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City of Hialeah Department of Grants and Human 
Services 

 
Sponsor Request for Applications  

 
OWNER-OCCUPIED REHABILITATION STRATEGY 

 
State Housing Initiatives Partnership (SHIP) 

SHIP Fiscal Year 2016-17, 2017-2018 and 2018-2019 
 
 

DEADLINE TO SUBMIT: 
 

WEDNESDAY, February 13, 2019  
NO LATER THAN 11:00 A.M. 

 
 
 

ANY APPLICATION RECEIVED AFTER 11:00 A.M. WILL BE 
RETURNED TO THE APPLICANT AND WILL NOT BE CONSIDERED. 
THE RESPONSIBILITY FOR SUBMITTING APPLICATIONS BEFORE 

THE STATED TIME AND DATE IS SOLELY THE RESPONSIBILITY OF 
THE APPLICANT. THE CITY WILL NOT BE RESPONSIBLE FOR 

DELAYS CAUSED BY MAIL, COURIER SERVICE OR ANY OTHER 
ENTITY OR OCCURRENCE. 
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APPLICATION PROCESS TIMELINE 

 

PHASE ONE – APPLICATION SUBMISSION 
a. Request for Applications  January 17, 2019 
b. Questions and Answers (must be 

submitted electronically to 
aquintana@hialeahfl.gov or 
lgrandio@hialeahfl.gov ) 

c. RFA Technical Assistance meeting to be 
held at 501 Palm Ave, First Floor, 
Grants and Human Services 
Conference room, Hialeah, FL 33010 

January 18-February 1, 2019 
 
 
 
February 4, 2019 
10:00 am to 11:30 am 

d. Deadline for Submission of Application 
Package (1 original, 4 copies and 1 
USB/thumb drive).   

February 13, 2019  
NO LATER THAN 11:00 A.M. 

e. Public Opening of Submissions to be held 
at Hialeah City Hall, City Clerk’s Office,  
501 Palm Ave, 3rd Floor Hialeah FL 
33010.   

February 13, 2019 Immediately after 
bid submission deadline. 

PHASE TWO – REVIEW AND EVALUATION PROCESS FOR APPLICATIONS 
a. Staff Review of Applications;    

Team Review and Evaluation of 
Applications; Team Recommendations. 
Please note: Agencies submitting 
applications may be requested to make 
a presentation on the proposal during 
this time at the City’s discretion. 

No later than February 20, 2019 

b. Council Selection of Applications, Approval 
of Funding Amounts and Approval of 
Funding Agreement Documents 

February 26, 2019 

         PHASE THREE – AGREEMENT CONTRACTING PROCESS  
          To be Completed on or before March 8, 2019 

 
 
 
 
 
 
 
 
 
 
 

mailto:aquintana@hialeahfl.gov
mailto:lgrandio@hialeahfl.gov
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APPLICATION INSTRUCTIONS 
CITY OF HIALEAH, FLORIDA 

DEPARTMENT OF GRANTS AND HUMAN SERVICES 
 
Submission of applications by mail, hand delivery, or express mail must be in a 
sealed envelope/box. Type or print FY 2019 SHIP Project Sponsor Application on 
the label and submit applications to: 
 
City Clerk 
City of Hialeah City Hall 
501 Palm Avenue, 3rd floor 
Hialeah Florida 33010 
 
Copies of Application 
Applicants must submit one (1) original package marked “ORIGINAL”, four (4) 
complete copies marked “COPY”, and one (1) electronic copy on USB/thumb 
drive. 
 
Questions on this RFA 
 
All questions regarding this RFA must be submitted electronically to 
aqunitana@hialeahfl.gov and Lgrandio@hialeahfl.gov.   
 

mailto:aqunitana@hialeahfl.gov
mailto:Lgrandio@hialeahfl.gov
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THE FOLLOWING ARE REQUIREMENTS FOR THIS RFA TO BE 
CONSIDERED RESPONSIVE. PLACE A CHECK MARK IN THE “YES” 
COLUMN AS YOU COMPLETE AND ENCLOSE EACH ITEM. 
REQUIREMENTS THAT DO NOT APPLY SHOULD BE DENOTED BY “N/A” 
(not applicable).  

CHECKLIST 
 

Failure to comply with or include any of the required Items listed below that apply 
to the Applicant Agency’s status (Non-Profit, For-Profit, etc.) will result in removal 
of the Application from further consideration of approval. 

 Required Items Yes No N/A 

1 Signed Application received by the due date and time     

2 Narrative Section    

3 Project Delivery Cost    

4 Three Year Financial History and Financial Statements    

5 Agency Certification    

6 Certificate of Corporation    

7 IRS Form 501 (c)(3)    

8 Public Entities Crime Affidavit    

9 Drug Free Workplace Certification    

10 Client Non-Discrimination Policy    

11 Minority Business Enterprise Policy    

12 Americans With Disabilities Policy    

13 Equal Employment Opportunity Policy    

14 General Contractors License/Degree for Construction Manager    

15 Occupational License    

16 Copies of Resumes of the proposed Team and Organizational Chart    

17 Three References    

18 Insurance    

19 Section 3 Compliance    

20 Certification regarding Debarment/Suspension    

This checklist is for your guidance only. Please read the entire RFA thoroughly to ensure 
that your submission is complete. 
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PURPOSE OF THIS SOLICITATION AND SCOPE OF WORK 
 
The City of Hialeah Department of Grants and Human Services is soliciting 
proposals from for-profit organizations, non-profit organizations, and individuals 
to implement and manage an Owner-Occupied Rehabilitation Program. The City 
seeks applications from responsible and responsive applicants who can 
demonstrate the requisite knowledge, experience, technical expertise, and 
organizational and financial capacity to perform services under the SHIP 
Program. The applications shall be responsive and consistent with the technical 
format outlined. Applicant Agencies should outline their application in such a way 
that the evaluation committee can clearly discern that the applicant understands 
the programmatic requirements and offers a plan for delivery of performance that 
is advantageous to the City and minimizes risk through overall quality and 
superior management. 
 
Funding for the Owner-Occupied Rehabilitation Program will utilize FY 2016-17, 
FY 2017-18 and FY 2018-19 SHIP funds. The purpose of the Owner-Occupied 
Rehabilitation Program is to provide rehabilitation assistance to very-low and low-
income households that own and occupy their home by providing SHIP funds to 
assist with necessary repairs to correct code violations and conditions that 
impact their health, safety and welfare. The home must be suitable for 
rehabilitation and located within the City of Hialeah.  The organization/individuals 
will be required to perform work that involves the construction and renovation of 
residential properties in the rehabilitation program while ensuring that all SHIP 
program regulations, rehabilitation strategies, and policies are carried out. 
 
The City of Hialeah will provide the successful Applicant Agency with the list of 
homeowners on its waiting list for rehabilitation assistance. The selected 
Applicant Agency must income qualify homeowners using the 24 CFR Part 5 
definition of income, submit each file with all required documentation for approval 
by the City, and proceed with the rehabilitation process once the applicant is 
approved.   
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Program Funding:  

STATE HOUSING INITIATIVES PARTNERSHIP (SHIP) PROGRAM 
 

Strategy Funding 
Years 

Approximate 
Funding Available 

Owner Occupied Rehabilitation – Single family 
owner-occupied homes in need of home repair and 
improvements. 

FY 2016-2017 $372,476 

Owner Occupied Rehabilitation – Single family 
owner-occupied homes in need of home repair and 
improvements. 

