

PORTLAND DEVELOPMENT COMMISSION 
 
GOOD FAITH EFFORT PROGRAM
FOR PROFESSIONAL SERVICES
1.
PURPOSE OF THE PROGRAM

The Portland Development Commission (the “Commission”) has a compelling interest to ensure that our contracts provide employment opportunities for minority, women, and emerging small businesses in order to promote economic growth, to increase capacity and to expand competition in the market. Therefore, if you have not achieved the 20% M/W/ESB (Minority-Owned Business, Women-Owned Business and Emerging Small Business) Utilization goal, the consultant is required to submit proof showing that good faith has been made to contract with M/W/ESB subconsultants.  The 20% utilization is based on PDC’s contracting funds.  If there will be no subcontracting opportunities, form two (2) must be submitted stating “NONE”.
2.
EFFORTS REQUIRED REGARDING M/W/ESBs

Consultants are required to make good faith efforts to contract with M/W/ESB firms for each division of work to be performed by a subconsultant. 

Consultants are not required to contact M/W/ESB firms for any division of work that will be performed by the consultants own employees.

These requirements are contractual obligations and are included in the contract.  Failure to comply may result in a finding of breach of contract, disqualification of the consultant to submit on future Requests for Proposals (RFPs), or a claim for damages.

Who to contact

For each division of work identified that will be performed by a subconsultant, the Consultant must contact:

A minimum of three (3) M/WESB firms from the Office of Minority, Women and Emerging Small Business Certification list must be contacted in each division of work identified for subconsulting.  If there are fewer than 3 firms for a particular division of work, all of the consultants in that division must be contacted.

How to contact


First Contact:
Consultants shall contact M/W/ESB subconsultants by letter, fax or E-mail to advise them 

of potential subconsulting opportunities. Contact must be made early enough to allow the M/W/ESB subconsultant sufficient time to prepare and submit a proposal. 


Follow-up:
Consultants shall follow up with telephone calls to each M/W/ESB firm contacted to determine if a proposal will be submitted or if further information is required. A firm need not be contacted if that firm responds to the first contact with a statement that the firm will not submit a proposal on this project.

What information must be provided:
Consultants must provide project information, including dates and times of proposals due, to M/W/ESB firms. Sufficient proposal preparation time must be given to subconsultants to allow for equal proposal opportunities.             
3.
SUBSTITUTION or addition OF SUBCONSULTANTS 
The Prime Consultant will not be permitted to substitute a new subconsultant for an M/W/ESB subconsultant without the written consent of the Commission’s Contracts Compliance Manager.

If any subconsultant is added or replaced after the contract is signed with the Commission, the Consultant shall make good faith efforts to contract with an M/W/ESB for the work to be performed by that subconsultant.  Documentation of these efforts is required, and must be submitted to the Commission upon request. If the Consultant finds cause to replace an MBE or WBE subconsultant, the Commission strongly encourages substitution with either and MBE or WBE. The Consultant shall report substitutions to the Commission for the purposes of tracking and reporting overall M/W/ESB utilization.

4.
DOCUMENTATION OF GOOD FAITH EFFORTS

The following documents shall be submitted: With the proposal on date and time RFP/RFQ is due to Portland Development Commission, 222 NW 5th Ave., Portland, OR 97209
  
First tier subconsultant disclosure form  (FORM 2)  Submit signed 
       If there will be no subconsulting on the project, submit the form stating “NONE.”

Compliance form (FORM 1) Submit signed if there will be subconsulting on the project.
If unable to meet the 20% M/W/ESB requirement, the following forms are due prior to the first contract payment.
· Log of contacts with M/W/ESB firms  (FORM 3)  Submit a completed log of contacts with M/W/ESB firms on FORM 3 (or equivalent).

· Copy of letter, email or fax sent to M/W/ESB firms.  Submit one copy of the letter, email or fax sent to M//W/ESB firms to solicit bids for this project.  If more than one form of letter, email or fax was sent, submit a copy of each form sent.

· List of M/W/ESB Bids (FORM 4):  Submit FORM 4 (or equivalent) providing the requested information.

Documentation to be submitted during project:

· Updated Good Faith Effort First Tier Subconsultant Disclosure (FORM 2):  After the Good Faith Effort First Tier Subconsultant Disclosure (Form 2) has been submitted, any additional subconsulting, deleted subconsulting or adjustments to contracts greater than 20% must be reported on an updated Form 2.

