fiscal reviews of independent
CPA audit reports;

b. a written plan for performing compliance, quality and fiscal site
audits of human service contractor and provider agencies;

c. correspondence/reports prepared by the service provider which
includes an analysis, compilation of findings, -calculations and
recommendations;

d. copies of previously prepared audit reports related to certified audits,
program audits, limited scope reviews and site audits or other agreed
upon procedures;

e. copies of previously prepared data/statistical, fiscal and/or budget
analysis reports or other special assignments or projects.

f. letters of support relative to work experience;

g. references.
5. TIME SCHEDULE AND FEE FOR SERVICES - (0-30 Point s) ltem 33

The Time and Fee for Services information should indicate the time schedule in
hours, days, weeks and months that the principal accountant is available to provide
the services. The applicant should also indicate the fee or rate per hour of service
provided under the Professional Service Agreement. The applicant proposing the
lowest hourly rate will be awarded full points for this criterion. The applicant
proposing the highest hourly rate will be awarded zero points for this criterion. All
other applicants will be scored on a prorata basis based on the difference between
the low and high bid. In the event of a tied score for this criterion, the applicant with
the best availability will be awarded three (3) additional bonus points. The
Department has tentatively allocated $75,091 in its budget for this contract. The
amount of work will depend upon the hourly wage and the needs of the Department.
The Department makes no guarantee or representation that the firm or individual
under contract to perform this work will receive the entire amount of this allocation.

TOTAL POSSIBLE SCORE 100 POINTS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
QUALITY ASSURANCE

When an applicant has been awarded a contract, all application material submitted is
organized into an agency master file that becomes part of the contract with the
Department of Health and Human Services. The master file is also the primary source
document for each agency contract and is an integral part of ongoing quality assurance
activities. Once the master file is established, it is the contractor's responsibility to
automatically update any information contained therein at the time any change/revision
occurs.

Quality assurance activities help to ensure the appropriate expenditures of public funds
and the provision of quality services. Quality assurance activities may include, but are
not limited to:

Review of annual and semi-annual evaluation reports submitted by the
agency.

Sampling of clients/participants served through participant interviews,
client interviews, surveys/questionnaires, case file reviews, and/or service
verification.

On-site verification of compliance with the posting of the following
documents: (a) participant/client rights, (b) non-discrimination policies.

On-site monitoring of compliance with governmental and contractual
requirements related to the provision of services.

On-site  monitoring of a contractor's organization and management
structure, fiscal accountability and/or verification of services provided.
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MANAGEMENT SERVICES

SECTION 5

PROGRAM REQUIREMENTS
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Management Services Division, Program No. MSD001 PROFESSIONAL
ACCOUNTING, AUDITING and AUDIT REVIEW SERVICES

INTRODUCTION

The Milwaukee County Department of Health and Human Services (DHHS) is seeking
proposals from qualified persons interested in providing accounting, internal and
external auditing, and audit review services, under a Professional Service Agreement in
2010, to the Contract Administration section of the Management Services Division.

BACKGROUND

The function of Contract Administration is to coordinate and monitor contract related
activities for the Department of Health and Human Services Disability Services,
Delinquency and Court Services, Housing and Behavioral Health and Management
Services Divisions; and, to serve as fiscal liaison between the Department and human
service purchase and professional service contractors. In the year 2009, the
Department entered into hundreds of contractual relationships including purchase of
service contracts and professional and fee-for-service agreements. Contract
Administration is responsible for the following:

to prepare, coordinate and publish RFP guidelines for purchase of service,
Community Based Residential Facility (CBRF), and professional service
contracts;

to prepare, process and distribute purchase, CBRF, and professional
service contracts and contract amendments;

to develop and implement operating policies and procedures governing
the content and language of DHHS contracts and fee-for-service
agreements, and monitor and analyze contracts for compliance with
governmental laws, rules and regulations, and County and departmental
policies and procedures;

to produce and distribute monthly contract monitoring reports which
monitor expenditures and payments;

to organize and maintain application material into a masterfile system;

to monitor contractor and provider compliance with governmental and
contractual requirements, and departmental policies and procedures;

to review annual certified audits of human service contractors and fee-for-
service providers. This includes: performing compliance reviews and
fiscal reviews of certified audit reports;, preparing correspondence;
responding to phone calls, and meeting with contract representatives and
their auditors when requested,;
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to prepare reports for and disseminate information to DHHS divisions and
other County departments;

to direct and oversee the quality assurance planning, auditing and
monitoring activities of agencies and organizations that have contractual
relationships and fee-for-service agreements (on provider networks) with
the DHHS;

to develop, implement and coordinate the education, monitoring and
training of DHHS personnel, contractors, providers and consumers;

to conduct on-site fiscal and compliance audits of agencies and
organizations that have contractual relationships with the DHHS, and
issue audit reports, recommendations and corrective actions for
distribution to contractor and provider agencies and DHHS program
division administrators;

to evaluate agencies’ audit responses and/or corrective action plans, and
communicate the outcome to contractors and providers as well as the
DHHS program divisions and make recommendations regarding the status
of agencies in terms of compliance, probation, etc.;

to design, develop, implement and direct the Department’s internal audit
quality assurance and compliance review procedures as request by the
director and/or division administrators

to coordinate and work with the Milwaukee County Department of Audit on
audit and quality assurance related issues;

to consult and work with Milwaukee County Corporation Counsel and Risk
Management on RFP and contract provisions and other matters regarding
potential litigation or prosecution, or requiring legal interpretations,
language, decisions, opinions, etc.;

to coordinate with federal and state funding and regulatory agencies and
other DHHS representatives to establish, develop and maintain high
guality assurance standards, service descriptions, indicators, measures
and outcomes for the DHHS client service purchase systems;

to prepare special informational and statistical reports and work on special
projects for the State, the County Board and other County departments
and divisions when requested. Special reports/projects may be requested
at any time and, typically, take priority over other work activities. It is the
responsibility of Contract Administration to perform analyses, prepare
reports and complete projects in a timely manner. This may involve large
data files and data collection and/or the development of sophisticated
databases or other software program to analyze data,
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to serve as fiscal liaison with human service purchase agencies;
accounting staff;, DHHS divisional program administrators; other County
departments, and federal and state funding agencies.
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DESCRIPTION OF PROFESSIONAL SERVICES REQUIRED

1. Review of Contract and Provider Agency Audits

It is necessary that Contract Administration utilize the services of a Certified Public
Accountant (CPA) consultant to review human service purchase agency certified
audit reports for compliance with contractual requirements and governmental rules
and requlations. The reviews help to ensure that conditions of the contract are met;
the reviews also provide information regarding the financial status of the agency or
contractor.

Certified audit reports are required (and submitted to Milwaukee County) under
purchase contracts and fee-for-service agreements. State law and state audit
guidelines require the county to review audits of all agencies and organizations
under a human service contractual relationship with the County in the amount of
$25,000 or greater. [Wisconsin Statutes Section 46.036(4)(c)] Audit reports are due
180 calendar days after an agency’s fiscal year closing or an agreed upon extension
date not approved beyond September 30th of the subsequent year. (Audits for 2008
contract agencies filing on a calendar year fiscal period are due June 30, 2009).
Audit reviews and the resolution of audit/fiscal issues from the prior years involve
ongoing activities that continue into the next calendar year.

