ROCKDALE COUNTY GOVERNMENT
EQUAL BUSINESS OPPORTUNITY PROGAM

Rockdale County Government Equal Business Opportunity
(“EBQO”) Program ordinance promotes opportunities for
Historically Underutilized Businesses (“HUBs”) and Small
Business Enterprises (“SBEs”) and protects all contracting
applicants from unlawful discrimination. Under the EBO
ordinance, bids for any project totaling $100,000 or more in
value must demonstrate good faith efforts to make work
available to HUBs and SBEs. The ordinance is aspirational
and seeks to maximize contracting opportunities for HUBs
and SBEs. Specific outreach and reporting requirements are
detailed in the EBO Ordinance and accompanying EBO
policy document adopted by the Rockdale County Board of
Commissioners, both of which are attached here.

In accordance with the terms of the EBO ordinance, all
contracting shall be awarded without regard to race, religion,
color, creed, national origin, sex, age, or handicapping
condition. No portion of the EBO ordinance requires
contractors or subcontractors to make purchases of
materials or equipment from HUBs who do not submit the
lowest responsible, responsive bid.

Please refer to the attached EBO ordinance and EBO policy
document for further details.
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ROCKDALE COUNTY GOVERNMENT
EBO PROGRAM
CONTRACT COMPLIANCE REQUIREMENTS

AFFIDAVIT - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION PLAN
(UTILIZATION PLAN)

The Utilization Plan is designed to enhance the utilization of a Historically Underutilized
Business (HUB) or a Small Business Enterprise (SBE) by a bidder/proposer, contractor, or
vendor. The bidder/proposer must outline a plan of action to encourage and achieve diversity
and equality in the available procurement and contracting opportunities with bid/proposal.

DETERMINATION OF GOOD FAITH

The Prime Contractor must demonstrate that they have made reasonable, good faith efforts to
ensure that certified firms have had a full and fair opportunity to compete and win subcontracts
on this project. The Prime Contractor is required to include all outreach attempts that would
demonstrate a “Good Faith Effort” in the solicitation of sub-consultants/subcontractors.

Documentation of efforts made by the Prime Contractor regarding this project should be
documented using the Subcontractor Contact Form.

AFFIDAVIT — CONTRACTOR ONLY USAGE

A contractor that performs all the work under a contract with its own workforce may submit an
affidavit.

UTILIZATION REPORTING (Post Award)

The successful bidder/proposer will be required to report all payments to subcontractors, sub-
consultants, and suppliers (if applicable) by the 15" day of the month to the EBO Administrator.
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ROCKDALE COUNTY GOVERNMENT
AFFIDAVIT - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION

This form must be completed and submitted with the bid/proposal. All prime
bidders/proposers must submit this form which lists all intended subcontractors/suppliers who
will be utilized under the scope of work/services.

Prime Bidder/Proposer Company Name

ITB/RFP Name & Number:

1. My firm, as Prime Bidder/Proposer on this scope of work/service(s) is NOTL], is[d a
Historically Underutilized Business or Small Business Enterprise.

Indicate below the portion of work, including, percentage of bid/proposal amount that
your firm will carry out directly as the Prime Contractor:
$ Or %

2. This information below must be completed and submitted with the bid/proposal if a joint
venture (JV) approach is to be undertaken. Please provide JV breakdown information
below and attach a copy of the executed Joint Venture Agreement.

JV Partner(s) information:

Business Name Business Name
(a) (b.)
% of JV % of JV
HUB or SBE HUB or
Certified (Y SBE
or N) Certified
(Y orN)
Certified Certified
Agency Agency
Date Date
Certified Certified
3. Lists all Sub-Contractor/suppliers participating on the project and provide a description of

the work to be executed.

Total Dollar Value of Certified Subcontractors: ($)

Total Percentage of Certified Subcontractors: (%)

Page 30of 5




AFFIDAVIT - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION
(continued)

CERTIFICATION: The undersigned certifies that he/she has read, understands, and agrees to
be bound by the Bid/Proposer provisions. The undersigned further certifies that he/she is
legally authorized by the Bidder/Proposer to make the statement and representation and that
said statements and representations are true and correct to the best of his/her knowledge and
belief. = The undersigned understands and agrees that if any of the statements and
representations are made by the Bidder/Proposer knowing them to be false, or if there is a
failure of the intentions, objectives and commitments set forth herein, then in any such event the
Contractor’s acts or failure to act, as the case may be, shall constitute a material breach of the
contract, entitling the County to terminate the Contract for default. The right to so terminate
shall be in addition to, and in lieu of, any other rights and remedies the County may have for
other defaults under the contract.

By submitting this form, it is understood that every firm listed as a subcontractor has been
properly notified and will participate.

Signature: Title:

Business or Corporate Name:

Address:

Telephone: ( )

Fax Number: ( )

Email Address:
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ROCKDALE COUNTY GOVERNMENT
UTILIZATION REPORT - Post Award

The awarded vendor(s) are required to report all payments to the prime contractor,
subcontractors, and sub-consultants (if applicable) during the project by the 15" day of the
month to the EBO Administrator.

Subcontractor or Supplier information

Contact
ITB or RFP # Name Contact Name Email Contact | Payment | Date of Payment
Phone amount | payment Method
Address
Issues:
Vendor Name:
Printed Signature:
Date:
Title
INTERNAL USE ONLY
Verified
Any Issues
Verified by

Page 50f 5




	Prime BidderProposer Company Name: 
	ITBRFP Name  Number: 
	My firm as Prime BidderProposer on this scope of workservices is NOT: Off
	is: Off
	undefined: 
	Business Name a: 
	 of JV: 
	 of JV_2: 
	HUB or SBE Certified Y or N: 
	HUB or SBE Certified Y or N_2: 
	Certified Agency: 
	Certified Agency_2: 
	Date Certified: 
	Date Certified_2: 
	Total Dollar Value of Certified Subcontractors: 
	Total Percentage of Certified Subcontractors: 
	Title: 
	Business or Corporate Name: 
	Address 1: 
	Address 2: 
	undefined_2: 
	undefined_3: 
	Email Address: 
	ITB or RFP Row1: 
	NameRow1: 
	Contact NameRow1: 
	Contact Email AddressRow1: 
	Contact PhoneRow1: 
	Payment amountRow1: 
	Date of paymentRow1: 
	Payment MethodRow1: 
	ITB or RFP Row2: 
	NameRow2: 
	Contact NameRow2: 
	Contact Email AddressRow2: 
	Contact PhoneRow2: 
	Payment amountRow2: 
	Date of paymentRow2: 
	Payment MethodRow2: 
	ITB or RFP Row3: 
	NameRow3: 
	Contact NameRow3: 
	Contact Email AddressRow3: 
	Contact PhoneRow3: 
	Payment amountRow3: 
	Date of paymentRow3: 
	Payment MethodRow3: 
	Issues: 
	Vendor Name: 
	Date: 
	Title_2: 
	Any Issues: 
	undefined_4: 
	Verified by: 
	Business Name: 
	Text2: 
	Text3: 