FY 2017-2018 $474,222 

Owner Occupied Rehabilitation – Single family 
owner-occupied homes in need of home repair and 
improvements. 

FY 2018-2019 $143,900 

Total funds available  FY 2016-2019 $990,598 

 
The amount available for funding may be adjusted by the City. No administrative 
cost is allowed in this program. However, the City will pay project Sponsor fees 
during and after completion of the rehabilitation. The final amount will be based 
on the proposal.  
 
TERMS OF AGREEMENT 
 
The term of the agreement will be from execution by the City and shall end 
September 30, 2022, depending on satisfactory performance, the City’s needs, 
and funding availability.  
 
 WHO MAY APPLY 
 
The State Housing Initiative Partnership (SHIP) Program may be contracted to: 
individuals, For-Profit organizations incorporated in the State of Florida, and Not-
for-Profit organizations incorporated in the State of Florida with a 501(c)(3) 
status.  
 
CONTACT PERSONS 
Annette Quintana, Esq. 
Director of Grants and Human Services 
Department 
501 Palm Avenue, First Floor 
Hialeah, FL 33010 
Office: (305) 883-8040 
Facsimile: (305) 883-5817 
email:  Aquintana@hialeahfl.gov 
 

Leonard Grandio, Program Specialist III 
Grants and Human Services Department 
501 Palm Avenue, First Floor 
Hialeah, FL 33010 
Office: (305) 883-8040 
Facsimile: (305) 883-5817 
Email: lgrandio@hialeahfl.gov 
 

blocked::blocked::mailto:Aquintana@hialeahfl.gov
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SUMMARY SELECTION CRITERIA 

 
All Applications received by the due date and time will be rated and scored 
according to a respective evaluation matrix. Applications will be rated primarily in 
two parts consisting of a financial review and a technical project review. Review 
Committees will rate each Application. The highest-ranking numerical score does 
not automatically guarantee a funding recommendation.  Other factors which 
may be considered during discussion include but are not limited to: past 
performance of individual agencies, relevant experience and qualifications of 
agency and staff.  Staff from the City of Hialeah will review each application and 
make a funding recommendation to the City of Hialeah Mayor and City Council.  
 
SHIP GENERAL PROGRAM REQUIREMENTS 
 

SHIP Program Regulations:  
The SHIP Local Housing Assistance Program [LHAP] is governed by the 
following: administrative requirements as established by Florida Statutes § 
420.907, (f.s.) Rule 67-37 of the Florida Administrative Code (f.a.c.), local 
ordinances, resolutions and local comprehensive plans. 
 
Residency Requirements:   
All properties must be owner occupied and located within the City of Hialeah city 
limits. 
 
Qualification and Selection of Applicants:   
The City has developed a qualification system for applications for awards, has 
adopted criteria for the selection of eligible persons, sponsors and Applicant 
Agencies, and has established a maximum award schedule for the strategy 
consistent with the intent of the LHAP.  Specific requirements are contained 
within the program description. 
 
Contractual Compliance with Program Requirements:   
As a condition of receipt of an award, the eligible Applicant Agency or eligible 
person must contractually commit to comply with the terms of the SHIP Funding 
Agreement.  The City of Hialeah will provide applicable forms related to the 
program. 
 
Maximum Per Unit Awards:  
Eligible housing benefitting from awards from the Owner-Occupied Rehabilitation 
Strategy may not $80,000 per unit as stated in the LHAP.  The maximum per unit 
award includes all construction costs, hard costs, soft costs, and project sponsor 
costs.   
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Encumbrance and Expenditure Time Frames:   
All SHIP funds for each State Fiscal Year will be obligated by the date stipulated 
in the written agreement [obligated means committed to an agreement].  
Program funds must be expended and completed in accordance with the SHIP 
rule and statute based on the SHIP funding year. A project is completed as 
evidenced by close-out documentation, i.e. construction/repairs completed, 
certificate of occupancy issued, permits closed, lien waivers and releases issued, 
punch list items and final walk through completed and fully executed by all 
parties.  

 
Eligible Housing Types:   
Eligible housing is limited to any real and personal property, located within the 
City of Hialeah which is designated and intended as residential housing 
including: 

a) Detached single-family housing 
b) Detached Villa or townhouse 

 
Income Limits, Rent Limits, and Affordability: 
Chapter 67-37.005(5)(e), F.A.C. and Section 420.9071(2), F.S. 
The Income Limits used in the SHIP Program are updated annually by the 
Department of Housing and Urban Development (HUD) and distributed by 
Florida Housing Finance Corporation.   
 

Miami-Dade County Income Limits 
2018 INCOME CATEGORY CHART 

Subject to change 

Income Limits effective 04/01/2018 

Family 

Size 

Extremely Low 

(30% of Median) 

Very Low 

(50% of Median) 

Low 

(80% of Median) 

1 $16,550 $27,550 $44,100 

2 $18,900 $31,500 $50,400 

3 $21,250 $35,450 $56,700 

4 $25,100 $39,350 $62,950 

5 $29,420 $42,500 $68,000 

6 $33,740 $45,650 $73,050 

7 $38,060 $48,800 $78,100 

8 $42,380 $51,950 $83,100 

9 $46,560 $55,100 $88,150 

10 $50,740 $58,250 $93,150 
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The area median income for Miami-Dade County is: $52,300. 
 
Current Maximum Assessed Value for SHIP assisted properties: $317,367 
(subject to change) 

 
Eligible Improvements: 

 
The Owner-Occupied Rehabilitation Program will focus on necessary repairs to 
correct code violations or repairs that impact the homeowner’s health, safety and 
welfare. Some examples of eligible home repairs include, but not limited to: 

 Roof replacement 

 Electrical upgrades and repair 

 Plumbing upgrades and repair 

 Heating and air conditioning replacement  

 Window repair/replacement 

 Door repair/replacement 

 Flooring replacement 

 Door replacement 

 Emergency efficiency improvements 

 Universal design features 

 Accessibility features 

 Mitigation improvements 

 Kitchen cabinet repairs and replacement 

 Bathroom repairs and replacement 

 New appliances 

 Interior and Exterior Painting  

 Structural improvements 

 Correcting code violations 
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LIABILITY INSURANCE REQUIREMENTS   
 
The insurance requirements contained in this Application represents the minimal 
protection necessary for the City of Hialeah as determined by the Risk 
Management Division.  Further modification of the requirements may be made at 
the sole discretion of the Risk Management Division if circumstances change or 
adequate protection of the City of Hialeah is presented.  No agreement shall be 
executed until a written determination is made by Risk Management Division that 
the City of Hialeah is adequately protected. 
 
The Agreement includes that Applicant Agency shall maintain in force for the 
term of the Agreement, comprehensive general liability in the minimum amount of 
$1,000,000 per occurrence for bodily injury and property damage combined 
single limit or limit as required by the Risk Management Division and other 
requirements as follows. 
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Such policy will be evidenced by a Certificate of Insurance which reflects the City 
of Hialeah as an additional insured. 
 