The CPA consultant must be able to perform compliance reviews and fiscal analysis;
possess knowledge of personal computer technigues and software programs;
prepare correspondence; respond to inquiries; participate in meetings; and, assist in
maintaining departmental records and systems.

To maintain consistency and continuity in contacts with our contract agencies and
providers, independent auditors and DHHS staff, the Department requests that the
proposer identify the principal person to perform these services. The individual so
designated shall possess at a minimum the qualifications and skills specified in the
Qualifications section of this program) The person performing the services must be
available on a continuous basis, five (5) days a week, as the review process involves
ongoing _communication and interaction with others as well as participation in

meetings.

Information related to audits and the audit review process is sensitive and
confidential in nature and cannot be taken outside of the Department. Accordingly,
the reviews must be conducted in an office in the Contract Administration area. The
Department of Health and Human Services will maintain_ownership and physical
custody of all review papers, audit work papers, notes, memoranda and other
miscellaneous documents and information generated in the course of the review
process. However, the Department may agree to make the above noted documents
available to Contractor, at the Contractor's request, if said documents are shown to
be relevant or necessary for insurance purposes, or for any litigation, investigation or
inquiry by a professional organization of Certified Public Accountants.
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The audit review services shall include:

a. Development of a plan for conducting compliance and fiscal reviews that includes
tracking and identifying agencies from whom audits are due and analysis of
waiver requests, review for completeness of required elements, compilation of
issues and findings, calculation of fiscal recoveries, and making
recommendations in a concise and logical format to be used for a report or a
letter.

COMPLIANCE REVIEW: Review of the content of the remaining 2007 and 2008
(and possibly earlier up to 2005 for 2010 as audit reviews can be performed
within 4 years from the end of fiscal year or submission of audit report which ever
is later.) independent CPA audit reports of human service provider agencies for
compliance with contractual requirements and governmental rules and
regulations. Draft letters to inform agency regarding requests for additional
information and notification of instances of non-compliance or other issues
identified in review of the audit and follow up existing correspondence for prior
years.

FISCAL REVIEW: Reconciliation of the remaining 2007 and 2008 (and possibly
earlier up to 2005 for 2010 as audit reviews can be performed within 4 years from
the end of fiscal year or submission of audit report which ever is later)
independent CPA audit reports of human service provider agencies, by program,
with payments actually made by County and allowable expenses incurred by the
agency. Prepare spreadsheet and calculation of amounts due and draft letter to
inform agency of fiscal recovery showing the calculations of recovery and
reconciliation to the audit report and follow up existing correspondence and
recoveries for prior years.

OTHER DUTIES:

Attend and participate in meetings related to contract activities and audit issues
when requested.

Respond to inquiries related to governmental rules and regulations, contract
compliance and audit issues.

Prepare the Contract Monitoring Report of provider payments from various
departmental divisions and provider networks, identify providers who owe DHHS
an audit based on state criteria or can be granted a waiver. Develop and update
waiver application in fill-able PDF format based on the most recent state risk
evaluation guidelines for granting waivers. Review and approve waiver
applications and extension requests for waiver or submission of audit report

Prepare special reports on particular audits when requested.

Perform other activities as requested.
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2. Assist, manage and/or supervise and conduct on-site field audits of provider
agencies that have entered into a contractual relat  ionship with the DHHS.

In assisting/managqing the site audit activities, the CPA consultant shall:

a. Assist the DHHS QA/Program Staff and/or participate to develop,
establish and update methodologies for agency and service/program risk
assessment to identify high-risk agencies and services, and selection of
providers for site audits

b. Assist the DHHS QA/Program Staff and/or participate to develop,
establish and update methodologies to identify and quantify appropriate audit
sampling methods that can extrapolate audit findings to the entire population.

C. Assist the DHHS QA/Program Staff and/or participate to analyze and
develop new auditing procedures and methodologies that will maximize the
efficiency of audit staff and available resources with the effect of increasing the
level of monitoring and the number of agencies being monitored.

d. Assist the DHHS QA/Program Staff and/or participate to analyze, develop
and establish auditing procedures, audit programs and audit work papers to
maximize the efficiency and accuracy of field audits.

e. Assist the DHHS QA/Program Staff and/or participate to coordinate with
federal and state funding, regulatory agencies and other DHHS representatives
to establish, develop and maintain quality assurance standards, service/program
descriptions, indicators, measures and outcomes for the DHHS client service
purchase systems.

f. Assist the DHHS QA/Program Staff and/or participate to establish policies
and procedures for the fee-for-service networks that ensure a basis for
accountability and compliance with grantor rules and regulations, and contractual
requirements.

g. Assist the DHHS QA/Program Staff and/or participate to oversee the
design, review, preparation and issuance of audit reports, recommendations and
corrective actions for distribution to provider and contract agencies and DHHS
program division administrators.

h. Assist the DHHS QA/Program Staff and/or participate to oversee the
design, review, preparation and issuance of fiscal audit finding spreadsheets or
other fiscal analyses and calculations for distribution to provider and contract
agencies and DHHS program division administrators.

I. Assist the DHHS QA/Program Staff and/or participate to evaluate the
adequacy of an agency’s audit response or corrective action plan, and oversee
communication of outcomes to provider and contract agencies and DHHS
program divisions.
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J- Assist the DHHS QA/Program Staff and/or participate to make
recommendations regarding fiscal recoveries, repayment plans and the status of
agencies/providers.

K. Perform other duties as requested.

3. Design, plan, implement, direct/manage and/or condu ct internal departmental

audits and oversee the Department’'s internal audit, guality assurance and
compliance review procedures as request by the Dire ctor, Contract
Administrator and/or division administrators. Typically, this requires research,

discovery, design and development of audit and data collection tools, planning and
scheduling of staff and resources, oversight of field work, analysis and summary of
findings, analysis of cause, effect and recommendations on corrective measures and
follow up on implementation of corrective actions.

4. Provide technical assistance to potential applicant s and contract and provider
agencies when requested.  Typically, this requires answering questions pertaining
to fiscal/lbudget issues; contract compliance issues; audit waiver issues, and
financial statement/audit compliance issues. Meetings may be scheduled for this
purpose, but generally technical assistance is provided over the phone.

5. Provide technical assistance to Contract Service Co  ordinators (CSC) when
requested, in development, modification or updating of providers’ monthly Revenue
and Expenses report analysis worksheet and provide assistance in monthly billing
analysis when requested.

6. Participate in application and budget reviews. Program administrators and
coordinators often request the assistance of an accountant to participate on a review
panel. This may involve the review of program and budget information, which has
been submitted for funding. Though the annual RFP involves the largest budget and
number of contracts, DHHS announces RFP's throughout the year, which requires
review by an accountant. Budget reviews of proposals submitted for funding are
also a part of the accounting services required in the early part of the calendar year.

7. Take the lead in the preparation of special informa tional and statistical
reports, and work on special projects that may be r  equested by the State, the
County Board, the Director of the DHHS and/or other County departments.
Special reports/projects may be requested at any time and, typically, take priority
over other work activities. It is the responsibility of Contract Administration to
perform analyses, prepare reports and complete projects in a timely manner. This
may involve data collection and/or the development of a software program,
spreadsheets or databases to analyze data.

