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into a new and different construction material distinct from the materials from which it
was transformed.

Construction material means an article, material, or supply brought to the construction
site by the Contractor or subcontractor for incorporation into the building or work. The
term also includes an item brought to the site preassembled from articles, materials, or
supplies. However, emergency life safety systems, such as emergency lighting, fire
alarm, and audio evacuation systems, that are discrete systems incorporated into a
public building or work and that are produced as complete systems, are evaluated as a
single and distinct construction material regardiess of when or how the individual parts
or components of those systems are delivered to the construction site. Materials
purchased directly by the Government are supplies, not construction material.

Domestic construction material means— (1) An unmanufactured construction material
mined or produced in the United States; or

(2) A construction material manufactured in the United States.

Foreign construction material means a construction material other than a domestic
construction material. :

Free trade agreement (FTA) country construction matferial means a construction
material that—

(1) Is wholly the growth, product, or manufacture of an FTA country; or

(2) In the case of a construction material that consists in whole or in part of materials
from another country, has been substantially transformed in an FTA country into a new
and different construction material distinct from the materials from which it was
transformed.

Least developed country construction material means a construction material that—
(1) Is wholly the growth, product, or manufacture of a leasi developed country; or

(2) In the case of a construction material that consists in whole or in part of materials
from another country, has been substantially transformed in a least developed country
into a new and different construction material distinct from the materials from which it
was transformed.

Manufactured construction material means any construction material that is not
unmanufactured construction material.

Recovery Act designated country means any of the following countries

1) A World Trade Organization Government Procurement Agreement (WTO GPA)
country (Aruba, Austria, Belgium, Bulgaria, Canada, Cyprus, Czech Republic, Denmark,
Estonia, Finland, France, Germany, Greece, Hong Kong, Hungary, Iceland, Ireland,
Israel, Italy, Japan, Korea (Republic of), Latvia, Liechtenstein, Lithuania, Luxembourg,
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Malta, Netherlands, Norway, Poland, Portugal, Romania, Singapore, Slovak Repubiic,
Slovenia, Spain, Sweden, Switzerland, or United Kingdom),

(2) A Free Trade Agreement country (FTA)(Australia, Bahrain, Canada, Chile, Costa
Rica, Dominican Republic, El Salvador, Guatemala, Honduras, Israel, Mexico, Morocco,
Nicaragua, Oman, Peru, or Singapore); or

(3) A least developed country (Afghanistan, Angola, Bangladesh, Benin, Bhutan,
Burkina Faso, Burundi, Cambodia, Central African Republic, Chad, Comoros,
Democratic Republic of Congo, Dijibouti, East Timor, Equatorial Guinea, Eritrea,
Fthiopia, Gambia, Guinea, Guinea-Bissau, Haiti, Kiribati, Laos, Lesotho, Liberia,
Madagascar, Malawi, Maldives, Mali, Mauritania, Mozambique, Nepal, Niger, Rwanda,
Samoa, Sac Tome and Principe, Senegal, Sierra Leone, Solomon Islands, Somalia,
Tanzania, Togo, Tuvalu, Uganda, Vanuatu, Yemen, or Zambia).

Recovery Act designated country construction material means a construction material
that is a WTO GPA country construction material, an FTA country construction material,
or a least developed country construction material.

Steel means an alloy that includes at least 50 percent iron, between .02 and 2 percent
carbon, and may include other elements.

United States means the 50 States, the District of Columbia, and outlying areas.

Unmanufactured construction material means raw material brought to the construction
site for incorporation into the building or work that has not been—

(1) Processed into a specific form and shape; or

(2) Combined with other raw material to create a material that has different properties
than the properties of the individual raw materials.

WTO GPA country construction material means a construction material that—
(1) Is wholly the growth, product, or manufacture of a WTO GPA country; or

(2) In the case of a construction material that consists in whole or in part of materials
from another country, has been substantially transformed in a WTO GPA country into a
new and different construction material distinct from the materials from which it was
transformed.

(b) Construction materials . (1) The restrictions of section 1605 of the American
Recovery and Reinvestment Act of 2009 (Pub. L. 111-5) (Recovery Act) and the Buy
American Act do not apply to Recovery Act designated country construction material.

Consistent with U.S. obligations under international agreements, this clause
implements—
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(i) Section 1605 of the Recovery Act, by requiring, unless an exception applies, that all
iron, steel, and other manufactured goods used as construction material in the project
are produced in the United States; and

(i) The Buy American Act providing a preference for unmanufactured domestic
construction material.

(2) The Contractor shall use only domestic or Recovery Act designated country
construction material other than Bahrainian, Mexican, or Omani construction material in
performing this contract, except as provided in paragraphs (b)(3) and (b)(4) of this
clause.

(3) The requirement in paragraph (b)(2) of this clause does not apply to the construction
materials or components listed by the Government as follows:

[Contracting Officer to list applicable excepted materials or indicate “none” ]

(4) The Contracting Officer may add other construction material to the list in paragraph
(b)(3) of this clause if the Government determines that—

(i The cost of domestic construction material would be unreasonable.

(A) The cost of domestic iron, steel, or other manufactured goods used as construction
material is unreasonable when the cumulative cost of such matenal will increase the
overall cost of the contract by more than 25 percent;

(B) The cost of unmanufactured construction material is unreasonable when the cost of
such material exceeds the cost of foreign material by more than 6 percent;

(ii) The construction material is not mined, produced, or manufactured in the United
States in sufficient and reasonably available commercial quantities of a satisfactory
quality; or

(i) The application of the restriction of section 1605 of the Recovery Act or the Buy
American Act to a particular construction material would be inconsistent with the public

interest.

(c) Request for determination of inapplicability of section 1605 of the Recovery Act or
the Buy American Act.

(1)(i) Any Contractor request to use foreign construction material in accordance with
paragraph (b){4) of this clause shall include adequate information for Government
evaluation of the request, including— :

(A) A description of the foreign and domestic construction materials;
(B) Unit of measure;

(C) Quantity;
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(D) Cost;

(E) Time of delivery or availability,

(F) Location of the construction project;

(G) Name and addresls of the proposed supplier; and

(H) A detailed justification of the reason for use of foreign construction materials cited in
accordance with paragraph (b){(4) of this clause.

(ii) A request based on unreasonable cost shall include a reasonable survey of the
market and a completed cost comparison table in the format in paragraph (d) of this
clause.

(iii) The cost of construction material shall include all delivery costs to the construction
site and any applicable duty.

(iv) Any Contractor request for a determination submitted after contract award shall
explain why the Contractor could not reasonably foresee the need for such
determination and could not have requested the determination before contract award. If
the Contractor does not submit a satisfactory explanation, the Contracting Officer need
not make a determination.

(2) If the Government determines after contract award that an exception to section 1605
of the Recovery Act or the Buy American Act applies and the Contracting Officer and
the Contractor negotiate adequate consideration, the Contracting Officer will modify the
contract to allow use of the foreign construction material. However, when the basis for
the exception is the unreasonable cost of a domestic construction material, adequate
consideration is not less than the differential established in paragraph (b){4)(i) of this
clause.

(3) Unless the Government determines that an exception to the section 1605 of the
Recovery Act or the Buy American Act applies, use of foreign construction material
other than that covered by trade agreements is noncompliant with the applicable Act.
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(d) Data . To permit evaluation of requests under paragraph (c} of this clause based on
unreasonable cost, the Contractor shall include the following information and any
applicable supporting data based on the survey of suppliers:

Foreign and Domestic Construction Materials Cost Comparison |

Construction material description | Unit of measure | Quantity | Cost{dollars)*

Item 1.

Foreign construction material

Domestic construction material

ftem 2:

Foreign construction material

Domestic construction material

[List name, address, telephone number, and contact for suppliers surveyed. Attach
copy of response; if oral, attach summary.jfinclude other applicable supporting
information. :

[*Include all delivery costs to the construction site.]

D. Notice of Required Use Of American Iron, Steel, and Other Manufactured
Goods—Buy American Act—Construction Materials Under Trade Agreements (MAR
2009)

(a) Definitions . “Bahrainian, Mexican, or Omani construction material,” "Construction
material,” “"domestic construction material,” “foreign construction material,”
“manufactured construction material,” “Recovery Act designated country construction
material,” “steel,” and “unmanufactured construction material,” as used in this provision,
are defined in the clause of this solicitation entitled “Required Use of Iron, Steel, and
Other Manufactured Goods—Buy American Act—Construction Materials Under Trade
Agreements” (Federal Acquisition Regulation (FAR) clause 52.225-23).

(b) Requests for determination of inapplicability . An offer or requesting a determination
regarding the inapplicability of section 1605 of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5) (Recovery Act) or the Buy American Act
shall submit the request with its offer, including the information and applicable
supporting data required by paragraphs (c) and (d) of FAR clause 52.225-23.

(c) Evaluation of offers . (1) If the Government determines that an exception based on
unreasonable cost of domestic construction material applies, the Government will
evaluate an offer requesting exception to the requirements of section 1605 of the
Recovery Act or the Buy American Act by adding to the offered price of the contract—
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(i) 25 percent of the offered price of the contract, if foreign iron, steel, or other
manufactured goods are used as construction material based on unreasonable cost of
comparable manufactured domestic construction material; and '

(ii) 6 percent of the cost of foreign unmanufactured construction material included in the
offer based on unreasonable cost of comparable domestic unmanufactured
construction material.