Where applicable, the Applicant Agency shall require subcontractors to provide 
and maintain the appropriate insurance commensurate with the project scope of 
work requirements as set forth in the agreement. The Applicant Agency shall 
maintain a copy of all subcontractors’ proof of required insurance and shall make 
copies available to the contract administrator upon request. 
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SHIP STRATEGY DESCRIPTION 
 

NAME OF STRATEGY: OWNER OCCUPIED REHABILITATION CODE 3 

  

a. Summary of Strategy:  
Rehabilitation of single-family residences; for homeowners 
that occupy the home as their primary residence. This 
program assists homeowners in eliminating code violations 
by addressing issues with structural, electrical, mechanical, 
plumbing and roofing components of the home.   
 

  b. Fiscal Years Covered: 2016-2017, 2017-2018 and 2018-2019 

  c. Income Categories to be served: very low and low.   

d. Maximum award: $80,000. For improvements limited to 
disaster mitigation only, the maximum award is $20,000.  

 
e. Terms: 

1. Loan/deferred loan/grant: deferred payment loan 
secured by a recorded mortgage and note. When an 
applicant receives disaster mitigation improvements 
only, assistance will be provided in the form of a 
grant. 
 

2. Interest Rate: 0% 

3. Term: Twenty years  
 

4. Forgiveness/Repayment: Forgiven at 5% per year. 
 

5.  Default/Repayment: Default occurs if property is sold, 
rented or the property fails to be the primary residence 
during the twenty-year term. In cases where the 
qualifying homeowner(s) die(s) during the loan term, the 
loan may be assumed by a SHIP eligible Heir who will 
occupy the home as primary residence. If the legal heir is 
not SHIP eligible or chooses not to occupy the home, the 
outstanding balance of the loan will be due and payable.  

 
  f. Recipient Selection Criteria:  

Applicants will be selected from a waiting list on a first 
qualified, first served basis. Priority will be given to persons 
with Special Needs as defined in Rule Chapter 67-37.002 
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(21) FAC and persons who have emergency repairs such as 
hazardous plumbing, electrical, roofing or structural damage, 
and then elderly, very low, and low-income households. 
 

g. Sponsor/Developer Selection Criteria: In 2019, the City of 
Hialeah will use an RFA process, to select a for-profit or 
nonprofit corporation(s), individual(s), or partnership(s) to 
carry out this strategy.  The selection criteria outlined in 
the RFA includes, but is not limited to, organizational 
capacity, performance delivery plan, financial capacity, 
past experience and must demonstrate the necessary 
knowledge, and experience to effectively provide the 
services required by the City.  Preference will be given in 
the selection process to sponsors that employ personnel 
from Florida's Welfare Transition Program. 

 
  h. Additional Information: Mobile homes and trailers are not eligible for 

assistance under this strategy. Applicants who receive 
disaster mitigation improvements only, will not be required to 
carry homeowner’s insurance.   
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APPLICANT AGENCY SELECTION CRITERIA  
 
"Eligible Applicant Agency" means a person or a private or public for profit, or not 
for profit, that applies for an award through the Request for Application process 
for the purpose of rehabilitating eligible owner-occupied homes of income eligible 
applicants.  The agency must be able to carry out the strategy identified in this 
RFA. 

Eligible Applicant Agency shall provide evidence of organizational capacity; 
performance delivery plan; financial capacity and past experience as it pertains 
to rehabilitation of single-family homes where persons reside full time. 

Organizational capacity identifies the Eligible Applicant Agency organizational 
ability to successfully complete the project by identifying and describing key staff 
position(s) and their responsibilities.  Key staff positions should include: staff 
experienced in income certification under 24 CFR part 5, a Florida licensed 
general contractor or an individual with a degree in construction management 
and/or experience in overseeing construction related activities, and an 
experienced project manager to assess the need of the household to ensure the 
specifications reflect the needs of the home. 

Performance Delivery Plan describes how the Eligible Applicant Agency will 
integrate and align SHIP deliverables with their performance plan, so it presents 
a logical and clear flow in the Eligible Applicant Agency’s operations to link inputs 
with program outcomes to ensure completion of construction, punch list items 
and final walk through of the project is finalized based on the scope of work, any 
change orders and the written agreement between the City and the applicant.   
 
Eligible Applicant Agency shall demonstrate ability to complete the following 
scope of services. In carrying out the scope of service, the City of Hialeah will 
provide the forms and/or content of forms to be used under the program: 
 
The Scope of Services: 
 

1. Accept and process application, verify income and assets in accordance 
with 24 CFR Part 5, and the priority needs identified in the City LHAP and 
the Rehabilitation strategy. 
 

2. Submit a complete file including the application, income and assets 
documentation, special needs documentation, preliminary inspection, 
Resident Income Certification, and award letter for each eligible applicant 
to the City of Hialeah for approval of file. 
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3. Create a file for each eligible applicant and maintain all applicant 
documentation related to client eligibility, rehabilitation, agreements, loan 
documents, and closeout documents. 
 

4. Conduct and complete a checklist to document a preliminary inspection of 
each structure and determine deficiencies in each home/unit based upon 
building standards established by the City and the Florida building code.   

 
5. Submit inspection checklist and color photos of items needing repair to the 

Department of Grants and Human Services. 
 

6. Prepare scope of work ready for bid purposes and develop a cost estimate 
on each home to be rehabilitated.  Scope of work shall accurately reflect 
repairs needed.  One set of printed color photos are required to be 
submitted with each inspection report/work specifications.  Photos shall be 
clearly numbered to match work specifications. Photos may be transmitted 
electronically. 
 

7. Identify what steps are to be taken to mitigate any problem(s) detected. 
 

8. Manage the bid and contract award process.  Obtain City’s and owner’s 
approval prior to project going out to bid. Conduct pre-bid meeting, which 
includes inviting pre-qualified contractors for home repair services to 
participate in the bid process, collecting pre-bid sign in sheet at property, 
answering questions at the pre-bid and issuing an addendum as required 
as a result of the pre-bid meeting. 
 

9. Schedule bid opening and submit bid results to the City of Hialeah.   
 

10. Schedule contract signing between owner and contractor.  Record all loan 
documents.   
 

11. Perform in-progress inspections as requested by the Office of Grants and 
Human Services.  Submit in-progress report to the Office of Grants and 
Human Services. 
 
 

12. Review and approve/disapprove change orders from contractors. 
 

13. Assist with homeowner and contractor conflict resolution regarding 
repairs, until a resolution is reached.  
 

14. Review and approve construction work and submit payment applications 
with appropriate documents required for contractor payment to the City. 



 

20 | P a g e  

 
15. Conduct follow-up inspections for properties that do not pass initial and/or 

final inspection.  Submit punch list for contractor’s review. 
 

16. Submit final inspection report and photos to City.  Report and photos must 
correspond with initial inspection report and photos.  One set of printed 
color photos are required to be submitted with each inspection report/work 
specification. Photos may be transmitted electronically. 
 

17. Submit quarterly reports on the progress of each case including client 
name, address, status, special needs, income category, household size, 
expenditures and comments. 
 

18. The City will monitor the progress of the sponsor on a quarterly basis to 
ensure that the agency is encumbering and expending funds and 
complying with set aside requirements.  The City has a right to review all 
files, conduct monitoring visits and request documents associated with the 
file during review.  Reviews can be remote or on site. 
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TECHNICAL APPLICATION FORMAT 
 

APPLICATION REVIEW 
 

Once submitted, the City of Hialeah will evaluate applications in a two-phase 
process. In the initial phase staff will review the application for: 
 

Conformance with the 
submission 
requirements 
 

Is the application responsive and does it 
contain all of the documents required for 
submission 

Compliance with SHIP 
regulations 
 

The process outlined in the proposal 
used to carry out the program activities 
meets the minimum regulations of the 
SHIP program and the LHAP strategy.   
 