8. Perform a critical review of and make recommendatio ns for revisions in
contract language and application items when necess ary. In addition to
Purchase of Service Contracts, various types of fee-for-service agreements and
other agreements are continuously being developed, revised and refined by the
DHHS divisions and provider networks.
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The accounting consultant is responsible for developing and implementing operating
policies and procedures governing the content and language of DHHS contracts and
fee-for-service agreements, and monitoring and analyzing contract language for
compliance with governmental laws, rules, regulations, policies and procedures.

9. Perform other duties as requested.

QUALIFICATIONS OF THE ACCOUNTANT PROVIDING THE SERV ICES

Knowledge of and experience in governmental and non-profit accounting and review
of independent audit reports is required. Requires up-to-date maintenance of
AICPA and Yellow Book CPE requirements.

Possession of a bachelor's degree/or equivalent with a major in accounting,
finance or business administration, and licensed to practice as a Certified
Public Accountant (CPA) by the State of Wisconsin is required.

Seven (7) years of professional experience as an accountant; and at least
three (3) years of experience reviewing provider agency audits reports for
compliance with OMB A-133 and the Provider Agency Audit Guide for the
State of Wisconsin, Wisconsin counties, or municipalities is required.

Three (3) years of experience assisting and supervising field audit staff in
planning, conducting and reporting on external audits/site reviews of
organizations that provide care and human services; Past experience
conducting other governmental and quasigovernmental fiscal and
compliance audits, preferred.

Knowledge of health and human service programs and experience planning,
conducting and supervising internal quality assurance and programmatic
reviews and internal compliance audits, a plus.

Requires knowledge of Generally Accepted Accounting Principles (GAAP),
Generally Accepted Auditing Standards (GAAS) and Government Auditing
Standards (GAS) and Wisconsin Provider Agency Audit Guide.

Requires knowledge of federal and state cost principles as they relate to OMB
Circular A-122, Cost Principles for Non-Profit Organizations; OMB Circular A-
87, Cost Principles for State, Local and Indian Tribal Governments; OMB
Circular A-133, Audits of States, Local Governments and Non-Profit
Organizations; and Federal Acquisition Regulations (FAR) at 48 CFR part 31,
Contract Cost Principles and Procedures and Wisconsin ACPM.

Requires knowledge of the principles, practices and procedures of general
accounting and financial/operational analyses.
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Requires familiarity with data processing methods used in accounting, and
proficiency in the application of computer techniques and software programs,
particularly in the following programs and applications: Advance working
knowledge of Microsoft Word 2000 and 2007 (including forms, protected field
forms and documents, mail merge, advance format techniques, etc);
advanced working knowledge of Microsoft Excel 2000 and 2007 (including
preparing and using complex pivot tables, IF functions, lookup functions,
complex formulas and protected forms and tables, etc); advanced working
knowledge of Microsoft Access 97, 2000 and 2007 (including development of
databases from scratch, writing complex queries, developing user friendly
input forms and reports, etc,) , advanced knowledge of Microsoft PowerPoint
2000 (including ability to develop presentations from scratch, work with
backgrounds and transitions, and other features etc.); ability to work with
Adobe Professional Version 8 to prepare and convert from other applications
fill-able PDF forms and other applications of forms; In addition, working
knowledge of Crystal Reports Version 11 to extract and present report from
MS Access and other applications and working knowledge of IBM Lotus
Notes Version 6.5, and experience working with IBM SCRIPTS, a plus;

Requires ability to compile and objectively analyze very large volumes of
data, and large databases to reach valid and supportable conclusions;

Ability to prepare and present oral and written reports and recommendations;

Ability to effectively manage/plan multiple projects and efficiently manage and
direct accounting and auditing staff;

Experience and proficiency doing research using the internet;

Should not be a CPA who has signed or performed work as a partner or
employee of a firm that has performed audits of DHHS contractor/provider
agencies for the years 2005, 2006, 2007, 2008 and 2009 or has participated
in the audit of Milwaukee County during this same period;

Ability to work effectively and cooperatively with the public, contract agencies
and department administrators and staff.

TIMEFRAME OF CONTRACT

It is expected that the individual under contract to provide professional accounting,
auditing and audit review services will begin on or about January 1, 2010 and end on
December 31, 2010. However, if agreed to by both parties, the contract may be
extended for two additional one-year periods with rate increases in the subsequent
years limited by the rate of inflation in the prior calendar year.
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COMPENSATION

Under a Professional Service Agreement, Milwaukee County will agree to pay the
firm/individual providing the accounting, auditing and audit review services an hourly
rate for any and all hours worked as requested by County. The Department has
tentatively allocated $75,091 in its budget for this contract. The amount of work will
depend upon the hourly rate and the needs of the Department. The applicant's
requested hourly rate should be submitted in the proposal.

Payment for these services under this agreement will be made upon presentation of a
written, monthly professional services expense report on such forms and in such detalil
as may be required by the County. The Department makes no guarantee or
representation that the firm/individual under contract to perform this work will receive the
entire amount of this allocation.

CONEFLICT OF INTEREST

Due to a potential conflict of interest, firms, organizations and/or individuals who have
performed audits of DHHS contractor/provider agencies for the years 2005, 2006, 2007,
2008 and 2009, or have patrticipated in the audit of Milwaukee County during this same
period, are not eligible to receive a contract award to provide accounting, auditing, and
audit review services, either as a prime contractor, or subcontractor. Further, upon
selection, the firms, organizations and/or individuals recommended must give
assurance that they will not perform any audit of DHHS contractor/provider agencies or
Milwaukee County during the period that the contract is in force. This applies to the
original contract period January 1, 2010 to December 31, 2010 and any extensions in
the future two years.

RIGHT OF TERMINATION

It is understood that the ability of Milwaukee County to contract for these services is
dependent upon the receipt of funds from the budget. County, therefore, reserves the
unilateral right to terminate participation in such service upon thirty (30) days written
notice when, (1) it appears that the funds budgeted (or provided through grants) for
such purpose will be exhausted or terminated, or (2) failure of Contractor to fulfill its
obligations under this agreement, or (3) violation of the provisions of this agreement, or
for any other reason which in the judgment of the County makes it necessary or
desirable to terminate this agreement.

CONTRACT RENEGOTIATION

The Contract may be renegotiated in the event of changes required by law, regulations,
court action, or inability of either party to perform as committed in the Contract.
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INDEPENDENT CONTRACTOR

Nothing contained in the Contract shall constitute or be construed to create a
partnership, joint venture or employee-employer relationship between County or its
successors or assigns and Contractor or its successors or assigns. In entering into the
Contract and in acting in compliance herewith, Contractor is at all times acting and
performing as an independent contractor, duly authorized to perform the acts required
of it hereunder.

SUBCONTRACTS

Assignment of any portion of the services by subcontract is prohibited except upon prior
written approval of County.

CONTRACT APPROVAL

As set forth in section 56.03, Milwaukee County Code of General Ordinances, for a
professional services contract with a value of fifty thousand dollars ($50,000.00) or
more, approval by the county board is required. The contract must be approved by the
Office of Corporation Counsel prior to execution. All contracts will be reviewed and
approved, in writing, by the county's Risk Manager for financial responsibility and liability
management, including appropriate insurance provisions and modifications in indemnity
agreements.