Documents to be submitted upon project completion:
· Final Subconsultant Utilization Report  (FORM 5)  All subconsultants shall be reported on the form as well as contract amounts.

5.
OPTIONAL GOOD FAITH EFFORTS



Consultants should also consider efforts such as:

1. Advertisements in M/W/ESB newspapers.

2. Alternative methods of participation in Minority, Women or Emerging Small businesses through arrangements such as joint ventures, negotiated subcontract agreements and competitive bids.

To verify M/W/ESB certification or to receive information on obtaining names of certified firms contact:

Office of Minority, Women, and Emerging Small Businesses

 

State of Oregon, Executive Department





(Information is also on the OMWESB web site)


      

 www.cbs.state.or.us/omwesb/




(503) 823-3667  Fax# 503 823-3368

Portland Field Office  (503)  887-4349
Salem Office (503) 947-7922

COMPLIANCE FORM (FORM 1)
By signing this document Consultant hereby certifies and understands that:
1.    
It has not discriminated against any M/W/ESB firms in awarding subcontracts for this project and will not do so in the future.   

2.
The good faith effort requirements are contractual obligations that must be fulfilled whether or not listed on this form. 

3. All proposers must submit Compliance Form 2 with the bid, indicating “NONE” if no subconsultants will be used.  Failure to submit this form may result in proposal rejection.

4. If unable to meet the 20% M/W/ESB goal, Compliance Form 3 and Compliance Form 4 and copy of the letter or fax sent to M/W/ESB firms are due prior to first payment.

5. Additional documentation to verify or clarify good faith efforts must be provided upon request.

6. After the First Tier Subconsultant Disclosure (Form 2) has been submitted, any additional subconsulting, deleted subconsulting or adjustments to contracts greater than 20% must be reported on an updated Form 2. 

7. Form 5, the Final Subconsultant Utilization Report, shall be provided upon completion of project.

8. Replacement of a M/W/ESB subconsultant before contract award or during contract performance without a) obtaining the prior written consent of the Contract Compliance Coordinator and b) subsequent good faith efforts in selection of a replacement, is prohibited and a breach of contract.

And, Executes this Compliance Agreement as:
Company      Name_____________________________________________________________________________
Address____________________________________________________________________________
Phone________________________________________FAX __________________________________
By_________________________________________________________________________________
Signature of Authorized Owner or Representative


 Title


Date

Print Name___________________________________________________________________________
Contact for Report Questions__________________________________ Phone  ___________________
GOOD FAITH EFFORT 

FIRST TIER SUBCONSULTANT DISCLOSURE 

 (FORM 2) 
Consultant Name________________________________ Total Contract Amount $__________________
Project Name ____________________________________________________________Date___________________________
We have elected to subcontract work in the following areas to the following subconsultants.  List ALL subconsultants (including M/W/ESBs), their telephone numbers, the type of work to be done and the dollar amount of the subcontract.

	Subconsultants
 (Please Print)
	Scope of Work
	Dollar
Amount Of
Subcontract
	Certified Firms M/W/ESB

Yes/No



	
	
	
	MBE
	WBE
	ESB

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                 
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                  
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                 
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                
	
	
	
	
	

	
	
	
	Cert#


If the proposer will not be using subconsultants that are subject to the above disclosure requirements, the proposer is required to indicate “NONE” on the accompanying form.
Total Amount of M/W/ESB subcontract dollars





$__________________________________
Total bid









$__________________________________
M/W/ESB as a percent of the total bid              





$__________________________________











 (goal = 20%)

FAILURE TO SUBMIT THIS FORM WITH THE REQUIRED INFORMATION BY THE STATED DEADLINE SHALL RESULT IN BEING NON-RESPONSIVE AND THE PROPOSAL MAY BE REJECTED.
_______________________________________________________________________________

Signature 






Date
GOOD FAITH EFFORT

FIRST TIER SUBCONSULTANT DISCLOSURE (FORM 2)
(Additional Page To Be Used as Needed)

	Subconsultants
(Please Print)
	Scope of Work
	Dollar
Amount Of
Subcontract
	Certified M/W/ESB

Yes/No



	
	
	
	MBE
	WBE
	ESB

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                    
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                    
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                    
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#

	Name

Address

City/St/Zip

Phone#                   
	
	
	
	
	

	
	
	
	Cert#


M/W/ESB CONTACT LOG 

 (FORM 3)

Consultant Name




 

       Project Name
 _________



     
     
_____________

Consultants should record their contacts with potential M/W/ESB subconsultants through use of this log or equivalent. Additional forms may be copied if needed.