Capacity and 
experience 
 

The organization must demonstrate that 
it has adequate staff and experience in 
income certification and single-family 
owner-occupied rehabilitation programs 
to carry out the strategy.  Staff can 
submit proof of attending income 
certification training provided by Florida 
Housing Coalition or a similar agency. 
Submit list of properties rehabilitated.   

Project feasibility 
 

The timeline for funding and staffing shall 
be adequate to carry out the 
administration of the program within the 
timeline stated and within the funding 
available.  

Past Performance 
Evaluation 
 

Does the applicant have a minimum than 
3 years demonstrated experience in 
carrying out a rehabilitation program, and 
does the applicant have SHIP program 
experience 

Adherence to SHIP 
priorities 
 

Does the applicant demonstrate the 
ability to comply with the basic priorities 
outlined in the SHIP program as it relates 
to applicant eligibility, rehabilitation 
activities, and program compliance 

  
 

Documentation for these items will be supplied to the Review and Ranking 
Committee. 
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The second phase will involve an evaluation, scoring, and recommendation by 
the Review Committee (RC). During this phase, applicants meeting the minimum 
criteria outlined in Phase 1 of the evaluation process above may be invited to 
make a presentation to the RC of their proposal. At its discretion, City staff, with 
the participation of the RC, may conduct interviews with qualifying applicants, 
and/or request additional information in the form of Cure Questions in order to 
provide the applicant the opportunity to clarify their application.  
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EVALUATION CRITERIA 
 

Proposals will be evaluated, scored and ranked based on the following criteria 
and point system.  

 

CRITERIA MAXIMUM 
POINTS 

Organizational Experience/Capacity 40 

Program Approach 40 

Financial Capacity  20 

TOTAL POINTS  100 

BONUS POINTS  

Organization demonstrated employed personnel are from the 
Welfare Transition Program  

15 

Organization/Firm identified an existing line of credit and 
capacity to carry funds until reimbursed by City of Hialeah  

20 

MBE/WBE as the Project Sponsor 5 

Section 3 Compliance 5 

Demonstrated attendance at a SHIP and/or affordable housing 
workshop within the last 3 years 

5 

TOTAL POINTS AVAILABLE 150 
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EVALUATION CRITERIA SCORING 

 
The following is a detailed account of how the criteria above will be 
applied to each proposal.  The information requested is specific.  All 
applicants are strongly encouraged to carefully review the evaluation 
criteria and ensure that all proposals submitted enable the City to evaluate 
the project’s purpose, intent and value.  An applicant would greatly benefit 
by using the following questions as a “checklist” when preparing a 
proposal. 
 
 
1. Organizational Experience/Capacity: (Maximum Points: 40) 

a. The category will be evaluated on the basis on the experience of 
the organization/firm and experience in undertaking projects of 
similar complexity. 

b. Organization/firm meets and/or exceeds the required years of 
experience working with SHIP program and demonstrates a firm 
understanding of the SHIP regulations. 

c. Organization/firm has demonstrated that they have staff and/or 
subcontractors that have the necessary experience to perform the 
day-to-day operation of the program. 

d. Demonstrated knowledge of City and County development codes 
and local and state building codes. 

e. Proven understanding of recordkeeping and retention 
requirements. 

 
2. Program Approach (Maximum Points: 40) 

a. This category will be evaluated in terms of how the 
organization/firm will meet the objectives, milestones and 
benchmarks of the program. 

b. The design of the program is clearly defined. 
c. Objectives, milestones and benchmarks have been included to 

indicate the progress of the program. 
d. Examples of successful rehabilitation cases provided. 
e. The organization/firm acknowledged the timeline identified in the 

application and will be able to meet the deadlines. 
f. The organization/firm indicates record keeping, retention and timely 

reporting and provide examples of how they met the deadlines in 
the past. 
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3. Financial Capacity: (Maximum Points: 20) 
a. This category will be evaluated in terms of how the 

organization/firm demonstrates their plan to meet the financial 
obligations of the program. 

b.    Demonstrates an established accounting system. 
c.    Demonstrates the financial ability to fund the project until 

reimbursement. 
d. If funded, the organization/firm’s budget will reflect an 

understanding of the required costs to implement and maintain 
the project. 

e. The project sponsor fee is reasonable and less than other 
applicants. 

 
4. Bonus Points: (Maximum Points: 35) 
a. The organization provides documentation of employing personnel from 

the Welfare Transition Program.  
b. Demonstrated line of credit and/or demonstrated capacity to pay 

contractors, evidenced by cash balance prior to reimbursement from 
the City of Hialeah (carrying capacity). 

 
5. Additional Bonus Points: (Maximum Points: 15) 
a. Organization/firm President/CEO is an MBE/WBE or organization is 

designated as MBE/WBE. Applicable documentation must be 
submitted if applying for these bonus points. 

b. The organization is a section 3 business. 
c. Demonstrated attendance at a SHIP and/or affordable housing 

workshop by staff within the last 3 years. Applicable documentation 
must be submitted if claiming these bonus points. Documentation 
could be, but not limited to, attendance certification from SHIP 
workshops. 

 
The City reserves the following rights:  
  
1. Conduct pre-award discussion with any or all, responsive and 

responsible proposers who submit proposals determined to be 
reasonably acceptable of being selected for award; conduct 
personal interviews or require presentations of any or all proposers 
prior to selection.  

2. Request that proposer(s) modify their proposal to more fully meet 
the needs of the City or to furnish additional information as the City 
may reasonably require. 

3. Accord fair and equal treatment with respect to any opportunity for 
discussions and revisions of proposals.  Such revisions may be 
permitted after submission of proposals and prior to award.  
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4. Process the selection of the successful proposer without further 
discussion.   

5. Accept or reject qualifications or proposals in part or in whole.   

6. Request additional qualification information.   

7. Limit and/or determine the actual contract services to be included in 
a contract, if applicable. 

8. Obtain information for use in evaluating submittals from any source.  

9. Waive any irregularity in any proposal, or reject any or all 
submittals, should it be deemed in the best interest of City of 
Hialeah to do so.  

10. The City shall be the sole judge of proposers’ qualifications.   
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REQUIRED ATTACHMENTS 

         

1. Application Cover Sheet 
2. Narrative Sections 
3. Project Sponsor Cost 
4. Three Year Financial History and Financial Statements 
5. Agency Certification 
6. Certificate of Corporation 
7. IRS Form 501 (c)(3) 
8. Public Entities Crime Affidavit 
9. Drug Free Workplace Certification 
10. Client Non-Discrimination Policy 
11. Minority Business Enterprise Policy 
12. Americans With Disabilities Policy 
13. Equal Employment Opportunity Policy 
14. General Contractors License/Degree for Construction Management 
15. Occupational License 
16. Copies of Resumes of the proposed Team and Organizational 

Chart 
17. Three References 
18. Insurance 
19. Section 3 Compliance 
20. Certification regarding Debarment/Suspension 
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ATTACHMENT 1  
APPLICATION COVER SHEET 
Department of Grants and Human Services 

FY 2019 RFA Process 
 
Section A.  Applicant Agency Information 

Applicant Agency Legal Name: 

Main Administrative Address: 

City & State:  Zip Code: 

Telephone Number: Fax Number: 

 E-mail Address:  Web Site: 

CEO/Executive Officer: Office Phone Number: 

 Chief Financial Officer: Office Phone Number: 

Contact Person’s Name: 
 

Phone Number including area code: 

 Mailing Address, City, State, Zip Code  
 

 

Type of Entity (check all that apply):        __ Private-For-Profit Corporation or Limited Partnership      
                                                                 __ Not-For-Profit 
                                                                 __Individual 

(State) licensed to do business in Florida  

 ____Yes ____No   

.  