ASSIGNMENT LIMITATION

The contract shall be binding upon and inure to the benefit of the parties and their
successors and assigns provided, however, that neither party should assign its
obligations under the contract without the prior written consent of the other.

COVER PAGE - A cover page should accompany each proposal that identifies the
name and program number of the service, and the name and title of the individual who
should be contacted if clarification of the proposal's contents is necessary. In addition
to the name of the contact person, the cover page should also include the full address
of the person, the telephone number, as well as the Federal Identification Number of the
business, or the Social Security Number of the service provider if the Contractor is an
individual.
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MANAGEMENT SERVICES

SECTION 6

COMMUNITY BUSINESS DEVELOPMENT PARTNERS
PROCEDURES AND FORMS
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Instructions for completing CBDP Forms

What follows is some general advice on completing Community Busib@gslopment Partners
forms, as applicable. In all cases, the interpretation of th®RCBffice regarding the
applicability of individual forms takes precedence.

The Department of Health and Human Services (and all of its iGngs has the goal of
involving Disadvantaged Business Enterprises as defined by Countya@ecdi Chapter 42 in
every Professional Service Contract in the amount of at 1&agercent of the total contract.
DBE participation can take the form of direct subcontractingootracted services, or can take
the form of indirect services purchased by the contractor (sachpriating and supplies,
accounting or other professional services, office supplies, etc.).

Generally, proposers should complete forms found in this section undefoltbeing
circumstances:

When completing your proposaComplete Form DBD-014PS, “Commitment to Subcontract
with DBE Firms” after you have identified a DBE firm to subeant with or to buy supplies or
services from. If bids were received from several subconsultaatsplete DBD-002PS,
“Subconsultant Information Sheet.” If you have tried unsuccessfulliintb a DBE partner
agency, complete DBD-001PS, “Certificate of Good Faith Effort.” s€htorms should be
submitted with your proposal.

After Contract Award Any additions or corrections to the above forms should be made and
submitted to DHHS Contract Administration.

With each Billing or Invoice Contractors with identified DBE subcontractors should complete
DBD-016PS, “DBE Utilization Report” and submit it with each invoice.

At Contract Completion (Final InvoiceAt the time that the contractor submits the final invoice
for payment, Form DBD-018PS must be completed in cooperation with BRysDbcontractors
used in the project. Final invoices received on contracts thatilantified DBE subcontractors
will not be paid until this form has been received by DHHS Contract Administratio

What follows on the next 3 pages is the Community Business Development Partner’'s mor
detailed instructions on the DBE process and Professional Service Contracts.
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PROFESSIONAL SERVICE REQUEST FOR PROPOSALS (RFP)
DISADVANTAGED BUSINESS ENTERPRISE (DBE) UTILIZATION
SPECIFICATIONS

(US DOT and Milwaukee County Funded Projects)

. The successful consultant/service provider shathglp with CFR 49 Part 23 and 26 and
Chapter 42 of the Milwaukee County Ordinances, Wwinegjuires Good Faith Efforts (GFE) to
achieve participation of certified DisadvantagedsiBass Enterprise (DBIE firms on all
USDOT and Milwaukee County funded professional serviogracts. In accordance with this
Milwaukee County policy and US DOT requirement® tlonsultant/service provider shall
ensure that DBEs have an opportunity to participatieis contract.

. The Community Business Development Partners (CBOfire of Milwaukee County is
authorized to make the determination that contrésgovice provider has made a good faith
effort (GFE) to achieve the required DBE partidipaty doing either of the following:

a. Shows evidence that it has met the DBE participatily submitting a complete
Commitment to Subcontract to DBE Firms (DBD-014)vpor

b. Documents that it made good faith efforts to meet@BE participation goal, even though
it did not succeed in achieving it. In this cabe, contractor/service provider must submit
the Certificate of Good Faith Efforf®BD-001 form) and all relevant documentation with
their proposal.

. The efforts employed by the contractor/service mtewishould be those that one could
reasonably expect a contractor/service provideake tf the contractor/service provider were
actively and aggressively trying to obtain DBE particgasufficient to meet the DBE contract

goal. Mere pro forma efforts are not good faittoeff to meet the DBE contract requirements.
(49 CFR 826.53 and Appendix A to 49 CFR Part 26 Wwipiovides guidance regarding GFE).

(Refer to Milwaukee County DBE Provisions governiBigE attached to this document.)

. In the event the CBDP Office determines that th&reator/service provider has failed to meet
the GFE requirements, the contractor/service pesvisl entitled to appeal this determination.
The provisions of 49 CFR 826.53(d) apply to suchappeal. A request for administrative
reconsideration must be sent within three (3) caexays of receiving written notice from the
CBDP office of the failure to meet the GFE requiesin The request should be sent to:

CBDP Office
City Campus, Room 830
2711 West Wells Street
Milwaukee, WI 53208

. Prime contractor/service provider must submit with itgopsal, the Sub-consultant Information
Sheet PBD-002PS form), a complete Commitment to Subcontract to DBE Ei@BD-014
form); or if the contractor/service provider is notealb meet the DBE goal the Contractor /

* The term "DBE" means small business concerns knasvDisadvantaged Business Enterprise
(DBE) firms owned at least 51% by socially and ecoitally disadvantaged individuals, and
certified by Milwaukee County under CFR 49 Part 26.
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service provider must submit a complete Certificate add¥eaith Efforts PBD-001 form) and
all relevant documentation. The Commitment to Satreot to DBE Firms@BD-014 form)
must contain the following information (sksem DBD-014 for additional details:

a. Names of DBE(s) firms(s) being considered for zaiion.

b. Description of services that will be provided by DBE(S).

c. Percentage of the work assigned to the DBE(S)., Atstude dollar amount.

6. When evaluating a contractor’'s proposed DBE comnmitn@BD-014PS form), Milwaukee
County reserves the right to request any documentéibom both the prime contractor and the
listed DBE subcontractors. If the information rededss not submitted by the contractor within
the time specified for such submission, Milwaukeri@y may award the contract to the next
lowest responsive, responsible proposer.

7. The contractor/service provider shall prepare arminit accurate and timely forms and reports
on DBE utilization to the Community Business Depalent Partners (CBDP) Office after
contract award. These shall include, but not toééd to, DBE Utilization Reportsand other
forms as directed. Failure to submit forms anaerespas prescribed herein, will result in delay
of payments, or other sanctions deemed appropnyatee County, including those listed under
Section (8), below.