(2) If two or more offers are equal in price, the Contracting Officer will give preference to
an offer that does not include foreign construction material excepted at the request of
the offeror on the basis of unreasonable cost.

(d) Alternate offers . (1) When an offer includes foreign construction material, except
foreign construction material from a Recovery Act designated country other than
Bahrain, Mexico, or Oman that is not listed by the Government in this solicitation in
paragraph (b)(3) of FAR clause 52.225-23, the offeror also may submit an alternate
offer based on use of equivalent domestic or Recovery Act designated country
construction material other than Bahrainian, Mexican, or Omani construction material.

(2) If an alternate offer is submitted, the offeror shall submit a separate Standard Form
1442 for the alternate offer and a separate cost comparison table prepared in
accordance with paragraphs (c) and (d) of FAR clause 52.225-23 for the offer that is
based on the use of any foreign construction material for which the Government has not
yet determined an exception applies. '

(3) If the Government determines that a particular exception requested in accordance
with paragraph (c) of FAR clause 52.225-23 does not apply, the Government will
evaluate only those offers based on use of the equivalent domestic or Recovery Act:
designated country construction material other than Bahrainian, Mexican, or Omani
construction material. An offer based on use of the foreign construction material for
which an exception was requested—

(i) Will be rejected as nonresponsive if this acquisition is conducted by sealed bidding;
or '

(i) May be accepted if revised during negotiations

Alternate | (MAR 2009) . As prescribed in 25.1102(e), substitute the following paragraph
(b) for paragraph (b) of the basic provision:

Alternate Il (MAR 2009) . As prescribed in 25.1102(e), add the definition of “Bahrainian,
Mexican, or Omani construction material” o paragraph (a} and substitute the following
paragraph (d) for paragraph (d) of the basic provision:
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EXHIBIT F-5. BUY AMERICAN SAMPLE CERTIFICATION

SDWSRF ARRA BUY AMERICAN CERTIFICATION
(fo be completed and signed by Prime Contractor and submitted with the bid)

1. Identification of American-made Iron, Steel, and Manufactured Goods: Consistent
with the terms of the Purchaser's bid solicitation and the provisions of ARRA Section
1605, the Bidder certifies that this bid reflects the Bidder's best, good faith effort to
identify domestic sources of iron, steel, and manufactured goods for every component
contained in the bid solicitation where such American-made components are available
on the schedule and consistent with the deadlines prescribed in or required by the bid
solicitation. ‘

2. Verification of U.S. Production: The Bidder certifies that all components contained in
the bid solicitation that are American-made have been so identified, and if this bid is
accepted, the Bidder agrees that it will provide reasonable, sufficient, and timely
verification to the Purchaser of the U.S. production of every component so identified.

3. Documentation Regarding Non-American-made |ron, Steel, and Manufactured
Goods: The Bidder certifies that for any component or components that are not
American-made and are so identified in this bid, the Bidder has included in or attached
to the bid one or both of the following, as applicable:

a. ldentification of and citation to a categorical waiver published by the U.S.
Environmental Protection Agency in the Federal Register that is applicable to
such component or components, and an analysis that supports its applicability to
the component or components:

b. Verifiable documentation sufficient to the Purchaser, as required in the bid
solicitation or otherwise, that the Bidder has sought to secure American-made
components but has determined that such components are not available on the
schedule and consistent with the deadlines prescribed in the bid solicitation, with
assurance adequate for the Bidder under the applicable conditions stated in the
bid solicitation or otherwise.

4. Information and Detailed Justification Regarding Non- American-made Iron, Steel, or
Manufactured Goods: The Bidder certifies that for any such component or components
that are not so available, the Bidder has also provided in or attached to this bid
information, including but not limited to the verifiable documentation and a full
description of the bidder's effort to secure any such American-made component or
components, that the Bidder believes are sufficient to provide and as far as possible
constitute the detailed justification required for a waiver under section 1605 with respect
to such component or components. The Bidder further agrees that, if this bid is
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accepted, it will assist the Purchaser in amending, supplementing, or further supporting
such information as required by the Purchaser to request and, as applicable,
implement the terms of a waiver with respect to any such component or components.

SRF Project

Signature Date

Name and Title of Signer (Please Type)

NOTE: The penalty for making false statements in offers is prescribed in 18 U.S.C.
1001. :

EXHIBIT F-6. SAMPLE CONTRACTOR BUY AMERICAN BID SOLICITATION
LANGUAGE

The Contractor acknowledges to and for the benefit of
(“Purchaser”) and the State of California, Department of Public Health (CDPH} (the
“State”) that it understands the goods and services under this Agreement are being
funded with monies made available by the federal American Recovery and
Reinvestment Act of 2009 (ARRA) and such law contains provisions commonly known
as "Buy American” that requires all of the iron, steel, and manufactured goods used in
the project be produced in the United States (“Buy American Requirements”), including
iron, steel, and manufactured goods provided by the Contractor pursuant to this
Agreement. The Contractor hereby represents and warrants to and for the benefit of
the Purchaser and the State that (a) the Contractor has reviewed and understands the
Buy American Requirements, (b) all of the iron, steel, and manufactured goods used in
the project will be and/or have been produced in the United States in a manner that
complies with the Buy American requirements, unless a waiver of the requirements is
approved, and (c) the Contractor will provide any further verified information,
certification, or assurance of compliance with this paragraph, or information necessary
to support a waiver of the Buy American Requirements, as may be requested by the
Purchaser or State. Notwithstanding any other provision of this Agreement, any failure
to comply with this paragraph by the Contractor shall permit the Purchaser or State to
recover as damages against the Contractor any loss, expense or cost (including without
limitation attorney's fees) incurred by the Purchaser or State resulting from any such
failure (including without limitation any impairment or loss of funding, whether in whole
or in part, from the State or any damages owed to the State by the Purchaser). While
the Contractor has no direct contractual privity with the State, as a lender to the to the
Purchaser for the funding of its project, the Purchaser and the Contractor agree that the
State is a third-party beneficiary and neither this paragraph (nor any other provision of
this Agreement necessary to give this paragraph force or effect) shall be amended or
waived without the prior written consent of the State.
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o :hereafter referred to as “Deposrtor” and

S A’I’TACHMENT 1 :
FISCAL SERVICES AGREEMENT

ThlS Agreement is entered Into th|s date between the

“.

B hereafter referred to as “Flscal Agent" ' The purpose of thls Agreement is to assrst Deposrtor rn
- ... meeting the. repayment provision of the - .
) Amencan Recovery and Remvestment Act. (ARRA) Fundmg Agreement number ,

. between Deposnor and the State of California, .

. Department of Publ:c Health hereafter referfed fo as “State”.’ Said Fundlng Agreement

réquires the Depositbr to. ‘engage the services of a’ Flscal Agent fo assrst ini. accumulatlng funds
suffi crent to repay pnnmpal and/or lnterest to State. . ' L . .

. FISCAL AGENT aorees to act as Trustee for funds deposi‘te"dl,' a'n.d-l_s’ a‘ut‘h:orizzed'_bv Deno'sitor "

to act and perform servrces as follows

o

AL Establrsh F|scal Ser\ilces account(s)’-(hereinafte:r_Ac'count) for"p_urposes A‘ofth'is

- Agreement, identified as follows

© . Account Numbér:, ~ .
Account Name: -

- Account Nurriber:-.
~ Account Name

o 'All funds requrred to be dep031ted or. accumulat’ed: for purpo‘ses of this‘Agreement ‘shall
' 'be deposrted rnto the Acoount LT ' R

B - | Promptly send a copy. of the signature card to State and thereafter send a year—end

v statement of the Account balance untrl the loan Is. repard in full

‘ c. 'Release ne funds except’as provrded in Subparagraph 2F WIthout wntten consent of

State Slgnature authorlty for wdhdrawal of funds shall, rernam wlth Flscal Agent. .

- D. Receive . vk o (speCIfy) deposrts figtn’ Deposdor as Spec‘:|fred in-

B Paragraph 3 into Account establtshed under. Subparagraph 2A of thls Agreement

co R ) .Assrst and advrse Deposrtor to take into consrderatron rates of return on funds

: "‘deposrted lncludtng htgher yleld accounts for Reserve Fund

LR ,:Recelve mvorces on behalf of Deposltor and transmlt payments to State in accordance B :

.+ with the tefms and. condrtrens of the Fundrng Agreemenr summanzed below
-, Principal =~ - o o .
. InferestRate ¢ R
" Loan Repayment Tefmi ' '
- _First' Semi-anrual P&l Due Date e
" Interest Payments During Constructron __Variable — See Subparagraph 3B -
. Semi-annual P&I Payments - e T
Reserve Fund :

613109



S ‘A:

A’ITACHI\AENT 1

. The Reserve Funds may be used to make the t" nal two payments to State

‘ "‘These terms and cond|t|ons may only be subject to- amendment as provrded |n the
"Fundlng Agreement : S . .

