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Community Development Department
Community Services Division

625 Murray Street, Alexandria, LA  71301
Office:  318.449.5072  /    Fax:  318.449.5031

cda@cityofalex.com

Jeffrey W. Hall,
Mayor

RE:  Contractor Application Packet

Total Pages:  Fourteen (14)

Contractors,

Thank you for your interest in our bid process!   The City of Alexandria’s Community
Development Department (CmDv) manages projects for construction, repair and/or demolition
that are funded by the Department of Housing and Urban Development (HUD).   All projects
must comply with HUD regulations, therefore, the criteria for participating requires a little
more documentation than other jobs.

In order to participate in any of our Pre-Bid Conferences and/or submit a bid, the Contractor
must first be registered with CmDv.  Attached you will find different registration applications
and a checklist of documentation to be submitted to this office at least three (3) business days
prior to submitting a bid proposal.  Once you are registered with Community Development, we
will contact you as new bids are advertised.  Once bids are advertised, you can visit our website
at www.cityofalexandriala.com/community-development to download bid package.

Should  you  have  any  questions,  please  contact  one  of  our  Program  Managers  for  more
information.  You may reach the Rehab Program Manager for construction and repair projects
at 318-449-5074 or reach the Demo Program Manager for demolition or code enforcement
projects at 318-449-5071.  Documentation can be faxed or emailed to our contact information
at the top left of this page.

We look forward to the opportunity to work with you!

Sincerely,

Shirley Branham
Administrator
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Use this list as a reference to obtain the information requested and as a checklist of the
information that needs to be attached to the Contractor Application Packet.

Key Copies of Documentation Required Attached

1 Contractor Application Packet checklist
· This form completed

2 Contractor Profile & Statement of Qualification Form
· be sure we have your email address

3 Current General Liability Insurance of $100,000 minimum

4 Current Workers Comp Insurance (LSLBC requirement) State minimum (Contractors only)

5 Current Commercial Automotive Liability Insurance State minimum (Contractors only)

6 TIN Number (Taxpayer Identification Number)
· Social Security Number – OR-
· Employer Identification Number (W-9 Form attached)

7 DUNS Number (Data Universal Number System) from Dunn & Bradstreet.
· www.fedgov.dnb.com/webform

8 Current Rapides Parish Occupational License (318-445-0296). www.laota.com
· Not required but please provide if you have one

9 Current City of Alexandria CmDv Registration Number
· If you are a Contractor and do not already have COA Contractor Registration Number,

complete the application attached.  Call (318-473-1372) to confirm number.
· If  you are  a  Vendor,  a  number is  assigned to  you after  this  application process.   Call

(318-449-5073) to confirm number.
· If you have ever worked with CmDv, you should already have a number.

10 City of Alexandria Finance Vendor Number (318-449-5073)
· If you do not already have a COA Vendor Number, complete the application attached.

11 Current Licensure / Registration with Louisiana State Licensing Board for Contractors.
· www.lslbc.louisiana.gov
· Minimum Residential Contractor licensure for Residential new construction projects

and for Residential rehab/repair projects that specify only a roofing and/or carpentry
scope of work and for Residential demolition projects

· Minimum Master Plumber Contractor licensure for Residential rehab/repair projects
that specify only a plumbing scope of work

· Minimum Master Electrician Contractor licensure for Residential rehab/repair projects
that specify only an electrical plumbing scope of work

· Minimum specialty Wrecking & Dismanteling / Demolition Contractor licensure for
Residential and Commercial demolition projects

12 Current EPA Lead Safe Best Practices Certification (1-800-424-5323 x.3)
· www.epa.gov/lead/getcertified
· Required for Residential Minor Rehab / repair projects ($5,000 max limit) where lead is

assumed above deminimus levels and/or noted for lead testing in the bid spec
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· Visit http://portal.hud.gov and search “lead” for more information

13 Current EPA Lead Certified Renovator Certification (1-800-424-5323 x.3)
· www.epa.gov/lead/getcertified
· Required for Residential Major Rehab / repair projects ($40,000 max limit) where lead

is identified and/or noted for lead testing in the bid spec
· Visit http://portal.hud.gov and search “lead” for more information

14 Current State Licensed Abatement Contractor for Lead and Asbestos
· Not required but provide if you have one
· If  awarded  a  Demolition  Services  Contract,  a  licensed  Abatement  Contractor  may  be

required per the bid specifications.  The Abatement Contractor can be hired by the
awarded Contractor by subcontract, as needed.