8. When evaluating the performance of this contract after coneaetution, Milwaukee
County reserves the right to conduct compliance reviews and refo#strom the prime
contractor/service provider and DBE sub-contractor(s), documentatibrvtiudd indicate
level of compliance. If the contractor/service provider is not impgi@ance with the
specifications, the County will notify the contractor/service mewiin writing of the
corrective action that will bring the contractor/service proviso compliance. If the
contractor/service provider fails or refuses to take correettt®n as directed, Milwaukee
County may take one or more of the actions listed below:

a. Terminate or cancel the contract, in whole or int.pa

b. Remove the contractor/service provider from thé b$ qualified contractor/service
providers and refuse to accept future proposala fmriod not to exceed three (3) years.

c. Impose other appropriate sanctions, including valtiing any retainage or other contract
payments due which are sufficient to cover the unmoetion of the DBE goal, where the
failure to meet the goal is the result of a findmgthe CBDP Office of contractor/service
provider’s bad faith.

d. If the contractor/service provider has completed itdreat, and the goal was not met due to
an absence of good faith on the part of the cawirgervice provider as determined under
49 CFR Part 26, the parties agree that the propasune of damages for such non-
compliance shall be the dollar amount of the unpagtion of the DBE goal. The county
may in such case retain any unpaid contract amaamdsretainage otherwise due the
contractor/service provider, up to the amount efuhmet goal. If insufficient funds remain
in the contract account to compensate the county upttarti@unt, Milwaukee County may
bring suit to recover damages up to the amounnofai goal, including interest at the rate
of 12% annually, plus the County’s costs, expenses aundl @ttorney’s fees incurred in the
collection action.

9. DBE Participation Goal: Each prime contractor/service provider shall 2&lDBE firms to a
minimum of 17% of the total contract. DBE participation requirerheelative to contract
award shall be based upon the approved Milwaukesn§@dCommitment to Subcontract to
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DBE Firms(DBD-014 form). Contractors/service providers receiving addalovork on the
contract in the form of addendum, etc. shall beeetgrl to increase DBE participation
proportionally.

10. Contractor/service providers should note thatHergurpose of proposal evaluation, only DBES
certified at the time of proposal submission weél tounted toward the goal. Only DBEs that
have been certified by Milwaukee County's Commuridysiness Development Partners
(CBDP), Certification Section, prior to the proplodae date may be listed on the Commitment
to Subcontract to DBE Firnferm and counted towards the DBE requirementsi®prioject. In
order to identify any certified DBE firms, and praveny delay or disqualification of your
proposal, refer to the Directory issued by CBDP. Tidieectory can be viewed at
www.milwaukeecounty.orgdo a search for “vendor”, scroll down and doubliekcon
“Certified Vendor List” then click on the State bfisconsin UCP Directory of Certified DBE
Firms for the statewide listing, which includes Whlukee County certified DBE firms. If you
need additional assistance related to certified DBE fiomstact the CBDP Office at (414) 278-
4747.

11. Prime contractor/service provider shall count talsahe DBE requirement and be credited one
hundred percent (100%) of expenditures to DBE fiiifred] of the identified scope of work has
a commercially useful function in the actual wofkilee contract and is performed directly by
the listed certified DBE firm. The Director of ti@BDP Office through the application of 49
CFR 826.55(c) will be responsible for the deterriiamaand evaluation of whether or not the
firm is performing a commercially useful function this project

12.Prime contractor/service provider is required taifpothe CBDP office if their DBE
subcontractors will further subcontract out worktbis project. Credit will be given based on
actual participation by DBE firms.

13. Listing a DBE on the Commitment to Subcontract to DBE FirprsnFor Plan shall constitute a
written representation and commitment that the e@rigontractor/service provider has
communicated and negotiated directly with the DBE(S) listed, and that it will use the listed
firm(s). If awarded the contract, the prime coctiva/service provider will enter into a
subcontract agreement with the DBE firm(s) listectlee Commitment to Subcontract to DBE
Firms form for the work and price set forth theredrhis agreement must be submitted to the
CBDP Office within seven (7) days from the NotioeProceed.

14.Prime contractor/service provider must maintain Dittticipation and performance logs. If
the DBE firm(s) cannot perform, or if the prime trator/service provider has a problem in
meeting the DBE goal, or any other problem relatovéhe DBE goal requirement, the prime
contractor shall immediately contact the CBDP @ffat (414) 278-5248. If needed, prime
contractor must submit a written request for stgsin, including the reason for the request
and the log. _Approval must be obtained prior tkimg substitutions. Any difference in the
cost occasioned by such substitution shall be Hoyrike prime contractor.

15.DBE Utilization Reports/Payment Applications Aft€ontract Award DBE Utilization
Reports(DBD-016 form) must be submitted with the Payment ApplicationgHgysuccessful
proposer after contract award. These reports ooy&r the period from the start of the project
to the end of the period covered by the paymeniagijan being submitted or the period since
the last payment application. The reports must bedted even if no DBE activity took place
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during the period being reported. The County Ptdyanager will reject payment applications
that are not in compliance with this section.

16. Final Payment Verification The successful prime contractor/service providast submit the
"DBE Subcontractor Payment Certification" fornrdBD-018 form) and the final DBE
Utilization Report along with their Final Paymenpg@ication. The County Project Manager
will not process the Final Payment Applicatiorhiése reports are not submitted.

17.County reserves the right to waive any of theseifspaitons when it is in the best interest of
the County and with the concurrence of the CBDRcOIff
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MILWAUKEE COUNTY
COMMUNITY BUSINESS DEVELOPMENT PARTNERS (CBDP) OFFI CE
PROVISIONS GOVERNING GOOD FAITH EFFORTS
(Based upon 49 CFR Part 23 and 26, Appendix Acladtd)

1. COMMITMENT TO SUBCONTRACT WITH DBE FIRMS FORM (DBE- 014PS) AND GOOD-
FAITH EFFORTS CERTIFICATE (DBD-001PS).

In the event you are the low bidder/successful gsep you will be so informed in writing promptly texf
bid/proposal opening/review. As indicated in thd/BFP documents, within three (3) working days eing so
notified, you must supply the Commitment to Subcacttwith DBE FirmsForm (DBD-014PS) which is included
with the contract documents. This form is to esshbthat you have received from the listed DBE wwtbrs signed
commitments sufficient to satisfy the DBE goal that project. If you indicate in this document tlgati have not
met the DBE goal, your bid may be rejected as mspansive. If you wish to ask for a waiver of ¢foal, you must
submit the form entitled Certificate of Good-Fal#fforts, DBD-00IPS at the time you submit the Commitment t
Subcontract with DBE Firms Form.

GOOD-FAITH EFFORT PROCEDURE.

The DBD-001PS form constitutes your written requesta waiver from the goal, and is used by thetr@mting

officer to determine whether you made a good-fattempt to secure the services of DBE subcontraciReview
and complete it carefully. The contracting offiaeitl review the completed form, and any attachmeated may
contact companies listed as having been askedbimisibids and may take other steps to verify tHermation

provided in the DBD-001 form. The contracting officwill give you a written response to your waivequest in
writing, within three (3) working days of the datee DBD-00IC form was submitted. If the waiver isnied, you
have three (3) working days from the date you recéhe denial in which to submit to the contractofiicer a

written request for an administrative hearing tallgdnge the denial. You will be notified promptlythe time and
place of the hearing, which will occur within thré® working days of the receipt of your requestdach appeal.
At the administrative hearing you may submit anfpimation you have in support of your waiver apafion. You

may be represented by counsel if you wish. Theihganfficer will be a person who was not involvedavaluating
your original bid. The hearing officer has dis@yetwhether to consider any evidence, which waspmeviously
submitted with, the DBD-001PS form for review b ttontracting officer.