' .Promptly give wntten notice to State of any delmquency of deposﬁs from Deposdor .
- Not!ce shall be, dlrected to the address referenced in Subparagraph 4D. '

. Promptly g[ve wntten notlce to State |f Reserve Fund prowded for in Subparagraph 3A

falls below or is’ not accurnulatlng sufl'“ ctently to meet the requrred minimum-

1 .

, ; "_Upon request of State or. Deposﬁor provrde State w:th a ful! wntten statement of
L 'Deposrtor’s Account Lo :. , :

DEPOSlTOR aqrees to perform as. foIIows

6/3/09 -

' 1: -..Deposﬁthh the Frscal Agent an average of per

RESERVE FUND B

‘l. . "'Deposn a Reserve Fund to meet the condltlons of’ Artlcle .
"+ ‘ofthe Fundlng Agreement Once aocUmulated the Reserve Fund shall be
" _maintained until the loan is repaid in full. - ' .

2. ' Depositthe Reserve Fund with the Fiscal Agent as follows _ S
' a) - $ - - - L per_.. begmnlng o
or, . R Ce e SR

b} Lump sum deposrt of$ S __by‘ S

: INTEREST PAYMENTS DURING CONSTRUCTION :

: 'State W||[ involoe F:scal Agent with & copy to DepoS|tor seml annually for interest:
. accrued dunng construction. Dunng oonstruotlon itis antumpated that the amount due
' WIlI vary wnth each ll'lVO[Ce . .

Deposﬁ Wlth the Frscal Agent nor Iater than 15 days prior to" any payment due
date an. amount equal to amount of each Sald mvorce C _ :

: '-PRINCIPAL AND INTEREST

. beginning - ¥ S |n orderto meet thé semi-annual
- principal andlor mterest payments due to State under the Fund[ng Agreement '
'Thls amount may be adjusted to ref[ect changes in terms of the Fundlng
' Agreement as. agreed fo by the. par‘res thereto s . :

'COMPENSATION OF FISCAL AGENT

1 . Compensate Flscal Agent for serwces as follows



~ ATTACHMENT 1

4, GENERAL TERMS

A.  This Agreement shall terminate when all amounts due to State under the Funding
- Agreement are paid in full. In addition, either party may terminate this Agreement with
or without cause upon 90 days advance written notice to the other party and to State.
- Depositor shall within this 90-day period enter into a new-Fiscal Service Agreement.
. Depositor's failure to maintain at all times a Fiscal Service Agreement may be déemed
Depositor’s default of the Funding Agreement. :

B. This Agreement shall not' be amended withdut Writtgan approval of State.

C.” - In perfarming its services hereunder, the Fiscal Agent shall incur o liability to State for
the funds deposited hereunder or the amount of ariy payment to be made by Depositor
- {o State provided the actions of the Fiscal Agent are'taken in good faith.

© D. * All notices required to be sent'pursdant to this Agreement shall be sent to the following
: _‘addresses and shall be sent by registered or ceriified mail. A change of address for
~ delivery of notice may be-made by either party by writte_n‘ notice of such change-of

address to the other party. ‘
Depositor o : o Fiscal Agent
Mailing Address — T Mailing Addrass
- City State = " Zip Code - ~ City " State _ - Zip Code
Phone No. ~ . | Phone No.
BY . . By ‘
: ',ngnaturel e ' Signature
_ Prianan'?e s — o | | Print Name
Title | : o ‘ - _ © - Title:
Approved: ' I :
STATE OF CALIFORNIA ~ ° ~ Stateof Californa R
DEPARTMENT OF PUBLICHEALTH ~ Department of Public Health o
. - : . . S Division of Drinkirig Water and Environmental .
By SR : . Management . - '
: Signature B ' - P.O.Box 897377, MS 7418
S S T © - 1616 Capitol Avenue -
‘Titte Chief - 5 , Sagramento, CA 95899-7377
Program ' a ‘

Date __

- 6/3/09
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ATTACHMENT 2
SECURITY AGREEMENT
(DEPOSIT ACCOUNT)

6/3/09

' , DEBTOR, hereby grant(s) to the State of Callfornla
Department of Public Hea[th Secured Party; a secunty interest in the deposit account(s) deseribed
below to secure performance of the ob]lgatlons set forth in American Recovery and Relnvestment Act
(ARRA) Funding Agreement . executed on
~ between Debtor(s) arid Secured F’arty ' B ,
The deposit account(s) WhICh is (are) the subject of th[s agreement is (are) descnbed below
(NOTE: All debtors must complete “A” below. Debtors wrth a Ioan component must complete A", "B,
-and "C”) B : Lo
A Account for depOSIt of Fnds received. from State: 7 '
' Bank : Phone No.
Mailing Address- S R
Account and/or Ledger No.
~Account and/or Ledger No..
B, Account for deposit of ratepayer payments -prior o depostt with Flscal Agent
"~ .Bank : : Phone No .

Mailing Address - < L

‘Account and/or Ledger No.

Account andlor Ledger No.-
C.  Fiscal Agent Account , _

Bank _ i .Phorie No. __

Mailing Address - - B -

Account and/or Ledger No.

Account and/or Ledger No.

3. Debtor will notify Secured Party in writing immediately if any third party obtaing or attempts to obtain a
lien or other interest in the deposrt account by attachment executron or otherform of Iegal process.
Secured Party clalms a security :nterest in these depoelt accounts and does not waive any pnor
securrty interest in these or any other deposit account(s) .

Date._ State of Catlfornla L S

Department of Public. Heaith
o SECURED PARTY = - .
Debtor . o
By By
_ Chref -
- Title  Division of Dririking Water and
o Environmental Management:
. Mailing Address. - o _
. B 1616 Capitol Avenue, MS 7418
o o , C Post Office Box 997377 =~
- Phone No. : ' . Sacramento Callfornra 95899 7377
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ATTACHMENT 4

California Department of Public Health-Division of Drinking Water State revolvi'ng Fund
American Recovery and Reinvestment Act 2009

-PROJECT INFORMATION
Water System Name:

'Project Name:

Project Number:_ o L | -

Principal Contact:

Name and Title

Phone Number and Email Address

{ I Davis Bacon Compliance Self Certification Form ‘
Among the requifements of the ARRA funding provided by ihe California Department of Public Health (CDPH) under the Safe Drinking Water

revolving fund Program, Is Davis Bacon Compﬁahce. Please provide the fallowing Davis Bacon compliance infarmation for your project.
: * " Davis Bacon compliance Plan Information Sheet ‘

Water System Name:

CDPH Project ID No.

‘Name of Firm/Agency

Da;e of Agreement

Davis Bacon Contact Person

"Davi; Bacon Cantact Phone No. '

Davis Bacon Contact Email

I certify that the above information reflects the Davis Bacon Compliance plan for the referenced pquect and that the Davis Bacon
Compliance plan will remaln in effect throughout construction of the project:

Name:_ . . - i ' '~ Date:_

| Signature:

Please return to: 'Safe Drinking Water State revolving Fund Program
Division of Drinking Water and Environmental Management
California Departmerit of Public Health ' '
1616 capitol Avenue MS 7418 '
 P.0.Box 997377
- Sactamento, CA 95899-7377
Atin: Karen'Hilliard '

For CDPH Davis Bacon related questions please contact Karen. Hilliard éf (916) 449-5156

California bepartment of Public Health-DDWSRF

- Ravised June 15, 2009
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. ATTACHMENT 4 :
State of Califomia Department of Public Health
SDWSRF American Recovery and Reinvestment Act (ARRA) Program

CLAIM FOR REIMBURSEMENT (PUBLIC)

O Forgiveness of Principle Funds - O Negative Inferest Funds
O Other Source of funds_ 0O Loan Funds
PartA ' o DUNS #:
[Name of Water System . : ‘
Address .
Phone Number Fax Number . o SRF ARRA Contract Number
C[éirh_ Number ' For Period From (Mc_mtthaleéar To (Month/Day/Year)

Part B Expendlture Summary
Budget Aflach- , ‘ ‘ T . R
Line liem ment Deseription . Project Expenditures SRF ARRA Funds Requested
Number | Number . : ‘ : ‘

.PART C.

1. Total this claim

2. Total ali prior-claims

3. Total expendiiures to date (1+ 2 above)

4. Total retentlon this claim (Zero, unless State requires)
5. Total retention all prior claims - -

6. Total retention {o date {4 + 5 above)

7. DWP Contract Amount

8. Total funds-obligated {3 + 6 above)

8, Funds still avaltable (7 - 8 above)
Prepare an original
and two {2) coples:

. X Depariment uf Public .Healthl Sale Deinking : . :

a k R : .

Original pluts ONE . Water State Revolving Fund Program, P.O.  One copy to: CDPH District Engineer
copy to: ' Hox 967377, Socraminlo, CA 85809-737F © _ -




State of California .