Federal Identification Number:    

 

 
Section B. Certification of Accuracy and Compliance 

I do hereby certify that all facts, figures, and representations made in the application(s) are true 
and correct.  Furthermore, all applicable statutes, terms, conditions, regulations and procedures 
for program compliance and fiscal control, including but not limited to, those contained in the Bid 
Solicitation and Core Contract will be implemented to ensure proper accountability of contracts. 
The filing of this application(s) has been authorized by the contracting entity and I have been duly 
authorized to act as the representative of the agency in connection with this application(s).  I also 
agree to follow all Terms, Conditions, and applicable federal and state statutes.  
  
                                                             _____________________________ 
    Print Authorized Official’s Name  Authorized Official’s Title 
 
                                                          
      Authorized Official’s Signature  Date 
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ATTACHMENT 2 
NARRATIVE SECTIONS 

 

ORGANIZATIONAL EXPERIENCE AND CAPACITY 
 
Demonstrate the organization/firm has at least 2 to 5 years of experience 
in implementing an owner-occupied rehabilitation project either through 
direct experience or with subcontractor experience. Explain how the 
organization’s roles and responsibilities, as well as subcontractors’ 
interactions, are clearly defined and document the experience in 
completing the project listed in the application and that each member 
understands and accepts their role(s), how the organization has sufficient 
capacity to administer the proposed project. Include staffing levels, time 
commitments, contributions to the process, qualifications of key staff and 
organizational structure. Demonstrate specifics on how the organization 
has been successful from past performance with rehabilitation programs. 
What checks/balances are in place to avoid potential (real or perceived) 
conflicts of interest? Explain in detail the ability of the organization to 
provide programmatic oversight for this grant funded project to ensure full 
grant program and fiscal compliance. 
 

PROGRAM APPROACH 
 

1. Clearly describe the design of the proposed program. Be as 
descriptive as possible in this section.  

 
2. Identify objectives, milestones, and benchmarks which will help 

guide program activity(s) and indicate progress. Provide a sample 
timeline for a typical rehabilitation project from receipt of approval 
through payment submission. 

 
3. Provide examples and descriptions of properties that have been 

successfully rehabilitated by the agency. 
 
4. Describe how you plan to coordinate your organization’s resources 

and services to best accomplish your proposed activity(s). 
 
5. Identify the location of activity to be delivered. 
 
6. Demonstrate the activity’s consistency with the City of Hialeah 

Local Housing Assistance Plan with respect to the Owner-Occupied 
Rehabilitation Program. 
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7. Provide a detailed implementation schedule for your activity(s) to 
ensure compliance with SHIP Program encumbrance and 
expenditure deadlines: 
a. Rehabilitation fully utilizing FY2016-2017 funds completed by 

June 30, 2019. 
b. Rehabilitation fully utilizing FY2017-2018 funds completed by 

June 30, 2020. 
c. Rehabilitation fully utilizing FY2018-2019 funds completed by 

June 30, 2021. 
 
8. Describe how the organization will track program expenditures. 
 
9. Describe how the organization will report the information to the City 

on a monthly basis (provide a sample format for reporting) 
 
10. Describe who will be responsible for completing the annual report 

information, a timeline for submission and information to be 
provided for the annual report to the City of Hialeah. 

 
11. Describe the organization/firm’s grievance and conflict of interest 

process. For example: if a homeowner has an issue with the 
contractor, what steps will the organization/firm take to resolve the 
problem? Under what circumstances will the organization/firm enlist 
the assistance from the City and when will the organization/firm 
resolve the issue internally? 

 
12. Describe the warranty process once the housing rehabilitation is 

complete. Will the organization/firm provide any additional 
warranties in addition to any manufacture’s warranties. If so, please 
describe. 

 
13. Explain how/when/where the program will commence, and the 

funds expended. List the tasks in a logical order that demonstrates 
a feasible work plan, identify staff, board members, contractors, 
subcontractors, partners that will be responsible for implementation. 
Show the available resources needed to implement the proposed 
project and demonstrate the ability to complete projects or tasks in 
a timely manner. Provide a list of general contractors that currently 
work with the agency. Demonstrate an understanding of the 
obstacles that may be encountered in developing and implementing 
the project and describes, in detail, the approaches that will be 
employed to overcome such obstacles. 
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FINANCIAL CAPACITY 
 
Outline a realistic plan for sustainability before reimbursement is made by 
the City. Describe the organization’s established accounting system and 
financial ability to fund the project until reimbursement. Attach the most 
current balance sheet and/or line of credit for review, along with the last 3 
years end of the year balance sheets. 
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ATTACHMENT 3 
 

REHABILITATION PROJECT SPONSOR FEE 

 
FLAT FEE 

The agency shall charge a flat fee for services provided for each file.   
 

Scope of Work Flat Fee for each 
Case Assisted 

Intake, process application, determine income eligibility, issue 
resident income certification and award letter 

 

Conduct housing inspection, prepare work write up, hold pre-bid 
meeting, open bids, hold contract closing, record documents, 
process payment until final inspection and issuance certificate of 
completion and case closeout. 

 

TOTAL FEE PER CLIENT  

 

 
Provide and additional information related to the processing of fees and fee 
structure below:
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ATTACHMENT 4 
 

THREE YEAR FINANCIAL HISTORY AND FINANCIAL STATEMENTS 
 

Attach the most current balance sheet and/or line of credit for review, along with 
the information below  

Measure Year 1 (2015) Year 2 (2016) Year 3 (2017) 

Total Current 
Assets 

   

Total Current 
Liabilities 

   

Receivables    

Net Income    

Annual Interest 
Expenses 

   

Earnings Before 
Interest & Taxes 

   

Net Fixed Assets    

Tangible Net 
Worth 

   

Profit Before 
Taxes 

   

    

Total Assets    

 
Signature of Authorized Representative: ___________________________   
 
Title of Authorized Representative: _______________________________      
 
 
Agencies should assume that all numbers represented will be subject to 
verification.    
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FINANCIAL MANAGEMENT AND BUDGET 

 
Agency maintains the following records: 
Cash Receipts Journal      Yes     No    
Cash Disbursements Journal      Yes     No    
General Ledger       Yes     No    
Charts of Accounts       Yes     No    
Payroll Journal and Individual Payroll Records   Yes     No     
Individual Personnel Files      Yes     No    
Written Procurement Procedures     Yes     No    
Capital Inventory       Yes     No    
Written Travel Policy       Yes     No    
Property Control Policy and Records     Yes     No    
Will submit complete audits every year during contract period Yes     No    
Agrees to retaining all project records for the applicable  
time period as outlined in applicable regulations   Yes     No    
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ATTACHMENT 5 
 AGENCY CERTIFICATION 

 
I CERTIFY that if my application is approved for funding, the organization agrees 
to comply with all the required federal, state, local laws and regulations.  The 
organization confirms that it is fully capable of fulfilling the obligations as stated in 
this Application and in any attachments or documents included with this 
application. The Agency certifies that there is not conflict of interest associated 
with this application. The agency certifies that it has not been debarred form 
working in federal and state programs. 
 