GUIDELINES FOR ENGAGING IN GOOD-FAITH EFFFORTS.

Also included in this packet is Appendix A of 49 RR6 upon which form DBD-00IPS is based. Revievs thi
carefully. This document sets forth the kind ofivaties that the county would reasonably expectafontractor
who was actively and aggressively seeking to end@2BE subcontractors. Both, the contracting offiead the
administrative hearing officer(s) will be guided their decisions by Appendix A and the contents tlod
bidder/proposer’'s DBD-00IPS. At the administrathvearing the contracting officer will present ttadionale for
denying the waiver, and you will have an opportund present your case and rebut any statemergyidence.
The burden of proof is on the bidder/proposer tovame the hearing officer that a good-faith waiiswarranted
by the evidence. The hearing officer will prompiggue a written decision setting forth the basisHis or her
decision. This decision is final.

CONSEQUENCES OF YOUR FAILURE TO PRACTICE GOOD FAITH EFFORTS.
If the hearing officer(s) determine(s) that your BRarticipation effort lacked good faith efforthetcontracting
department may reject your proposal.

If you have any questions about the good-faitbréfrocess, please contact the Milwaukee Countyr@onity
Business Development Partners (CBDP) Office at 218-5248.
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APPENDIX “A"TO 49 CFR PART 26
GUIDANCE CONCERNING GOOD FAITH EFFORTS

l. When Milwaukee County establishes a DBE contgamdl on a DOT-assisted contract a bidder/proposer
must, in order to be responsible and/or responsaiade good faith efforts to meet the goal. The iffitoposer can
meet this requirement in either of two ways. Fitls¢, bidder/proposer can meet the goal, documentingmitments

for participation by DBE firms sufficient for thipurpose. Second, even if it doesnt meet the gta,
bidder/proposer can document adequate good faititef This means that the bidder/proposer mustvstiat it
took all necessary and reasonable steps to achidWBE goal or other requirement of this part whibls, their
scope, intensity, and appropriateness to the dbgectould reasonably be expected to obtain sefficiDBE
participation, even if they were not fully successf

Il. In any situation in which Milwaukee County hastablished a contract goal, part 26 requires gaisé the
good faith effort mechanism of this part. As a pasmit, it is up to you to make a fair and reasomgbtgment
whether a bidder/proposer that did not meet thd gwale adequate good faith efforts. It is importmtyou to
consider the quality, quantity, and intensity of thifferent kinds of efforts that the bidder/propokas made. The
efforts employed by the bidder/proposer shouldhose that one could reasonably expect a biddedgespto take
if the bidder/proposer were actively and aggresgitrging to obtain DBE participation sufficient tneet the DBE
contract goal. Mere pro forma efforts are not gdaith efforts to meet the DBE contract requirememée
emphasize, however, that your determination comogrthe sufficiency of the firm’s good faith effertis a
judgment call: meeting quantitative formulas is rexjuired.

Il. The Department also strongly cautions Milwaek@ounty against requiring that a bidder/proposeetna
contract goal (i.e., obtain a specified amount 8EDparticipation) in order to be awarded a confragen though
the bidder/proposer makes an adequate good fdithiethowing. This rule specifically prohibits yéom ignoring
bona fide good faith efforts.

V. The following is a list of types of actions, wgh Milwaukee County should consider as part of the
bidder/proposer’s good faith efforts to obtain DB&fticipation. It is not intended to be a mandatcingcklist, nor
is it intended to be exclusive or exhaustive. ©fhetors or types of efforts may be relevant iprapriate cases:

A. Soliciting through all reasonable and available msefe. g. attendance at pre-bid meetings, advegtisi
and/or written notices) the interest of all ceetifiDBES who have the capability to perform the wafrkhe
contract. The bidder/proposer must solicit thigiiast within sufficient time to allow the DBEs tespond
to the solicitation. The bidder/proposer must datee with certainty if the DBEs are interested aking
appropriate steps to follow up initial solicitatgn

B. Selecting portions of the work to be performed BH3 in order to increase the likelihood that theEDB
goals will be achieved. This includes, where appeatp, breaking out contract work items into
economically feasible units to facilitate DBE peigiation, even when the prime contractor might otlise
prefer to perform these work items with its ownces.

C. Soliciting through all reasonable and available msege. g. attendance at pre-bid meetings, advagtisi
and/or written notices) the interest of all ceetifiDBES who have the capability to perform the wafrkhe
contract. The bidder/proposer must solicit thigiiast within sufficient time to allow the DBEs tespond
to the solicitation. The bidder/proposer must datee with certainty if the DBEs are interested aking
appropriate steps to follow up initial solicitatgn

D. Selecting portions of the work to be performed BH3 in order to increase the likelihood that theEDB
goals will be achieved. This includes, where appatp, breaking out contract work items into
economically feasible units to facilitate DBE peigiation, even when the prime contractor might otlise
prefer to perform these work items with its ownces.

E. Providing interested DBEs with adequate informatitmout the plans, specifications, and requiremehts
the contract in a timely manner to assist thenegponding to a solicitation.

F. Negotiating in good faith with interested DBEs.
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(1) It is the consultant/service provider's respongipito make a portion of the work available to DBE
subcontractors and to select those portions ofvtirk consistent with the available DBE subcontresteo
as to facilitate DBE participation. Evidence of Bunegotiation includes the names, addresses, and
telephone numbers of DBEs that were consideredsargbtion of the information provided regarding th
plans and specifications for the work selected dobcontracting; and evidence as to why additional
agreements could not be reached for DBEs to perfoemvork.

(2) A consultant/service provider using good businasfgient would consider a number of factors in
negotiating with subcontractors, including DBE swoiitactors, and would take a firm’s price and
capabilities as well as contract goals into consitien. However, the fact that there may be some
additional costs involved in finding and using DBE®ot in itself sufficient reason for a biddeoposer’s
failure to meet the contract DBE goal, as long seable. Also, the ability or desire of a consultsenvice
provider to do the work of a contract with its owrganization does not relieve it of the responiibtb
make good faith efforts. Prime consultants/senpceviders contractors are not, however, required to
accept higher quotes from DBEs if the price differeis excessive or unreasonable.

G. Not rejecting DBEs as being unqualified without sdueasons based on a thorough investigation af the
capabilities. The contractor’s standing withiniitdustry, membership in specific groups, orgaizet, or
associations and political or social affiliatiorier(example union vs. non-union employee status)rent
legitimate causes for the rejection or non-solimta of bids in the contractor’s efforts to mee¢ fhroject
goal.

H. Making efforts to assist interested DBEs in obtajniines of credit or insurance as required by the
recipient or contractor.

I.  Making efforts to assist interested DBEs in obtagnhecessary resources or related assistancevareser

J. Effectively using the services of available mingfitomen community organizations; minority/women
contractors’ groups; local, state, and Federal ntylsvomen business assistance offices; and other
organizations as allowed on a case-by-case bagiotide assistance in the recruitment and placewien
DBEs.