15 Current System for Award Management (SAM) current listing www.sam.gov
· Company /authorized representative cannot have an active exclusion
· If Company / authorized representative does have an exclusion, they will not be

allowed to work on Federally funded projects.
16 HUD’s Section 3 Certification form

17 City of Alexandria’s AFEAT Program acknowledgement

18 City of Alexandria’s Non-Discrimination acknowledgement
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All questions shall be answered and the data given must be clear and comprehensive.  If necessary, questions may be
on separate attached sheets.   Signature is required prior to submittal.

Line Documentation need: Contractor / Vendor Input:

1 Company Name:

2 Authorized Representative Name &
Title:

3 Authorized Representative Phone:

4 Company / Contact Email Address:

5 Company Mailing Address:

6 Company Office Phone Number
(must be different than above):

7 Company Incorporation Date:

8 Years performing this work type:

9 DUNS #:

10 TIN # or Social Security #:

11 COA Vendor #:

12 COA Contractor Registration #:

13 Is Company listed on SAMS as an
EXCLUDED Contractor? (pick 1 of 2)

Yes, Company IS Excluded from performing federal work
No, Company is NOT Excluded from performing federal work

14 Company Owner Gender?
(pick 1 of 4) Male  /  Woman  /   Transgender  /  Other

15 Company Owner Race?
(pick 1 of 6)

White / African American / Asian / Multi-racial
American Indian-Alaska Native  /  Native Hawiian-Pacific Islander

16 Company Owner Ethnicity?
(pick 1 of 2) Hispanic or Latino  /  Non-Hispanic or Latino

17 Company Owner Minority? No    /   Yes, as a MBE   /    Yes, as a WBE   /  Yes, as a DBE

18 List past project (within 2 years)
reference name & phone number: #1

19 List past project (within 2 years)
reference name & phone number: #2

20 List past project (within 2 years)
reference name & phone number: #3

21 Has the Company defaulted on a work
contract?  (pick 1 of 2)  No, never    /    Yes, because ______________________________

22 Have the Company ever worked for
COA Community Development? No, first time     /     Yes, in what year?__________

I attest that the information above is true and correct.     ___________________________________________
Authorized Representative signature & date

















 
 

CERTIFICATION FOR BUSINESS CONCERNS SEEKING SECTION 3 
PREFERENCE IN CONTRACTING AND DEMONSTRATION OF CAPBILITY 

 
 
Name of Business  _______________________________________________________________ 
 
Address of Business  _____________________________________________________________ 
 
Type of Business:    Corporation     Partnership 
     Sole Proprietorship    Joint Venture 
 
Attached is the following documentation as evidence of status: 
 
For Business claiming status as a Section 3 resident-owned enterprise: 
  Copy of resident lease     Copy of receipt of public assistance 
  Copy of evidence of participation   Other evidence 
      in a public assistance program 
 
For business entity as applicable: 
  Copy of Articles of Incorporation    Certificate of Good Standing 
  Assumed Business Name Certificate   Partnership Agreement 
  List of owners/stockholders and     Corporation Annual Report 
      % ownership of each     Latest Board minutes appointing officers 
  Organization chart with names and titles   Additional documentation 
      and brief function statement 
 
For business claiming Section 3 status by subcontracting 25 percent of the dollar awarded to 
qualified Section 3 business:    
  List of subcontracted Section 3 business(es) and subcontract amount 
 
For business claiming Section 3 status, claiming at least 30 percent of their workforce are currently 
Section 3 residents or were Section 3 eligible residents within 3 years of date of first employment 
with the business: 
  List of all current full-time employees   List of employees claiming Section 3 status 
  PHA/IHA Residential lease less than 3   Other evidence of Section 3 status less than 3 
      years from day of employment        years from date of employment 
 
Evidence of ability to perform successfully under the terms and conditions of the proposed contract: 

 Current financial statement 
 Statement of ability to comply with public policy 
 List of owned equipment 
 List of all contracts for the past two years   

 
 
___________________________________________    (Corporate Seal) 
Authorizing Name and Signature 
 
 
Attested by:_________________________________ 
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Community Development Department
Attn:  Rehab Program Manager