AJTAQHMENfd
Department of Public Health

SDWSRF American Recovery and Reinvestment Act (ARRA) Program

CLAIM FOR REIMBURSEMENT (ITEMIZED)

See page 5 for instructians,

LINE

QUANTITY

O Loan Funds Attachment No. of
] Grant Funds Claim No.
O Other Source of funds F:A. No,
00 Negative Interest Funds F.A. Execution Date
DUNS #:
PART A
NAME OF CONTRACTOR
|NAME OF ENTITY TELEPHONE NUMBER
.DATE OF COMPLETION AMOUNT OF CONTRACT DATES OF CLAIMS
Criginal Orlginal From
Revised ‘Revhed .To:
PART B- :
BUDGET CONTRACT ITEMS THIS PERIOD TOTALTO DATE
UNIT [QUANTITY

- AMOUNT

UNIT PRICE | QUANTITY] AMOUNT




PART C

THIS PERIOD . "TOTAL TO DATE

AMOUNT EARNED $ $
AMOUNTRETAINED . 1§ ] $
|PREVIOUS PAYMENTS $
AMOUNT DUE s - — $
ESTIMATED PERCENTAGE OF JOB COMPLETED | 5 CONTRACTOR'S CONSTRUCTION PROGRESS ON SCHEDULE?
T : oYES: - oNO '
% ' EXPLAIN: -
PARTD

1. Certification of Contractor

According to the best of my knowledge and belief, |-certify that all items and amounts shown on the foregoing -
Claim for Reimbursement (ltemized) are correct; that all the work has been performed and/or material supplied

in full accordance with the requirements of the referenced Funding Agreement, and/or duly authorized deviations,
© substitutions, alternations, and/or additions; that the foregoing Is a true and correct statement of the contract

account up to and |nclud|ng the last day of the period covered by this claim; that no part of the "Balance Due This
Payment" has been received and that the underslgned and his subcontractors have complied with the
nondlscrrmlnatlon provisions of the Funding Agreement

Contractor Signafure of Authorized Representativer
Date . ' Title

2. Certification of Individual Authorized Representatlve to Sign Budget and Expenditure Summary

" | certify that | have checked and verified the foregoing Claim for Reimbursement (Itemized); that to the best of
my knowledge and belief it is a true and correct statement of work performed and/or material included in this
claim; has been inspected by me and/or by my duly authorized representative or assistants and that it has

been performed and/or supplied in full accordance with requirements of the referenced confract; and that .
partial payment claimed and requested by the contractor is correct!y computed on the basis of work performed

and/or material supplled to date.

Signature ' : . Fosition Title or Registration Number . : Date

" 3. Request for Payment hy. Entlty
The construction of the project is progressmg salisfactorily, and to the best of my knowledge the amounts
contained in the foregoing Claim for Rermbursement (ltemized) are true and correct statements of actual costs
incurred for work performed and | hereby request payment of funds from the SRF ARRA Fund in the
-amount of § L for reimbursement of eligible prOJect costs estimated above.

~ Signature — : “Date



) -Attachment 4
- PARTA

Name of Entity

The name should be {dentical 1o the name used in the Funding

Agreerment with the Stale,

Source of Other Funds
Name the source of other funds that are funding the project.

Funding Agreement Execution Date )
The dale of the Funding Agreement was signed.

Funding Agreement Number
The number Is_ an the Fund!ng Agreement

Claim Number ]
Submit no mare than one claim per month. The number will ba in |
order of sequence {initial Claim No.1, No.2, elz.)

PART B - Expenditure Summary
. L)

Line ltem Number
This number corresponds to form Page 1 of'5, Budget
and Expenditure Summary.

Attachment Number -
Numerically identify each attachment, correspondtng fo CDPH form,
page 3 of 5 Clalm for Reimbursement (ltemized).

Deseription _
ldentify the material, labor or liem befng billed, Slate the vendor's name.,

Project Expenditures
Enter the total dollar amount of the claim being requested by the
contractor or vendar and identify which category the request is being

made.

Funds Requested -

The dollar amount of the line item project expenditure being
requested this claim from the ARRA fund source. If your project is
funded from multiple sources, you must submit to COPH

caples of all payment requests submitted to each funding source.

PART C- Totals

1. Total expenditures and ARRA funds reques!ed fmm the
columns In Part B.

2. Total all prior claims - Do rot include this claim . (See ltem on
previous claims.)

3. Tola! of ltems 1 and 2,

4, Total retention this claim. (Retention is at the discretion of the
State, under the " Condifions of Withholding™ aricle of the
Funding Agreement.)

5. Total ratention from al! prior claims -~ Do nof include this elaim.
{Se= ltem 6 on previous claims.)

6. Total of ltems 4 and 5. ‘

7. Grant amount from the Funding Agreement.

8. Total of ltems-3 and 6.

B.'Funds still available - ltem 7 minus ltem 8. This amount must be
equal to or greater than zero, ‘

Do’ NOT WRITE iN THE BLOCKS MARKED ™FOR STATE USE ONLY™.

if additional space is required use a second Calim for Reimbursement (ltemized) and identify it as “Page Two" in the upper -
right hand cormer. Show a tatal only for the [ast Claim for Relmhursement (Ilemlzed)

INSTRUC'HDNS FOR COMPLETING CIT.AIM’FD'R_REIMBURSEMENT‘(ITEMIZED}

PART A
Self explanatory.

PART B

Contract ltems

Unit )

Identify each item by Its basle description (each square foot,
linear foot, project, elc.)

Number of contracted units this period
The number of units contracted,

Unit Price’
The price per unit

- This Period
Quantity
Mumber of contracted units s this périod.

Amount
Tc:tal quiantity times the'Unit Price,

Tntal to Date
Quantity )
Total units billed Including lhi; clalm.

Amount -
Total quantity times the Unlt Prica. -

PART C

“Amount Earped

Total of ""This Period™ and ""Total io Date™ columns In Part B,

Amount Retained
Zero unless State requires, (Entity may be required under its enabling
autherity {o withhold retention).

Previous Payments
Self Explanatary.

Arnﬁunt Due
1 minus 2 and 3.

* Estimated Percentage and Progress Schedule
- Self Explanatory. Reguired an all eontractor items.

PartD

Pat D, 1, 2, and 3 must be signed. PartD, 2is always slgned bya
registered civil enginesr unless otherwise appraved in wiiting by State.
Part D, 3 is always slgned by Enlity's Deslgnaled representative.

Cne set of claims must have original signatures. Copies are to ba made
from the original set. Please submit the original and ane copy of the entire
claim package o the Department of Public Health, Safe Drinking Water
State Revolving Funding Program, P.0. Box 957377, Sacramento, CA
85883-7377. In addition, a full capy of the clalm package must be'snet to
your CDPH Headguarters, and District Engineer.
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State of Calforna Department of Public Health
SDWSRF American Recovery and Remvestment Act (ARRA) Program

CLAIM FOR RE[MBURSEMENT (PRIVATE)

] Forgiﬁeness of Principle Funds .00 Negative interest Funds
0 Other Source of funds_ - B Loan Funds
PartA - 5 . . DUNS #

Name of Water System |

[Name of Bank

Address
Phone Number " |Fax Number B SRF ARRA Coniract Number
|Claim Number For Period From {(Month/Day/Year [To (Month/Day/Year)

Pari B Expendlture Summary

Budget Attach- ' - )
Line Item ment | Pescription Project Expendifures | SRF ARRA Funds Requested

Number | Number

PART C .o : . _ _
1. Total this claim - A R $0.00 ) $0.00
2. Total all prior clalms ~ L - ' _ , .

3. Total expenditures to date (1 + 2 above) o ' . $0.00 - $0.00

4. Tolalretention this claim (Zero, unless State requires)
5. Tolal retention all prior claims ‘ _ .
6. Tatal retention to date (4 + 5 above) . 1 . $0.00 . $0.00
7. DWP Contract Amount
8. Total funds obligaied (3 + 6 abova)-
8. Funds stlll avallable (7-- B abave)
‘Prepare an original
and two {2) coples:

50.00
$0.00

- . Deparimant of Piiic Health, Safe Drinking : :
Original plus one . \or Siste Revolving Fund Frogrem, P.0. Box  One copyte: CDPH Distrct Engineer
copyto: 87377, Secramenta, CA 95B30-7377 ' .




ATTACHMENT 4

State of California Department of Public Health ,
SDWSRF American Recovery and Reinvestment Act (ARRA) Program

CLAIM FOR REIMBURSEMENT (ITEMIZED)

See page 5 for instructions.

O.L.oan Funds ‘ Attachment No. of
O Granf Funds - ' Claim No.
o Other Source of funds ' .F.A. No.
O Negative Interest Funds - . o - F.A. Execufion Date
e ‘ ‘ DUNS #:
PART A
NAME OF CONTRACTOR
NAME OF ENTITY T _ ‘ - TELEPHONE NUMBER
DATE OF COMPLETION _ AMOUNT OF CONTRAGT- DATES OF CLAIMS
. Original ' Original i From
Revised ) Revised To
PART B _ 2
BUDGET CONTRACT ITEMS THIS PERICD TOTAL TO DATE

LINE UNIT | QUANTITY| UNIT PRICE| QUANTITY| AMOUNT| QUANTITY| AMOUNT




PART C

THIS PERIOD TOTAL TO DATE
AMOUNT EARNED $ $
AMOUNT RETAINED $ : $ .
PREVIOUS PAYMENTS £
AMOUNT. DUE |'s 5
ESTIMATED PERCENTAGE OF JOB COMPLETED IS CONTRACTOR'S CONSTRUCTION PROGRESS ON SCHEDULE?
' oYES o NO
% ~ EXPLAIN:
PARTD

1. Certification of Contractor

According to the best of my knowledge and belief, | certify that all items and amounts shown on the foregoing
Claim for Reimbursement {ltemized) are correct; that all the work has been performed and/or material supplied

in full accordance with the requirements of the referenced Funding Agreement, and/or duly authorized deviations,
substitutions, alternations, and/or additions; that the foregoing is a true and correct statement of the contract

account up to and including the Iast day of the period covered by this claim; that no part of the "Balance Due This
Payment" has been received and that the undersigned and his subcontractors have complied with the
nondiscrimination provisians of the Funding Agreement.