As a duly authorized representative of the organization, I submit this application 
and verify that the information included herein is true, accurate, and complete.   
 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT: U.S. Code Title 18, 
Section 1001, provides that a fine of up to $10,000 or imprisonment for a period 
not to exceed 5 years or both shall be a penalty for willful misrepresentation and 
the making of false fictitious statements, knowing the same to be false. 

 
WARNING: Florida Statute 817 provides that willful false statements or misrepresentation 

concerning income and assets or liabilities relating to financial condition is a 

misdemeanor of the first degree and is punishable by fines and imprisonment provided 

under §775.082 or 775.083. 
 
APPLICANT:         
 
Signature:          
 
Typed Name:         
 
Title:           
 
Organization:         
 
Phone Number:         
 
Signature:           
 
Typed Name:         
 
Title:            
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 ATTACHMENT 6 

CERTIFICATE OF CORPORATION 

Certificate of Corporation from the Secretary of State, State of Florida certified 
and dated by the Secretary of State within twelve (12) months of the due date of 
this Application. This Certificate must state on its face that the Applicant Agency 
is active.  In the alternative the Applicant Agency may submit a printout from 
Corporations Online, www.sunbiz.org.   Public Inquiry as Attachment “B” dated 
within twelve (12) months of the due date of this Application, stating that 
Applicant Agency is active.  Please note that a copy of the Articles of 
Incorporation or any similar document does not meet the requirements of 
this section.  This provision is not applicable to units of government.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.sunbiz.org/
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ATTACHMENT 7 
IRS FORM 501(C) (3)  

IF APPLICABLE 
 
 
 
 
 



 

38 | P a g e  

ATTACHMENT 8 
PUBLIC ENTITIES CRIMES AFFIDAVIT 

 
SWORN STATEMENT UNDER SECTION 287.133(3) (a), 

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 
 
THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR 
OTHER OFFICER AUTHORIZED TO ADMINISTER OATHS. 
 
1.         This sworn statement is submitted with an Application to the Human Services 

Department. 
 

2. This sworn statement submitted by _________________________________________.                                                                                             
                                                                     (Name of entity submitting sworn statement) 
 whose business address is ________________________________________________.                                                                                                          
 and (if applicable) its Federal Employer Identification Number is __________________.                                               
 
3. My name is                                                       and my relationship to the entity named  
           (Print name of individual signing) 

above is                                                                                               . 
 
4.  I understand that a “public entity crime” as defined in paragraph 287.133(1)(g), Florida 

Statutes, means a violation of any state or federal law by a person with respect to and 
directly related to the transaction of business with any entity or with an agency or political 
subdivision of any other state or with the United States, including, but not limited to, any 
bid or contract for goods or services to be provided to any public entity or an agency or 
political subdivision of any other state or of the United States and involving antitrust, 
fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation. 

 
5. I understand that “convicted” or “conviction” as defined in paragraph 287.133(1) (b), 

Florida Statutes means a finding of guilt or a conviction of a public entity crime, with or 
without an adjudication of guilt, in any federal or state trial court of record relating to 
charges brought by indictment or information after July 1989, as a result of a jury verdict, 
non-jury trial, or entry of a plea of guilty or nolo contendere. 

 
6. I understand that an “affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes 

means: 
  

a.   A predecessor or successor of a person convicted of a public entity crime; or 
b. An entity under the control of any natural person who is active in the management of  

the entity and who has been convicted of public entity crime.  The term “affiliate”  
includes those officers, directors, executives, partners, shareholders, employees,  
members and agents who are active in the management of the affiliate.  The 
ownership by one person of shares constituting a controlling interest in another 
person, or pooling of equipment of income among persons when not for fair market 
value under an arm’s length agreement, shall be prima facie case that one person 
controls another person.  A person who knowingly enters into a joint venture with a 
person who has been convicted of a public entity crime in Florida during the 
preceding 36 months shall be considered an affiliate. 

7.      I understand that a “person” as defined in paragraph 287.133(1) (e), Florida Statutes 

means any natural person or entity organized under the laws of any state or of the United 
States with the legal power to enter into a binding contract and which bids or applies to 
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bids on contracts for the provision of goods or services let by a public entity, or which 
otherwise transacts or applies to transact business with a public entity.  The term 
“person” includes those officers, directors, executives, partners, shareholders, 
employees, members and agents who are active in the management of an entity. 

8.     Based on information and belief, the statement which I have marked below is true in 
relation to the entity submitting this sworn statement.  (Please indicate 

 Which statement applies)? 
  
9. Neither the entity submitting this sworn statement, nor any officers, directors, executives, 

partners, shareholders, employees, members and agents who are active in the 
management of the entity, or an affiliate of the entity have been charged with and 
convicted of a public entity crime subsequent to July 1, 1989. 

 
10. The entity submitting this sworn statement, or one or more of the officers, directors, 

executives, partners, shareholders, employees, members and agents who are active in 
the management of the entity, or an affiliate of the entity has been charged with and 
convicted of a public entity crime subsequent to July 1, 1989, AND (Please indicate which 
additional statement applies). 

 
11. There has been proceeding concerning the conviction before a hearing officer of the 

State of Florida, Division of Administrative Hearings.  The final order entered by the 
hearing officer did not place the person or affiliate on the convicted vendor list.  (Please 
attach a copy of the final order). 

 
12. The person or affiliate was placed on the convicted vendor list.  There has been a 

subsequent proceeding before a hearing officer of the State of Florida, Division of 
Administrative Hearings. The final order entered by the hearing officer determined that it 
was in the public interest to remove the person or affiliate from the convicted vendor list.  
(Please attach a copy of the final order). 

 
13. The person or affiliate has not been placed on the convicted vendor list.  (Please 

describe an action taken by or pending with the Department of General Services). 
 

                                                 ______________________________                                               
           (Signature)                (Date) 

 

STATE OF ________________ 
COUNTY OF _______________ 
  
 PERSONALLY APPEARED BEFORE ME, the undersigned authority, 

____________________ (Name of individual signing) who, after first being sworn by me, affixed 

his/her signature in the space provided above on the        day of                            , 20     .                

       _________________________                                                          
       NOTARY PUBLIC, State of Florida 
My commission expires                                                . 
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ATTACHMENT 9 
DRUG FREE WORKPLACE CERTIFICATION 

 
The undersigned Applicant Agency hereby certifies that it will provide a drug-free 
workplace program by: 
 

(1) Publishing a statement notifying its employees that unlawful manufacture, 
distribution, dispensing, possession, or use of a controlled substance is 
prohibited in the Applicant Agency’s workplace, and specifying the actions 
that will be taken against employees for violations of such prohibition; 

 
(2) Establish a continuing drug-free awareness program to inform its 

employees about: 
 

(I) The danger of drug abuse in the workplace; 
(ii) The Applicant Agency’s policy of maintaining a drug-free 
workplace; 
(iii) Any available drug counseling, rehabilitation, and employee 

assistance programs; and  
(iv) The penalties that may be imposed upon employees for drug 

abuse violations occurring in the workplace; 
 

(3) Giving all employees engaged in performance of a contract a copy of a 
statement required by subparagraph (1); 

 
(4) Notifying all employees, in writing, of the statement required by 

subparagraph (1), that as a condition of employment on a covered 
contract, the employee shall; 

 
(I) Abide by the terms of the statement; and 
(ii) Notify the employer in writing of the employee’s conviction under 

criminal drug statute for a violation occurring in the workplace no 
later than 5 calendar days after such conviction; 

 
(5) Notifying the City in writing within 10 calendar days after receiving under 

subdivision (4) (ii) above, from an employee or otherwise receiving actual 
notice of such conviction.  The notice shall include the position title of the 
employee; 

 
(6) Within 30 calendar days after receiving notice under subparagraph (4) of 

a conviction, taking one of the following actions with respect to an 
employee who is convicted of a drug abuse violation occurring in the 
workplace: 

 
(I) Taking appropriate personnel action against such employee, up to 

and including termination; 
  



 

41 | P a g e  

(ii) Requiring such employee to participate satisfactorily in a drug 
abuse assistance or rehabilitation program approved for such 
purpose by federal, state, or local health, law enforcement, or 
other appropriate agency; and 

 
(7) Making a good faith effort to maintain a drug-free workplace program 

through implementation of subparagraphs (1) through (6). 
 