V. In determining whether a consultant/service per has made good faith efforts, Milwaukee Coumgy
take into account the performance of other bidgeogposers in meeting the contract. For example, nwihe
apparent successful consultant/service providés faimeet the contract goal, but others meet iiywdikee County
may reasonably raise the question of whether, witlitional reasonable efforts, the apparent sufidess
consultant/service provider could have met the .gifahe apparent successful bidder/proposer tailsneet the
goal, but meets or exceeds the average DBE pauticip obtained by other consultants/service pragide
Milwaukee County may view this, in conjunction witither factors, as evidence of the apparent suittess
bidder/proposer having made good faith efforts.

DBD-003PS Form 01/05/04
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MILWAUKEE COUNTY
COMMUNITY BUSINESS DEVELOPMENT PARTNERS (CBDP)
OFFICE
CERTIFICATE OF GOOD FAITH EFFORTS

The intent of this certification is to document tgeod faith efforts implemented by the apparentcssasful
consultant/service provider in soliciting and aiiig DBE firms to meet DBE participation requirerteen This
certificate will assist Milwaukee County in detenimg whether the apparent successful consultawitgeprovider
has implemented comprehensive good faith efforts.

Failure to implement “good faith” efforts to thetiséaction of Milwaukee County could result in tregection of the
proposal.

l, , do hereby adrdge that | am the of
, who has bemtified as the apparent successful consultanttserv
provider on the following Milwaukee County Project:

Project No. Project Title Total Contract DBE Percentage
Amount Goal Pledged

Provide a brief summary on why you believe younfis unable to meet the DBE participation goalshos project
(Attach additional pages if necessary.)

| hereby certify that | have utilized comprehensigeod faith” efforts to solicit and utilize DBErfns to meet the
DBE participation requirements of this contract gosal, as demonstrated by my responses to thewfalip
guestions:

A. Identifying Subcontract Work ltems

Consultants/service providers are encouraged &ztsportions of work to be subcontracted in a mamigch will
increase the likelihood of meeting DBE goals. éfesting work to be subcontracted, consultant/serypirovider
will consider, where appropriate, breaking down tcacts into economically feasible units to factitaDBE
participation.

1. Which portion(s) or section(s) of the contract poposal, in terms of the nature of work, were seleetl to be
subcontracted to DBE firms (or broken down into ecaomically feasible units to facilitate DBE
participation)?
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B. Notifying DBE Firms of Contracting Opportunisie

2. In the table below, indicate which firms receiweritten notification of work items to be subcated. In the
appropriate space, also indicate when firms redesudsequent telephone solicitations. Pleasehatidditional
page(s) so that all companies contacted are listattach photocopies of all written solicitatiotes DBE firms
to this certificate.)

Date of Date of
Written DBE Follow-up
Company Contacted Notification (Yes/No) Telephone Call

3. Identify publications in which announcementsatifications were placed and published, if angttdch copies
of proof of each announcement or natification.

Published Announcement/Publication (please descrilpe Date

4. |dentify DBE associations or organizations thmateived written notifications, including dates all
notifications. Provide name of person and dateodibdv-up call. If no follow-up calls made, explaimhy not.
(Attach copies of letters sent as proof of notiiima.)

DBE Association/Organization Date of Contact Person Date of
Notification Follow-Up Call

5.  Were the services of the Milwaukee County’s Commmity Business Development Partners (CBDP) Office
used to assist in the recruitment of DBE firms?

Yes No

Contact was made by: telephone written sponredence
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C. Providing DBEs With Assistance

6. Explain any efforts undertaken to provide DBfn§ with adequate information about project scdpeark and
requirements of the contract:

7. Describe any efforts undertaken to assist intested DBE firms in obtaining lines of credit or insuance
required by Milwaukee County or the contractor:

8. Describe any other efforts initiated to providespecial assistance to DBE firms interested in pacdipating
in the project.

D. Soliciting Proposal/Quotes From Interested CBifns

Contractors must solicit proposal/quotes in goatt faith interested DBE firms. Quotes, proposailsd bids from
interested DBE firms must not be rejected by catins without sound justification.

9. Indicate in the table below which DBE firms submited quotes on the contract proposal. Also, provida
brief explanation of why any of these DBE project gotes were rejected. Please attach additional pagfs)
if necessary.

Name/Address/Contact Person of DBE Firm Work Quotecind Explanation for Rejecting Quotes

72




10. Other comments you want Milwaukee County to corrside

NOTE: The information requested as set forth abovlagninimum information required by Milwaukee
County’s Community Business Development PartneBI)E) Office and CBDP may request the
Contractor to submit information on certain othetians taken to secure DBE participation in anmffo
to meet the goals.

AFEIDAVIT

STATE OF WISCONSIN )
) ss

COUNTY OF )

The undersigned, having been first duly sworn, shgs the information given in the above certifecét true and
correct to the best of his/her knowledge and belief

Signed:
Bidder/Authorized Representative
Subscribed and sworn to before me:
This day of , 20
Notary Public
My commission expires 20 ,
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GOOD-FAITH EFFORTS WAIVER DENIAL
REQUEST FOR ADMINISTRATIVE HEARING

Your request for a good faith efforts” waiver has been denied, and you are entitled fo request an
administrative hearing to appeal that denial. If you wish to have such a hearing, please sign this
form on the bottom and return to the Community Business Development Partners (CBDP) Office

no later than 5:00 PM on . A faxed request may be sent to (414)
223-1958.

At the administrative review, a hearing officer will hear your argument why the waiver should be
granted. The evidence he or she reviews will be the entire DBE participation file you submitted
to the contracting officer. The hearing officer, in his or her discretion, may receive additional
evidence, but any such evidence not previously submitted with your bid and Commitment to
Subcontract with DBE Firms forms, must be submitted to the CBDP at the same time you file
your request for hearing. No further evidence will be received or considered which was not
submitted with this hearing request. You need not submit anything already submitted in connec-
tion with the original good-faith waiver request.

Within three (3) working days following the receipt of your hearing request, a hearing will be
held. You will be notified promptly of the time and place of the hearing and the identity of the
hearing officer, who was not involved in the original good-faith waiver denial. Because of the
need to promptly resolve this matter and proceed with the awarding of the contract, a portpone-
ment of the hearing will be granted only upon a showing of substantial cause. Your failure to
appear at the hearing constitutes a withdrawal of your request.

THE UNDERSIGNED, AN AUTHORIZED REPRESENTATIVE OF

, HEREWITH
REQUESTS AN ADMINISTRATIVE HEARING TO APPEAL THE DENIAL OF THE
COMPANY’S GOOD-FAITH EFFORTS WAIVER REQUEST.

DATE:

SIGNATURE:

TITLE:

DBED-M3PS Form 01/05/07
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COMMITMENT TO SUBCONTRACT WITH DBE FIRMS

PROJECT No.:

TOTAL CONTRACT AMOUNT §

PROJECT TITLE:

DBE Goal:

™)

Subcontract Agreements with DBE firm(s) MUST be Submitted Within Ten (10) Days from Receipt of Notice to Proceed

Scope of Work Subcontract % of Total
AlV Name of DBE"™ Firm(s) Detailed Description Amount Contract
(If using more DBE firms, include them in separate notarized form)

Total $ Amount of DBE Total %

| certify that these identified services and costs were quoted by the DBE firm(s). If awarded this contract, our firm

(Phone No.