Conlractor S‘ignature of Authorized Representative
Date ' T Tille

2. Certification of Individual Authorized Representative to Sign Budget and Expenditure Summary

i certify that | have checked and verified the foregoing Claim for Reimbursement (ltemized); that to the best of
my knowledge and belief it is a true and correct statement of work performed and/or material included in this
claim; has been inspected by me and/or by my duly authorized representative or assistants and that it has
been performed and/or supplied in full accordance with requirements of the referenced confract; and that
partial payment claimed and requested by the contractor is correctly computed on the basis of work performed

and/or material supplied to date. -

Signature ' Paosition Title or Registt‘éﬁon Number Date

3. Request for Payment by Entity

The constryction of the project is progressing satisfactorily, and to the best of my knowledge the amounts
contained in the foregoing Claim for Reimbursement (Itemized) are true and correct statements of actual costs
incurred for work performed and | hereby request payment of funds from the SRF ARRA Fund in the

amount of § __for reimbursement of eligible project cdsts estimated above.

Signature ‘ ‘ - _ Date



- Attachment 4
PART A
Name of Entity
The hame should be Identical to the name used inthe Funding
Agreement with tha State,

Source of Other Funds
Name the saurce of other funds that are funding the pro]ect

Funding Agreement Execution Date
Thedate of the Funding Agreement was signed.

‘Funding Agraement Number
The number is on the Funding Agreement.

Claim Number )
Submit no more than one claim per month. The number will be in
order of sequence (Initial Claim No.1, No.2, elc.}

PART B zExpénditure Summary

Line ltem-Number -
This number coresponds {o form Page 1 of 5, Budgel
- and Expendliure Summary.

Attachment Number
Numerically identify each attachment, GDETBSPCII‘IdII’Ig to CDPH form,
page 3 of 5 Claim for Reimbursement (liemized).

Description
Identify the material, labor or item being billed. Slate the vendor's name.

Project Expenditures

Enter the total dollar amount of the claim being requested by ihe
contraclor or vendor and Identify which’ categnry the request is being
made.

Funds Requested

The daliar amount of the line item project expendiiure belng
requesied this claim fram the ARRA fund source. If your project is
funded from multiple sources, you must submit to CDPH

-copies of all payment requests submitted fo each funding source,

PART C - Totals

1. Total expenditures and ARRA funds requested frum the
columnns in Part B,

2. Total all pricr claims - Do not include this claim, (Ses Item on
previols claims.)

3. Tolaloflems1and 2. ’

4, Total retention this clalm. {Retention s at the dlscrel.lun of the
State; under the "™Conditions of Withhalding™ arficle of the
Funding Agreement.}

5. Total retention from all pnor clalms - Do not include !hrs claim
(See Itemn 6 on previous claims.)

6. Total of ltems 4 and 5.

7. Grant amount from the Funding Agreernent

8. Total of iterns 3 and 6.

9, Funds-still available - Item 7 minus ltem 8. This amount must be
equal toor greater than zera.

DO NOT WRITE IN THE BLOCKS MARKED "'FOR STATE USE ONLY™,

If additional space is required use a secend Calim for Reimbursement {ltemizad) and identify It as "Page Two“ in the upper
right hand comner. Show a total on!y for the [ast Clalm for Reimbursement (Itemized).

INSTRUCTIONS FOR COMPLETING CLAIM FOR REIMBURSEMENT {ITEMIZED)

PART A
Self explanatory.

PARTB
Contract items
Unit
- Identify each item by its basic description {each square foot,
|inear foot, project, etc.}

Number of contracted-units this period
The number of unlts contracted.

Unit Price , ¢
The price per unit. '

This Period
Quantity
Number of contracted units this period.

Amount
Tatal quandity imes the Unit Price.

Total to Date
Quantity
Total unlls billed lncluding this clalm.

Amount
Tatal quantity imes tha Unit Price,

PARTC
Amount Earned
Total of "*“This Period™ and " Total to Date™ calumns In Part 8.

Amount Retained
Zero unless State requlres (En!Jty may be required under its enabling
authunty “ta withhold retenfion).

Previous Payments
Salf Explanatory.

Arl;ount Due

" 1minus 2 and 3,

Esilmated Percentage and Progress Séhedule
Self Explanatory. Required an all contractor items.

PartD -

PartD, 1, 2, and 3 must be signed, PariD, 21s always slgned by a
registered clvil engineer unless otherwise approved in writing by State.
Fart D, 3 is.always signed by Entity's Deslgnated representative,

One set of clalms must have original signaturas, Coples are o be made
from the original set. Please submit the ariginal and one copy of the entire
claim package to the Department of Public Health, Safe Drinking Water
State Revolving Funding Program, P.O. Box 857377, Sacramento, CA
95889-7377. In addition, a full copy of the clalm package must be snetto
your CDPH Headquarters, and District Engineer.
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ATTACHMENT 6

Final Release‘

Definitions: As used in this release "Fundmg Agreement” refers to that certain State of Callfornla Department of Public
Health Amerlcan Recovery and Reinvestment Act (ARRA) Funding Agreement identified in paragraph 2 below; “final
invoice” refers to “final claim” as used in said Funding Agreement and “Supplier” refers to the-party identified as
“Supplier” in said Funding Agreement.

Instructions to Supplier:

-With your final mvo;ce(s) submit one (1) original and one (1) copy. The onglnal must bear the ongma! signature of a
PErson authonzed 1o bind Suppl[er The additional copy may bear photocopied signatures.

2 ‘Sub‘mlssmn of Final Invoice

Pursuant io Funding Agreement number entered into between the State of California

Department of Public Health(CDPH) and the Supplier (identified below}, the Supplier does acknowledge that final payment has

been requesied via invoice number , in the amount of $ ~__-and dated .
- 3. Release of all Obligations

By S|gn|ng this form, and upon receipt of the amount specified in the invoice number referenced above, Supplier does hereby
release and discharge the State, its officers agents and employees of and from any and all liabliities, obligations, claims, and
demands whatsoever ansmg from the above referenced Agreement.

4. Repayments Bue to Audit Exceptions / Record Retentior -

By sngnmg this form, Supplier acknowledges that expenses authorized for relmbursement does not guarantee final allowability
of said expenses Supplier agrees that the amount of any sustained audit except:ons resulting from any subsequent audit made
afler final payment will be refunded fo the State.

All expense and accounting records related to the above referenced Agreement must be malntained for audit purpnses forno .
less than three years beyond the date of fi nal payment, unless a longer term is stated'in said Funding Agreéement, ‘

5. Other Issues

By signing this form, Supplier further agrees in connection with any claims that are not specifically released as set forth above,
that it will comply with all of the provisions contained in the above referenced Funding Agreement, including, but not limited to,
those provisions relatlng to notification to the State and related to resolutlon of disputes and the defense or prosecution of
Iltlgatlen .

ONLY SIGN AND.D'ATE THIS DOCUMENT WHEN ATTACHING TO THE FINAL INVOICE

Supplier’e ‘Leéal Name (as on Agreerhent),

Date:

Signature of Supplfer

" Printed Name/Title of Person Signing

CDPH Distribution: ~Accounting (Original) Program(Copy): Division of Drinking Water and Environmental Management

State of California ~ Health and Human Services Agency — California Départment of Public Health
CDPH (6/09) ‘ >
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ATTACHMENT 7 _
CERTIFICATION OF READINESS TO PROCEED

(water system name) as required by Article A-B of ifs

ARRA Prcuect F.undmg Agreement number AR _ Y

hereby certifies:

1. it entered into construction contract(s) with __ ' a (list all
‘contractor names} for the construction of the Pro;ect Said constructlon
contract(s) were/was executed on ' “and respectlvely
(date(s); '

2. The construction contract(s) identified in paragraph 1 above comprise all of |
the construction contracts to be awarded for construction of the Project;

.t lssued a notice to proceed with constructlon to said contractor(s) on
(msert date(s);

4. The terms of said construction contract(s) comply with all Buy American
_ provisions and requirements of Section 1605 of the American Recovery and

- Reinvestment Act of 2009 (“Buy American”) for iron, steel and manufactured

- goods, and said construction contract(s) incorporate(s) all required Buy

- American provisions, certifications and notices including all contractor
certifications required under Article E-13 of Exhibit E of the Project Funding
Agreement; and

4. The Project meets all of the Buy American Requirements under Section 1605
of the American Recovery and Reinvestment Act of 2009 for iron, steel and
manufactured goods as set forth in Article E-13 of Exhibit E of its ARRA Project
Funding Agreement. | o

(Entity Name)

By: - Date:
Signature '

Print Name

Title

Address

6/16/09 .
Cerification of Readiness to Proceed -
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ATTACHMENT 8

California Department of Public Health-Division of Drinking Water State revolving Fund
American Recovery and Reinvestment Act 2009

PROJECT INFORMATION

| Water System Name: -
Project Name:

Project Number: . . ' -

Data Universal Numbering System (DUNS) Number:

Principal Contact:

Firm Name/ Conlact Neime/ Till B

FImr address/ Phone Number/ Emall Address

Supplier’s Certification of Project Completlon

Project #
Funding Agreement # ARRA
Date Umversal Numbering System # (DUNS #)

11 | | cerfifythe (water system) |
Project# _ __is complete and ready for final inspection.