 
                                                                     ________________________________                                                                                               
                                                                   (Applicant Agency Signature) 
 
                                                                     ________________________________                                                                                                
                                                                 (Print Applicant Agency Name) 
 
STATE OF                                                                                                            
 
COUNTY OF                                                                                                               
 
The foregoing instrument was acknowledged before me this         day of                 ,  
 
20      , by _____________________________________________________________                                                                                                                 
                             (Name of individual signing) 
 
as                                                      of                                                                        
              (Title)                                                    (Name of Applicant Agency/entity) 
 
known to me to be the person described herein, or who produced                                                                                   
as identification, and who did/did not take an oath. 
 
                                                                                                                                                                                                                                                                                 
NOTARY PUBLIC 
 
My commission expires: 
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ATTACHMENT 10 
CLIENT NON-DISCRIMINATION POLICY 

 
In accordance with Title VII of the Civil Rights Act of 1964, the Americans with 
Disabilities Act of 1990, the Applicant Agency’s decisions regarding the delivery of 
services under any Agreement with the City of Hialeah  will be made without regard to, 
or consideration of race, age, religion, color, gender, sexual orientation, national origin, 
marital status, physical or mental disability, political affiliation, or any other factor which 
cannot be lawfully used as a basis for service delivery. 
 
The Applicant Agency will not engage in or commit any discriminatory practice in 
violation of applicable federal, state, and local laws. 
 
 
 
Applicant Agency:                                                                                                                                                     
 
          
Executive Director:                                                                                                                                       
                                  (Signature)         (Date) 
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ATTACHMENT 11 
MINORITY BUSINESS ENTERPRISE POLICY 

 
MINORITY BUSINESS UTILIZATION COMMITMENT 

 
The bidder agrees to expend at least _____________________ of the contract if awarded for minority 
business enterprise.  For the purpose of the term ñminority business enterpriseò means a business, at least 
51% of the stock of which owned by minority group members.  For the purpose of the preceding sentence 
ñminority group membersò are citizens of the United States who are Black, Hispanic, Asian, or Pacific 
Islander.  American Indian or Alaskan Native and Women Minority business enterprises may be employed 
as construction subcontractors or as vendor or suppliers.  The bidder must indicate the minority business 
enterprises it intends to utilize in this document as follows: 
 
 
NAME & ADDRESS OF 
MINORITY FIRMS 

NATURE OF PARTICIPATION DOLLAR VALUE OF 
PARTICIPATION 

   

   

   

   

   

   

   

 
TOTAL BID AMOUNT:  $______________ TOTAL DOLLAR VALUE 
       MINORITY PARTICIPATION: $________ 
 
PERCENTAGE OF MINORITY ENTERPRISES PARTICIPATION: ____________________ 
 
This requirement may be waived for cause upon application by the recipient to the respective United States 
Department of Labor Regional office. 
 
The bidder agrees to furnish implementation reports as required by bid conditions to indicate the minority 
business enterprises which it has or intend to utilize.  Breach of this commitment, constitutes breach of the 
bidders contract, if awarded. 
 
The undersigned hereby certifies that he or she has read the terms of this commitment and is authorized to 
bind the bidder to the commitment herein set forth. 
 
      _________________________________ 
      NAME OF AUTHORIZED OFFICER 
 
      _________________________________ 
      SIGNATURE OF AUTHORIZED OFFICER 
 
      _________________________________ 
      DATE 
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ATTACHMENT 12 
AMERICANS WITH DISABILITIES ACT POLICY 

 
This Agency and its employees support through policy, procedure, and action the right of disabled 
persons, prospective staff and persons served, to equal access to services and employment. 

APPLICANTS: 
This Agency shall make efforts in good faith to arrange “reasonable accommodations” for 
qualified applicants, providing these accommodations do not create “undue hardship” for the 
agency. 
 
The process of  “reasonable accommodations” will include the following steps: 1) Consultation 
with the individual by the supervisor or operations director; 2) Identifying barriers in question; 3) 
Identifying possible accommodations (including assistance from outside authorities or agencies); 
4) Assessing reasonableness of accommodations with the final decision from the Executive 
Director or designee; and 5) Implementing the accommodation or determining that the 
accommodation would be an “undue hardship”. 

Should the accommodation create an “undue hardship” for the Agency, the prospective employee 
will be offered the opportunity to implement the accommodation on their own. 
 
In the event that accommodations: 1) Create “undue hardship” on the agency or the fellow 
employees; 2) Cannot be accessed through assistance from other authorities or agencies; and, 3) 
Cannot be arranged with the prospective employee, the decision not to hire shall be documented 
along with records of all efforts made. 
 
Applications for employment shall be completed in wheelchair accessible locations.  All relevant 
compliance posters shall be readily visible in areas with public access.  If an individual should 
need assistance in completing the application, staff shall be available to help with the application 
process, and any other necessary pre-employment materials. 
 

EMPLOYEES: 
In the event an employee develops a disability during the course of employment, modifications to 
the employee’s original position shall be assessed, as well as, a possible job change, or 
restructuring, providing this does not cause “undue hardship” to the Agency. 
 
In the event that an employee is found to have a substance abuse problem that is affecting their 
work performance, that employee shall be offered the opportunity to go on a leave of absence 
until the problem is corrected through immediate and appropriate intervention and therapy, 
provided the employee seeks such opportunity early in the disciplinary action, and does not 
commit an offense that is punishable by termination on the first offense. 
 
If an employee requires a leave of absence due to a disability, not associated with work, they may 
request such leave through procedures outlined in the Agency’s leave of absence policies. 
 
If an employee requires leave due to a work-related injury, the rules governing workers 
compensation shall be followed. 
 
The Agency shall comply with the provisions of the Family and Medical Leave Act of 1993. 

 
Name of Applicant Agency:                                                                                                                                                                                                         
          
Executive Director:                                                                                               
                                        (Signature)    (Date) 
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ATTACHMENT 13 
EQUAL EMPLOYMENT OPPORTUNITY POLICY 

 
POLICY: 
 
The progress of this Agency requires that we utilize all available staff to the fullest, 
regardless of race, color, religion, age, sex, sexual orientation, disability, political 
affiliation or belief, national origin, veteran status or marital status.  Unlawful 
discrimination must be eliminated and individuals with demonstrated talent recognized 
and encouraged through fair and equitable personnel practices.  It is the policy of this 
Agency to grant equal employment opportunities to all qualified persons without regard 
to the factors listed above. 
 