) intends to enter into subcontract

agreements with the DBE firm(s) listed for the services specified. The information on this form is true and accurate to the best of
my knowledge. | further understand that falsification, fraudulent statement or misrepresentation will result in appropriate sanctions

under applicable Local, State or Federal laws.

Signature of Authorized Representative Print/Type Name of Authorized Representative Date
Subscribed and sworn to before me this day of , 20
State of , My Commission expires
Signature of Notary Public
ISEALL

CBDP APPROVAL.:

Signature Date
*  Exclude all allowances
** These may include any firms certified as DBEs by Milwaukee

County Certification Program prior to the bid due date.
FOR CBDP USE ONLY: A)S
s Total %

* Exclude all allowances CBDP APPROVAL:

** These may include any firms certified as DBEs by Milwaukee
County Certification Program prior to the bid due date.

Form DBD-014PS

Signature

PLEASE SEE BACK FOR INSTRUCTIONS AND ADDITIONAL REQUIREMENTS
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COMMUNITY BUSINESS DEVELOPMENT PARTNERS (CBDP) OFFI CE
COMMITMENT TO SUBCONTRACT TO DBE FIRMS FORM
ADDITIONAL INSTRUCTIONS/REQUIREMENTS

INSTRUCTIONS:

1. In accordance with the new DBE Regulations, 49CFR26, ikee County is tracking
Assigned (Race Conscious) Goals for DBEs and Voluntarizblibn (Race Neutral) of DBE
firms. Information reported on this form will be used to periodically adjust Raoscious
and Race Neutral components of Milwaukee County’s overall DBE goal.

2. For each DBE firm listed on this form, place an “X” in the ampiate column to indicate
whether it will be used to meet Assigned [(A) Race Conscioud] God/or Voluntary [(V)
Race Neutral Goal]. Any achievement above assigned goals shordgdréed as voluntary
goal achievement. If you indicate that a DBE firm will be usetheet both Assigned (Race
Conscious) and Voluntary (Race Neutral) goals, indicate the daiterunt attributable to
assigned goals. DBE use to meet assigned goals is enforcdéablenportant to report the
use of DBEs on a voluntary basis since they count toward meetiraydnall annual DBE
goal. Failure to meet voluntary goals could result in an incredsassigned (Race
Conscious) goals for future bids. Our objective is to capture BE @chievement you
generate.

3. If you have questions about filling out this form, please contacCBBP Office at (414)
278-5248.

ADDITIONAL INFORMATION/REQUIREMENTS:

1. ALLOWANCES (Construction Related): During the course of this project you will be
using portions of the Allowance, which was initially deducted from your contract wdwe
figured out your DBE requirement. As the allowance is used on the project, it is to e adde
back into the total contract price. An exception would be if the allowance being uged is s
that the DBE(s) cannot handle any portion of the work, the total contract amountwailhre
the same. In this case, it is necessary for the prime contractor to cBRtdifice
immediately by phone and provide the dollar amount involved and the reasoning for DBEs
not being utilized. In addition, a follow-up letter documenting the informatiorgisnes.

2. CHANGE ORDERS: Any prime contractor receiving additional work on the contract in the
form of change orders, etc., will be expected and required to increase the amount of DBE
participation proportionally. Any time you receive additional work of any tymeptime
contractor is required to contact the CBDP office immediately.

3. WRITTEN CONTRACTS WITH DBEs : In order to avoid problems at a later date, CBDP
requires that prime contractors enter into a contract (please send a co@yRy @B the
DBE subcontractor(s), spelling out specifically the work to be accomplished atne for
dollar amount specified in this form. Also included in the contract will be the method of
retainage, which is to be based on the same percentage that will be reyatinecounty
from the prime contractor's contract. When the County reduces the amouninaigeta
like reduction should be retained from the payment to the DBE.
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By executing the above affidavit, your company is certifying, under oath, tloat lyave
had contact with the named DBE firm(s), that the DBE firm(s) will bedd, and that the
DBE firm(s) will participate to the extent indicated in performance of thentract
VIOLATION OF THE TERMS OF THE AFFIDAVIT WILL BE GROUNDS FOR
TERMINATION OF YOUR CONTRACT.

. DBE UTILIZATION REPORTS : A DBE Utilization Report must be submitted with each
payment application for the previous period's activity, even if no activity took plagng

the period being reported. CBDP may request that payments be withheld to the prime
contractor who is not in compliance.

. SUBSTITUTIONS, DBEs SUBCONTRACTING THE WORK, TRUCKING FIRMS :

The prime contractor must submit a written request for substitution, spedifmgason for

the request. Approval must be obtained prior to making substitutions. Requirement to notify
and obtain approval from the CBDP Office if DBE subcontractors will further sutacbnt

out work on this project. In the case of DBE trucking firms, credit will be givemuJoks

leased from other DBE firms; however, if the DBE leases trucks from non-iDBEg, bnly

the fee or commission will be counted for DBE crediting.

. PAYMENT APPLICATIONS : DBE Utilization Reports (DBD-016PS form) must be
submitted with each and every Payment Application including invoices. These rapstts
cover the period from the start of the project to the end of each period covered by payment
applications being submitted, until the end of the contract when the last paymentiapplica

is submitted. The department contract administrator will reject paymeitapis that are

not in compliance with this section.

IF YOU HAVE ANY PROBLEMS OR CONCERNS, PLEASE CONTACTHE CBDP
OFFICE AT (414) 278-5248
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Project Title:

PCONSULTANT INFORMATION SHEET

ad to collect information on sub-consultants submitting quotes to prime consultants/service providers that
following information on both DBE and non-DBE sub-consultants bids and/or quotes. Submit this

Date Annual
Address Firm Gross Work or Service to be Performed
Established | Receipts (**)

:d in your proposal.
B: $250,000 to $500,000
on E: $5 million to $15 million

C: $500,000 to 1 million
F: More than $15 million

1cial status of firms is protected from disclosure.

Revised 05/29/02
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MILWAUKEE COUNTY
COMMUNITY BUSINESS DEVELOPMENT PARTNERS (CBDP) OFFICE
$ % %

‘DBE” SUBCONSULTANT PAYMENT CERTIFICATION

This form must be attached to the final Certificate for Paynent Request by Primary
Contractor/Consultants.

County Department Issuing Contract/Project

Contract/Project Title

DBE Firm:

Project No. Project Name:

*SECTION (A) DBE COMPANY COMPLETES IF FINAL PAYMENT HAS|| BEEN
RECEIVED

" # " $ % & '
# () $ " K&(H) # '+ ,
Date , 20

*SECTION (B) BOTH PRIME CONTRACTOR AND DBE COMPANY COMPL ETE
IF FULL PAYMENT ®AS NOT IBEEN MADE TO DBE SUBCONTRAC TORS AND A
BALANCE REMAINS TO BE PAID .

| hereby certify that our firm has paid to date a total of $ and will pay the
balance of $ to upon
receipt of payment from Milwaukee County for subcontract work onatheve referenced
project.

Date , 20

(Prime Contractor’s Signature) (Print Name & Title)

(DBE Subcontractor Signature) (Print Name & Title)

Form DBD-018PS Revised 03/05/07

81



MANAGEMENT SERVICES

SECTION 7

APPENDICES
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SECTION 7. APPENDICES

Department of Audit Hotline Flyer
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