Attached is a oertlflcate from the prOJect’s licensed civil engineer {or CDPH approved authorlzed
representative) certifying the projectis complete and conforms to the approved plans and
specifications: _

Project Engineer =~ — Date

California Department of Public Health-DDWSRF
Revised June 15, 2008
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ATTACHMENT 9

SAMPLE PROPOSITION 218 CERTIFICATION
Supplier hereby certifies that any revenue derived from property related fees and
- charges needed for the project have been approved in accordance with Article Xill(c)
and XllI{d} of the California Constitution (Proposition 218).
Or.

Per the attached legal opinion, Article Xlll{c) and XIlI{d) (Proposition 218) does
not apply to this project.

6M6/09
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State of California—Health and Human Services Agency

California Department of Public Health

MARKB HDRTDN, MD, MSPH - . : ‘ ARNOLD SCHWARZENEGGER
Director e : : © Govemor

ATTACHMENT 10

-CDPH-SDWSRF ' |
Minority Business Enterprise - Women’s Business Enterprise
' Goals for Participation '
~ June 2009

The U S Environmental Protection Agency, Region 9, and the California Department
Of Public Health (CDPH), Safe Drinking Water State Revolvmg Fund, have adopted the
following goals for participation of Minority Business Enterprises and Women'’s
Business Enterprises in designated SDWSRF funded projects, including all American
Recovery and Reinvestment Act projects funded by CDPH. '

Construction 4% | - 6%
Cswplies | 2% | 14

-. Equipment | 13_% “ _ ..—1;:;9; ]
| Services - | 31% B 32%

Note: Disadvantaged Business Enterprise requirements, which supersede previous
Minority Business Enterprise — Women's Business Enterpnse requirements, continue to
include these participation goals. Questions concerning SDWSRF implementation of

- the U.S. Environmental Protection Agency Regulations for Disadvantaged Busmess
Enterprises in Programs should be sentfo sdwsrf@cdph ca.gov..

Division of Drinking Water and Environmental Management
P.O. Box 897377, MS 7400, Sacramento, CA 85899-7377
(916) 449-5577 (916) 449-5575 Fax
Internet Address: www.cdph.ca.gov



State of California—Health and Human Services Agency

California Department of Public Health

~MARK B HORTON, MD, MSPH - ' ARNOLD SCHWARZENEGGER
: Director . ‘ C_w‘uvemor

CDPH-SDWSRF
Mlnonty Busmess Enterprise - Women’s Business Enterpnse
Goals for Participation
June 2009

_ The U.S. Environmental Protectmn Agency, Region 9, and the California Department
Of Public Health (CDPH), Safe Drinking Water State Revclvmg Fund, have adopted the

‘ followmg goals for participation of Minority Business Enterprisés and Women’s -
Business Enterprises in designated SDWSRF funded projects, including all Amerlcan
Recovery and Reinvestment Act projects funded by CDPH. :

Con.struction. | 14% e
spplies | 22% 14%
Equipment - 13% - 19%
_ S_e;‘vices_ - 31% 32%'.

Note: Disadvantaged Business Enterprise requirements, which supersede previous

. Minority Business Enterprise — Women's Business Enterprise requirements, continue to
include these participation goals. Questions concerning SDWSRF implementation of
the U.S. Environmental Protection Agency Regulations for Disadvantaged Business

_ Enterpr[ses in Programs should be sent to sdwsrf@cdph ca.gov.

Division of Drinking Water and Environmental Management
P.0. Box 897377, MS 7400, Sacramento, CA 85899-7377
- (916) 449-5577 - (816) 449-5575 Fax
Internet Address: www.cdph.ca.qov
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CALIFORNIA SAFE DRINKING WATER STATE REVOLVING FUND ~ ATTACHMENT 11 - Mode! Attachment A

WATER SYSTEM NAME:

WATER SYSTEM NUMBER-PROJECT NUMBER:,

PROJECT DESCRIPTION:

NAME/ADDRESS:
Name of firm
Contact person
Addrass,

City, Zip

Phone
Emaii

[0 DBE [] MBE

D .

WBE [] OTHER

PROJECT _LQCATIQN:

TYPE OF CONTRACT
[ ARCHITECT/ENGINEER(AE)
[ CONSTRUCTION
[—] SUPPLIER/SERVICE (S/S)

AMOUNT OF CONTRACT/BID:

S

NAME

[JDBE [JMBE [J] WBE [J OTHER NAME /ADDRESS: - _
) ) T : : Name of firm
[ SUBCONTRACTOR [ SUPPLIER/SERVICE | Contact person
- [J JOINT VENTURE [0 BROKER Address,
_ - City, Zip
| T¥PE OF conTRAGT Phone
CONTRACT AMOUNT $ Email
[NPBE [JMBE [J] WBE [ OTHER 'NAME /ADDRESS:
' ‘ - - . Name of fim’-
[1 SUBCONTRACTOR [] SUPPLIER/SERVICE Contact person
[J JOINT VENTURE 1 BROKER | Address,
: City, Zip
TYPE OF CONTRACT Phane
CONTRACT AMOUNT , Emall
IO pee [IMBE. [] WBE [] OTHER NAME /ADDRESS:
N . ‘ N 1 Name of firm
[] SUBCONTRACTOR [ SUPPLIER/SERVICE Contact person
[0 JOINT VENTURE [] BROKER Address,
T — City, Zip
TYPE OF CONTRACT Phoe
| contracT AMouNT § Emall

TimE PHONE

SIGNATURE

' DATE - EMAIL

DBE Contractor Infarmation, Form (06/09 rev

Perst nfFd

|:| Additlonal pages attached

FAILURE TO COMPLETE AND SUBMIT THIS FORM WITH BID ~WILL CAUSE THE BID TO BE REJECTED AS NON-RESPONSIVE
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ATTACHMENT 12

Example - DBE/MBE/WBE Bid Solicitation Provisions _ ' SDWSRF

(Model)
CONTRACT PROVISIONS
: o RELATIVE TO THE UTILIZATION OF
DISADVANTAGED BUSINESS ENTERPRISE

Compliance with the requirements of this document and attachments satisfies the Disadvantaged Business
Enterprise {DBE) requirements for this construction contract, Failure to take the six (6} affirmative steps
listed under Good Faith Effort Requirements, prior to bid opening and to submit the (Attachment A)
Disadvantaged Business Enterprise Information Form, Attachment D [EPA Form 6100-3] and
Attachment E [EPA Form 6100 4] with the bid package shall cause the bid to be rejected as a non-
responsive bid.

The (_system ) advises potential bidders that the project ___is/may be funded in whole or part with
federal loan or grant funds through the California Safe Drinking Water State Revolving Fund, and, therefore
federal Disadvantaged Business Enterprise (DBE) reguilations apply to this project. (Reference 40 Code of
Federal Regulations Part 33 — Participation by Disadvantaged Business Enterprises in U.S. Environmental
Protectlon Agency Programs).

The DBE rule requires that responsive bid shall conform with “Good Faith Efforts” to increase DBE
awareness of procurement opportunities through race/gender neutral efforts. Racefgender neutral efforts
are ones which increase awareness of contracting opportunities in general, including outreach, recruitment
and technical assistance. Bidder agrees that it will cooperate with and assist the {_ system )} in fulfilling
the DBE Good Faith Effort Requirement achieving “fair share objectives” and will exercise Good Faith
Efforts fo achieve such minimum participation of small, minority and women owned businesses. In
particular, in submitting a bid, the bidder shall; in the selection of any and all coritractors, subcontractors,
and vendors for the procurement of equipment, supplies, construction, and services related to the project,
at @ minimum, undertake the following aff rmative “Good Faith Effort’ steps

(Good Faith Effort Requ1_|fements

(1) Include disadvantaged business enterprises on solicitation !istS'

(2) Assure that dlsadvantaged business enterprises are solicited whenever they are potential sources,
in a way that encourages and faml]tates their part[c[patlon inthe compedtitive process.

(3) Divide total requirements, when economically feasible, into small tasks or quantities to permit
maximum participation by disadvantaged business enterprises.