625 Murray Street, 3rd Floor, Alexandria, LA  71301
Phone: 318.449.5074  /   Fax: 318.449-5031

Email:  cda@cityofalex.com

Alexandria Fairness, Equality, Accessibility, and Teamwork Program (AFEAT)
As a Contractor working with Community Development office and programs, I agree to show a good faith effort to comply
with the City’s AFEAT (Alexandria Fairness, Equality, Accessibility, and Teamwork) Program where participation by minority
and/or disadvantaged business enterprise firms is encouraged. The goals for qualifying disadvantaged, minority and female
owned business subcontracting for work performed under prime contracts and other such information deemed necessary, at
a minimum for prime contractors include:

Goal for minority owned business participation is 15%
 Goal for female owned business participation is 7%

I acknowledge that Prime Contractors will help effectuate the goals of increasing:  the competitive viability of small business,
minority, and women business enterprise by providing contract, technical, educational, and management assistance;
business ownership by small business persons, minority persons, and women (including professional service opportunities);
and the procurement of services, articles, equipment, supplies, and materials from business concerns owned by small
business concerns, minority persons, and women.

I acknowledge that Prime Contractors offering subcontracting should take specific action to ensure that a bona fide effort is
made to achieve maximum results towards meeting the established goals.  Primes shall document efforts and shall
implement steps at least as extensive as the following in a good faith effort to reach or exceed the established goals:

A. Establish and maintain a current list of minority and female owned businesses in Alexandria, in Rapides
Parish, and in the State of Louisiana.

B. Document and maintain a record of all solicitations of offers for subcontracts from minority or female
construction contractor and suppliers in Alexandria, in Rapides Parish, and in the State of Louisiana.

C. Secure listing of minority and women owned businesses from the City of Alexandria Purchasing Department,
the Central Louisiana Business Incubator, and the State of Louisiana Department of Minority Affairs.

D. Participate in associations which assist in promoting minority and women owned businesses such as the
Central Louisiana Business League, the Central Louisiana Business Incubator, and the Entrepreneurial League
System.

E. Designate a responsible official to monitor all activity made in the effort to achieve or exceed the established
goals; record contacts made, subcontracts entered into with dollar amounts, and other relevant
information.

I acknowledge that for more information on AFEAT and the City of Alexandria's Diversity in Action Initiative, and to explore a
local and statewide directory of minority businesses, I may visit www.diversityinaction.org .   If  I  have  any  questions  or
comments, I may contact the City’s Legal Department at 318-449-5046.

I attest to show a good faith effort to comply with the City’s AFEAT program on any bid proposal awarded through the City’s
Community Development program.  I acknowledge that signature below shall apply to all projects I submit a bid and failure to
do so may result in automatic bid rejection / contract termination.  I acknowledge that this form will expire annually and shall
be required as part of the qualification process in order to participate in the Community Development’s bid process.

_________________________________________ ____________________________________________
Contractor’s Printed Name Contractor’s Signature & Date

Community Services Division
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Community Development Department
Planning Division, City of Alexandria

625 Murray Street, Alexandria, LA  71301
Office:  318.449.5072 / Fax: 318.449.5031

cda@cityofalex.com

Jacques M. Roy
Mayor

Non-Discrimination Statement

In order to be eligible to participate in work under the direction of City of Alexandria Community Development
Department, the Contractor certifies that:

1. No person shall be excluded from participation in, denied the benefit of, or otherwise discriminated
against on the basis of race, color, national origin, religion  or gender in connection with any bid
submitted to the City of Alexandria or the performance of any contract resulting from this project or any
other City of Alexandria project;

2. That it is and shall be the policy of Contractor to provide equal opportunity to all business persons seeking
to contract or otherwise interested in contracting with Contractor, including those companies owned or
controlled by racial minorities, cultural minorities, and women;

3. In connection therewith, we acknowledge and warrant that we  has been made aware of and understand
and agree to take affirmative action to provide such companies/subcontractors with the maximum
opportunities to do business with us;

4. That this promise of non-discrimination as made and set forth herein shall be continuing in nature and
shall remain in effect continuously;

5. That the promises of non-discrimination as made and set forth herein, shall be deemed to be made part
of, and incorporated by reference, into any contract or portion thereof which Contractor  may hereafter
obtain from the City of Alexandria;

6. That the failure of Contractor to satisfactorily discharge any of the promises of non-discrimination as
made and set forth herein shall constitute a material breach of contract entitling the City of Alexandria to
declare the contract in default and to exercise any and all applicable rights and remedies including but not
limited to termination of the contract, suspension, debarment from future contracting opportunities, or
the withholding or forfeiture of compensation due and owing on a contract.

I acknowledge the participation goals request above.    _____________________________________________
Authorized Representative signature & date

Jeffrey W. Hall, Mayor

Community Services Division
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