	Division of

Work
	Name of Subconsultant

	Certified Firms M/W/ESB

Yes/No
	Date of FAX/ Letter
	Phone Contact
	Able to Make Contact
	Submitting Quote
	Quote Received

	
	
	
MBE
	
WBE


	
ESB
	
	Date of Call
	Time of Call
	Name of Person Placing Call
	Name of Person Receiving Call
	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Instructions: Submit to Program Specialist, Portland Development Commission, 222 NW 5th Ave., Portland, OR 97209


   (503) 823-3667  Fax# 503 823-3368

LIST OF M/W/ESB BIDS RECEIVED/ REJECTED

 (FORM 4) 

Please list below all bids received from M/W/ESB firms that were rejected and provide requested information.
Project______________________________________________________________________________
	Firm Name
	Type of Work
	Bid Amount
	Bid To Be Used
	Indicate whether firm is M/W/ESB
	Reason for Rejection

	
	
	
	Yes
	No
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FINAL SUBCONSULTANT UTILIZATION REPORT
(FORM 5)

Project Name


________




_________________
Consultant    __________________________________________
Contract Amount $____________________________
Report Dates (Project Beginning & Ending)_______________________________
	List All Subconsultants
	MBE, WBE, OR

ESB

Certification #
	Scope of Work
	Original
Subcontract
$Amount

	Changes To The
SubContract
Amount

	Total
SubContract
$Amount

	12

            Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please Note:  Instructions for completing this report are attached.
IT IS HEREBY CERTIFIED THAT THE ABOVE LISTED FIRMS HAVE BEEN UTILIZED BY OUR COMPANY IN THE AMOUNTS REPRESENTED ABOVE AND THAT THE INFORMATION CONTAINED HEREIN IS COMPLETE AND ACCURATE.
Authorized Signature of Consultant Representative

___________________________________________________Date________________________________________________________

INSTRUCTIONS FOR COMPLETING THE FIRST AND FINAL SUBCONSULTANT UTILIZATION REPORT

1.
PROJECT NAME:    Enter the name of the project as shown on the contract document.

2.
CONSULTANT:   Indicate the name of the consultant.

3.
CONTRACT AMOUNT:  Indicate the total dollar amount of the contract.

4.
REPORT DATES:  Indicate the beginning date of the project and the end date on the final utilization report. 


Example:  1/1/03 thru 1/31/05. 

5.
SUBCONSULTANT NAME:  List the names of all subconsultants having performed work on this project during the reporting period.

6.
STATUS:  Indicate the appropriate M/W/ESB status of each consultant listed in item 6.  Enter State M/W/ESB Certification number.  Note:  Designations should be consistent with how firms were certified by the state at time of contract award.  Only one designation may be used for credit and will be applied accordingly. Leave blank for non certified firms.

7.
SCOPE OF WORK:  Briefly describe subconsultants work.  Example: Environmental Services, Graphics, Architectural Services etc.
8.
ORIGINAL CONTRACT AMOUNT:  Indicate the dollar amount for each subcontract at time of award.  

9. CHANGES TO CONTRACT:  Indicate the cumulative dollar value of any changes to subcontracts.  Additions to the contract should be shown using a plus sign in front of the amount and reductions in contract amounts using the minus sign.   Examples: additions +$3,050.50, reductions -$3,050.50.   Also please explain any changes in space provided for comments.

10.   (Form 2):  After the Good Faith Effort First Tier Subconsultant Disclosure (Form 2) has been submitted, any additional subconsulting, deleted subconsulting or adjustments to contracts greater than 20% must be reported on an updated Form 2. 

11.
TOTAL SUBCONTRACT AMOUNT:  This amount should be the total dollar value (current contract amount) plus or minus changes indicated in column 10. 

Verification of M/W/ESB certification or information on obtaining names of certified M/W/ESB firms may be obtained from:

Office of Minority, Women and Emerging Small Business

Phone (503) 887-4349 Portland Field Office


State of Oregon, Executive Department


Phone (503) 947-7922 Salem Office


www.cbs.state.or.us/omwesb/

For additional information:

John Classen, Program Specialist

Portland Development Commission


222 NW 5th Ave.

Portland, OR 97209

Phone: 503-823-3667

Fax:     503-823-3368

e-mail classenj@pdc.us
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