(4) Establish delivery schedules, when the requirements of the work permit, which will encourage
~ participation by disadvantaged business enterprises.;

(5) Use the services and assistance of the Small Business Administration and the U. S Minority
Business Development Agency, as appropriate; and

(6) If any contractor awards subagreements, require the contractor to téke the affirmative steps in
paragraphs (1) through (5) of this section.

Model DBE Bid Solicitation; 06-09 Page 1 of 3



| ATTACHMENT 12 .
Example - DBE/MBE/WBE Bid Solicitation Provisions SDWSRF

Each bid must include submission of Attachment A, identifying each proposed subcontractor/supplier/
vendor for the project. Using Attachment A, the bidder must provide the following information for each
proposed subcontractor/supplierfvendor: [(1) Firm name; (2) Contact person; (3) Entity's mailing address
(4) telephone number,; (5) e-mali address; (6) The procurement on which the proposed
subcontractor/supplierfvendor bid or quoted, and when; and (7) proposed subcontractor/supplier/vendor
stalus as a disadvantaged business enterprise or non- disadvantaged business enterprise.

Other Requiremenfs:

(1) The apparent successful low bidder must submit documentation showing that, prior to bid opening,
the required Good Faith Effort was made. The documentation must be received by the {_system }
within (_# ) working days following bid opening, except Attachment A [Disadvantaged Business
Enterprise Information Form], which is to be submitted with the bid. Failure to submit Attachment
A [Disadvantaged Business Enterprise Information Form] W|th the bid will cause the bid to be
rejected as non-responsive. .

(2) Ifthe apparent successful low bidder has rejected of considered as non-responsible and or non-
responsive any low DBE sub-bidder, a complete explanation must be provided fo the ( system ).

(3)  Using Attachment.B (Verification of Qualification) , apparent successful low bidder must provide
‘evidence of certification by a federal, state, or local government entity for each Disadvantaged
Business Enterprise firm fo be utilized. Such cerfification documentation shalt be submitted within (
# ) working days following bid opening,.

(4)  If additional procurement becomes necessary after the award of the prime contract, good faith
efforts shall be applied, and, if Disadvantaged Business Enterprise subcontracts are awarded,
Attachment B {Verification of Qualification) shall be provided to the (__system } by the prime
contractor within 10 working days following the award of each new subcontract. .

(5)  Any deviation from the information contained in Attachment A [Disadvantaged Business Enterprise
Information Form] shall not result in a reduction of Disadvantaged Business Enterprise participation

without prior approval of the (__system ).

(8) Failure of the apparent low bidder to perform the six affirmative (Good Faith Effort) steps prior-to
bid .opening and/or to submit Attachment A [Disadvantaged Business Enterprise Information Form)]
with its bid will lead to its bid being declared non- responsive by the (_system ). The (_sysfem )
may then award the contract to the next low responsive, responsible bldder meeting the '
reqmrements of these contract provisions.

{7} Prime contractor must pay its subcontractor for saisfactory performance no more than 30 days
from the prime contractor’s receipt of payment.

- (8}  Prime confractor must provide each proposed subcontractor/supplierfvendor copies of
Attachment A [EPA Form 6100-2] and Attachment D [EPA Form 6100-3].

(9) ‘Each bid must indlude submission of Attachment D [EPA Form 6100-3].and Attachment E [EPA
Form 6100-4]. ‘

Madel DBE Bid Soticitation; 06-09 ) . Page 2 of 3



: ATTACHMENT 12 .
Example - DBE/MBE/WBE Bid Solicitation Provisions ' ' SDWSRF

Fair Share Objectives

Interested bidders are advised that the following fair share objecﬁves have been established for this project.
Fulfillment of the Disadvantaged Business Enterprise requirement is based on documented completion of the Good
Faith Effort Requirements, not leve! of Disadvantaged Business Enterprise participation proposed/achieved.

CONSTRUCTION 14% ' 6%
SUPPLIES | 22% 14%
SERVICES 31% 32%

EQUIPMENT 7 - 13% : 19%

- Semiannual DBE Utilization Reporting

In brd_er-to fulfill federal reporting requirernents, the selected prime contractor must, using Attachment F
[MBE/WBE Utilization] report to {__ system__) on a semiannual basis, their utilization of Minority Business
Enterprise and Women's Business Enterprise subcontractor/supplier/vendors.

Model DBE Bid Solicitation; 06-09 : Page 3 of 3



CALIFORNIA SAFE DRINKING WATER STATE REVOLVYING FUND

WATER SYSTEM NAME:

Mode! Attachment A

WATER SYSTEM NUMBER-PROJECT NUMBER:,

'PROJECT DESCRIPTION:

NAME/ADDRESS:
Name of firm
Contact person
Adﬂress‘

City, Zlp

Phone

Email

Ooee [IMBE []

WBE [J OTHER

PROJECT LOCATION:

TYPE OF CONTRACT
" [] ARCHITECT/ENGINEER(A/E)
] CONSTRUCTION
[ SUPPLIER/SERVICE (S/S)

AMOUNT OF CONTRACT/BID:

: U R R T S Rl
[MDBE - [JMBE [ WBE [J] OTHER MAME JADDRESS:
' E Name of firm
[ SUBCONTRACTOR [ SUPPLIER/SERVICE Contact parson
[ JOINT VENTURE [] BROKER Address,
Clty, Zip
TYPE OF CONTRACT _ Phone
CONTRACT AMOUNT $ Emall
ODBE [IMBE [ WBE [J OTHER NAME /ADDRESS:
Name of firm
1 SUBGONTRACTOR [ SUPPLIER/SERVICE Contact person
[] JOINTVENTURE - [J] BROKER Address,
. - City, Zip
TYPE OF CONTRACT Phone
CONTRACTAMOUNT $ Email
MbBE [IMBE [1 WBE [] OTHER NAME /ADDRESS:
Name of fim
[ SUBEONTRACTOR [J SUPPLIER/SERVICE Contact person
[] JOINT VENTURE [ BROKER . Address,
i City, Zip
TYPE OF CONTRACT Phone
CONTRACT AMOUNT $ Emall

SIGNATURE

DATE ‘ EMAIL

DBE Contractor Information Form (06/09 rev)

Y A L A

|:| Addifional pagas aitached

FAILURE TO COMPLETE AND SUBMIT THIS FORM WITH BID ~WILL CAUSE THE BID TO BE REJECTED AS NON-RESPONSIVE




ATTACHMENT B

MINORITY BUSINESS ENTERPRISE/WOMEN'S BUSINESS ENTERPRISE
 (MBEMWBE)'
VERIFICATION OF QUALIFICATION

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
DIVISION OF DRINKING WATER AND ENVIRONMENTAL MANAGEMENT

Firm Name: Phone:

Address:

Principal Service or Product:

0-MBE  [O-WBE

B- Prime Contractor [3 Supplier of Material/Service O- Subcontractor O- Broker

U- Sole Ownership U- Corporation ). Partnership . Joint Venture
- e e ot - -

el = e -_- 5 _-.-:"*f ey

e

Tt

Agency Certifylng MBE MBE Qualification

Ceriifying Agency Address Certifylng Agency Phone
Certification number Date Certified
Submitted by: Date:

! Refer to definitions on the next page.

CDPH MBEWRE Verificatlon; rey 5/09;



OMB Control No:  2090-0030
Approved: 05/01/2008
Approval Expires: 01/31/2011

Environmental
Protection Agency
' Disadvantaged Business Enterprise Program
DBE Subcontractor Participation Form
NAME OF SUBCONTRACTOR' I’RO]ECT.NAME
ADDRESS 'CONTRACT NO.
TELEPHONE NO. EMAIL ADDRESS
PRIME 'CONTRACTOR NAME

Please use the space below to report any concerns regardmg the abcve EPA-funded prD]ect {e.g., reason for

termination by prime contractor, Iate payment, etc. )

AMOUNT

CONTRACT | ITEM OF WORK OR DESCRIPTION OF SERVICES RECEIVED FROM SUBCONTRACTOR
ITEM NO. THE PRIME CONTRACTOR

‘ WAS PAID BY PRIME
' CONTRACTOR

Subcontractor Signature

Title/ Date

'Subcantractor is defined as a'company, firm, joint venture, of individual who eniers into an agreement
with a contractor to provide services pursuant to an EPA award of financial assistance.

EPA FORM 6100-2 (DBE Subcontractor Participation Form)




OMB Control No:  2090-0030

Approved: 05/01/2008

n Approval Expires: 01/31/2011
Environmental ' ‘

ng Protection Agency

Disadvantaged Business Entérprise Program
DBE Subcontractor Participation Form

The public reporting and recordkeeping burden for this collection of information is estimated to average fifteen
(15) minutes. Burden means the total time, effort, or financial resources expended by persons to generate,
maintain, retain, or disclose or provide information to or for a Federal agency. This includes the time needed to
review instructions; develop, acquire, install, and utilize technology and systems for the purposes of collecting, -
validating, and verifying information, processing and maintaining information, and disclosing and providing
information; adjust the existing ways to comply with any previously applicable instructions and requirements;
train personriel to be able to respond to & collection of information; search data sources; complete and review the
collection of information; and transmit or otherwise disclose the information. An agency may not conduct or
sponsor, and a person is not required to respond to, a collection of information unless it dlsplays a cu.rrenﬂy
valid OMB control number, -

Send comments on the Agency’s need for this information, the accuracy of the provided burden estimates, and any
suggested methods for minimizing respondent burden, including the use of automated collection techniques to
the Director, Collection Strategies Division, U.S. Environmental ProtecHon Agency (2822), 1200 Pennsylvania
Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence Do not send the
completed EPA DBE Subcontractor Participation Form to this address.