This Agency’s policy of nondiscrimination includes, but is not limited to, employment 
advertising, recruiting, employment, placement, promotion, transfer, and selection for 
training, rates of pay, and layoff or termination.  All employees are informed of the 
emphasis on nondiscrimination. 
 
This Agency will comply with all provisions of applicable federal, state, and local equal 
opportunity laws, orders, rules, and regulations and will cooperate with all agencies 
established under such laws in guaranteeing compliance. 
 
RESPONSIBILITIES: 
 
The Executive Director is responsible for insuring compliance and adherence to the 
nondiscrimination policy. 
 
Each supervisor is responsible for using all practical means to implement this policy 
within his/her department or workgroup. 
 
This Agency shall review, at least annually, the status of this program of expanding and 
re-emphasizing nondiscrimination. 
 
PROCEDURES: 
 
1. All applications for employment will be printed with the term “Equal Opportunity 

Employer”. 
 
2. All advertisements for recruiting purposes will contain the statement “An Equal 

Opportunity Employer” at the bottom of the ad. 
 
Name of Agency:                                                                                                                                                         
 
          
Executive Director:                                                                                                                                                              

                                  (Signature)           (Date) 
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ATTACHMENT 14 
GENERAL CONTRACTOR’S LICENSE/DEGREE OF EXPERIENCED 

CONSTRUCTION MANAGER 
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ATTACHMENT 15 
OCCUPATIONAL LICENSE 
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ATTACHMENT 16 

 COPIES OF RESUMES OF THE PROPOSED TEAM AND 
ORGANIZATIONAL CHART 
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ATTACHMENT 17 
THREE REFERENCES 
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Attachment 18 
 

INSURANCE POLICY 
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Attachment 19 
 

SECTION 3 COMPLIANCE 
 

ASSURANCES OF COMPLIANCE (SECTION 3, HUD ACT OF 1968) 
 

TRAINING, EMPLOYMENY, AND CONTRACTING OPPORTUNITIES FOR BUSINESS AND LOWER 
INCOME PERSONS 

 
A. The project assisted under this (contract) (agreement) is subject to the requirements of Section 3 of 

the Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 170u.  Section 3 
requires that to the greatest extent feasible opportunities for training and employment be given to 
lower income residents of the project areas and contracts for work in connection with the project be 
awarded to business concerns which are located in or owned in substantial part by persons 
residing in the area of the project. 

 
B. Notwithstanding any other provision of this (contract) (agreement), the (applicant) (recipient) shall 

carry out the provisions of said Section 3 and the regulations issued pursuant thereto by the 
Secretary set forth in 24 CFR Part 135 (published in 38 Federal Register 29220, October 23, 
2973), and all applicable rules and orders of the Secretary issued thereunder prior to the execution 
of this (contract) (agreement).  The requirements of said regulations include but are not limited to 
development and implementation of an affirmative action plan for utilizing business concerns 
located within or owned in substantial part by persons residing in the area of the project; the 
making of a good faith effort, as defined by the regulations, to provide training, employment and 
business opportunities required by Section 3; and incorporation of the ñSection 3 Clauseò specified 
by Section 135.20 (b) of the regulations in all contracts for work in connection with the project.  The 
(applicant) (recipient) certifies and agrees that it is under no contractual or other disability which 
would prevent it from complying with these requirements. 

 
C. Compliance with the provision of Section 3, the regulations set forth in 24 CFR Part 135, and all 

applicable rules and orders of the Secretary issued thereunder prior to approval by the 
Government of the application for this (contract) (agreement), shall be a condition of the Federal 
financial assistance provided to the project, binding upon the (applicant) (recipient), its contractors 
and subcontractors, its successors, and assigns to the sanctions specified by this (contract) 
(agreement), and to such sanctions as are specified by 24 CFR Section 135.135. 

 
 _________________    ________________________________ 
 DATE      APPLICANT 
 
       ________________________________ 
       ADDRESS 
 
       ________________________________ 
 
       ________________________________ 
       AUTHORIZED SIGNATURE 
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ATTACHMENT 20 

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION  

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 
VOLUNTARY EXCLUSION – LOWER TIER COVERED TRANSACTIONS 

 
INSTRUCTIONS FOR CERTIFICATION 

 
1. By signing and submitting this proposal, the prospective lower tier participant is providing 

the certification set out below. 
 
2. The certification in this clause is a material representation of fact upon which reliance was 

placed when this transaction was entered into.  If it is later determined that the prospective 
lower tier participant knowingly rendered an erroneous certification, in addition to other 
remedies available to the Federal Government, the department or agency with which this 
transaction originated may pursue available remedies, including suspension and/or 
debarment. 

 
3. The prospective lower tier participant shall provide immediate written notice to the person 

to which this proposal is submitted if at anytime the prospective lower tier participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of 
changed circumstances. 

 
4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered 

transactions, participant, person, primary covered transaction, principal, proposal, and 
voluntarily excluded, as used in this clause, have the meanings set out in the Definitions 
and Coverage sections of rules implementing Executive Order 12549.  You may contact 
the person to which this proposal is submitted for assistance in obtaining a copy of those 
regulations. 

 
5. The prospective lower tier participant agrees by submitting this proposal that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any lower 
tier covered transaction with a person who is debarred, suspended, declared ineligible, or 
voluntarily excluded from participation in this covered transaction, unless authorized by the 
department or agency with which this transaction originated. 

 
6. The prospective lower tier participant further agrees by submitting this proposal that it will 

include this clause titled ñCertification Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion-Lower Transaction, ñwithout modification, in all lower tier covered 
transactions. 

 
7. A participant in a covered transaction may rely upon a certification of a prospective 

participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, 
or voluntarily excluded from the covered transaction, unless in knows that the certification 
is erroneous.  A participant may decide the method and frequency by which it determines 
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the eligibility of its principals.  Each participant may, but is not required to, check the 
Nonprocurement List. 

 
8. Nothing contained in the foregoing shall be construed to require establishment of a system 

of records in order to render in good faith the certification required by this clause.  The 
knowledge and information of a participant is not required to exceed that which is normally 
possessed by a prudent person in the ordinary course of business dealings. 

 
9. Except for transactions authorized under paragraph 5 of these instructions, if a participant 

in a covered transaction knowingly enters into a lower tier covered transaction with a 
person who is suspended, debarred, ineligible or voluntarily excluded from participation in 
this transaction in addition, to other remedies available to the Federal Government, the 
department or agency with which this transaction originated may pursue available 
remedies, including suspension and /or debarment. 

 
10. The prospective lower tier participant certifies, by submission of this proposal, that neither 

it nor its principals is presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded from participation in this transaction by any Federal 
department or agency. 

 
11. Where the prospective lower tier participant is unable to certify to any of the statements in 

this certification, such prospective participant shall attach an explanation to this proposal. 
 

 
 
________________________________   __________________________ 
Contractorôs Signature     Date 
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PROGRAM REFERENCES 
 
SHIP Rule 67-37 and SHIP Statutes 420.907 
https://www.floridahousing.org/programs/special-programs/ship---state-housing-
initiatives-partnership-program/ship-governance 
 
FY2016-2019 City of Hialeah SHIP LHAP 
http://www.floridahousing.org/FH-
ImageWebDocs/Housing%20Partners/Local%20Governments/LHAPS/City%20L
HAPS/Hialeah%2016-19.pdf 
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