EPA FORM 6100-2 (DBE Subcontiactor Participation Form)



OMB Control No: 2090-0030
Approved: 05/01/2008
Approval Expires:  01/31/2011

- Environmental
Protection Agency
Disadvantaged Business Enterprise Program
DBE Subcontractor Performance Form
NAME OF SUBCON"i'RACTDRl‘ e PROTECT NAME
ADDRESS BID/PROPOSAL NO.
TELEPHONE NO. E-MAIL ADDRESS
PRIME CONTRACTOR NAME
COMMU ITEM OF WORK OR DESCRIFTION OF SERVICES BID TO PRICE OF WORK
ITEM NO. PRIME - . SUBMITTED TO
. o ‘PRII\JIE CONTRACTOR
Currently certified as an MBE or WBE under EPA’s DBE Program? ~ Yes No Signature of
Prime Contractor Date Print Name Title ' ' '
Signature of Subcontractor Date
. Print

Name Title

'Subcontractor is defined as a clompany, firm, joint venture, or individual who enters into an agreement with a contractor
to provide services pursuant to an EPPA award of financial assistance. :

EPA FORM 56100-3 (DBE Subcontractor Performance Furrr!)



OMB Control No: ~ 2090-0030
Approved: 05/01/2008
Approval Expires:  01/31/2011
Environmental
Protection Agency

Disadvantaged Business Enterprise Program
DBE Subcontractor Performance Form

The public reporting and recordkeeping burden for this collection of informationis estimated to average fifteen -
(15} minutes. Burden means the total time, effort, or financial resources expended by persons to generate,
maintain, retain, or disclose or provide information to or for a Federal agency. This includes the time needed to
review instructions; develop, acquire, install, and utilize technology and systems for the purposes of collecting,
validating, and verifying information, processing and maintaining information, and disclosing and providing
information; adjust the existing ways to comply with any previously applicable instructions and requirements;
train personnel to be able to respond to a collection: of information; search data sources; complete and review the
collection of information; and transmit or otherwise disclose the information. An agency may not conduct or
sponsor, and a person is not reqmred to respond to, a collection of information unless it dlsplays a currently
valid OMB control number.

Send comments on the Agency’s need for this information, the accuracy of the provided burden esl:unates, and
any suggested methods for minimizing respondent burden, including the use of automated collechon techniques
to the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822), 1200 Pennsylvania
Ave, NW, Washington, D.C. 20460. Include the OMB conirol number in any correspondence. Do not send the
completed EPA DBE Subcontractor Performance Form to this address.

" EPA FORM 6100-3 {DBE Subcontractor Performance Forn)



n Environmental

; vl ; Protection Agency

OMB Control No: ~ 2090-D030
Appraved: 05/01 /2008
Approval Expires:  01/31/2011

Disadvantaged Business Enterprise Prdgram
DBE Subcontractor Utilization Form

PROJECT NAME

BID/PROPOSAL NO.

NAME OF PRIME BIDDER/PROPOSER E-MAIL ADDRESS
ADDRESS

TELEPHONE NO. FAXNO.

The following suiﬁcontra}:tur51 will be used on this prdject:

COl\iPA.NY NAME, ADDRESS, PHONE' TYPE OF WORK TO BE ' | ESTIMATE | CURRENTLY
NUMBER, AND E-MAIL ADDRESS PERFORMED D DBOLLAR | CERTIFIED

AMOUNT AS AN MBE
OR WBE?

I certify under penalty of perjury that the forgoing statements are true and correct. In the eventofa
replacement of a subcontractor, [ will adhere to the replacement requirements set forth in 40 CFR Part 33

Section 33. 302(c)

Signature of Prime Contractor

Print Name

Date

Title

‘Subconteactor is defined as a company, frm, joint venture, or individual who enters inlo an dgreement with a cuntr'tcmr
to provide services pursuant to an EPA awnrd of financial assistance.

EPA FORM 6100-4 (DBE Subcontractor Utilization Form)




OMB Control No: . 2090-0030
. Approved: 05/01/2008

h . . - Approval Expires:  01/31/2011
Environmental '

;‘; Protection Agency

Disadvantaged Business Enterprise Program
DBE Subcontractor Utilization Form

The public reporting and recordkeeping burden for this collection of information is estimated to average fifteen
(15) minutes. Burden means the total time, effort, or financial resources expended by persons to generate,
maintain, retain, or disclose or provide information to or for a Federal agency. This includes the time needed to
review instructions; develop, acquire, install, and utilize technology and systems for the purposes of collecting,
validating, and verifying information, processing and maintaining information, and disclosing and providing
information; adjust the existing ways to comply with any previously applicable instructions and requirements;
train personnel to be able to respond to a collection of information; search data sources; complete and review the
collection of information; and transmit or otherwise disclose the information. An agency may not conduct or
sponsor, and a person is not requu‘ed to respond to, a collection of information unless it dlsplays a currenﬂy
valid OMB control number

Send comments on the Agency’s need for this information, the accuracy of the provided burden estimates, and
any suggested methods for minimizing respondent burden, ineluding the use of automated collection techniques
to the Director, Collection Strategies Division, U.S. Environmental Protection Agency (2822), 1200 Pennsylvania
Ave, NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send the
completed EPA DBE Subcontractor Utilization Form to this address.

EPA FORM 6100-4 {(DBE Subcontractor Utilization Form)



CDPH MBEMBE UTILEZATION FORM

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
SAFE DRINKING WATER STATE REVOLVING FUND PROGRAM

MBE/WBE UTILIZATION
FOR COMPLIANCE WITH

FEDERAL SDWSRF FUNDING REQUIREMENTS

PART 1. (Reports are required even if no. procurements are made during the reportmg perlod )

1A. FEDERAL FISCAL YEAR

2 0

1B. REPORTING PERIOD (Chenk ALL appropriale baxas)
(1% (OctDec) []a“(dan-Man) [ 3™ (Apr-dun)  []4" (Jul-Sep)
D Check if this s the fast report for the project (Prolect completed).

D Anual

1C. REVISION OF A PRIOR REPORT?

ves[_] mNo[]

Year:
Quarler:

BRIEFLY DESCRIBE THE REVISIONS YOU ARE MAKING:

2A. SUBMIT REPORT TO

Safe Drinking Water Slate Revolving Fund Program

MBE/WBE Caordinalor (MS 7418)
1616 Capilo) Ave.

PO, Box 997413 .
Sacramento, CA 95889-7413

3A. SDWSRF Fl_JND]NG REGIPIENT NAME AND ADDRESS

3B. SDWSRF FUNDING AGREEMENT NUMBER:

2B. STATE CONTACT 2C. PHONE/FAX: 3C. RECIPIENT REPORTING CONTACT: 30,
Nadine Feletto (916} 449-5500 Name: PHONE:
(nadine.felstto@cdph.ca.gov) (916) 449-5656 Emal: Fax:

4A. TOTAL SDWSRF FUNDING ASSISTANCE AMOUNT

SDWSRF LOAN §

SDWSRF GRANT : §

O

4B. [FNO procurement and NO accomplishments were made this reparting period, check
_and skip to Black No. 7. {Procurements are all expendiiures lhrough contracl, order, purchase,
lease or barier of supplies, equipment, construction, or serviées needed fo complete Federal
assistance programs. Accomplishments, in this context, are procuremenls made with MBE
and/or WBE firms.

4C, . Total Procurement and MBE/WBE Accomplishments This Reportlng Perlod
(Only Include amount not reported in.any prior reporing period)

Were procuremenls made under this SDWSRF funding asslstant:e during this reporling period 7 Yes I:I No D

Total procurement made with SDWSRF funding assistance during this reporting peﬂod: Amount §

Aclual MBE/WBE Aﬁcompllshment wilh SDWSRF funding assistance during this reparting period:

Caonstruction Eguipment ‘ Services Supplies Total
$MBE s s 5 s 5 .
SWBE g s s 5. $

5, COMMENTS: (If na MBE/WBE procurements were accomplished during the reporting period, please explaln what steps you are taking to achieve the -
MBEMWBE F‘rugram requirements speclfied in the letms and conditions of the Assistance Agreemenl.)

8. NAME OF RECIPIENT'S AUTHORIZED REPRESENTATIVE

TITLE

1.8. SIGNATURE OF RECIPIENT'S AUTHORIZED REPRESENTATIVE

DATE

Use For EPA 5700-524
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ATTACHMENT 13

SDWSRF DBE Bidders LISt Requrrement
(Federal Cross Cutter for SRFIARRA Funding)

- Water Systemns subject to federal cross cutters are required’ to creete
and maintain a bidders list if the recipient of the funding is subject to, or
chooses to follow competitive bidding requirements. The purpose ofa -

_ bidders list is to prowde the funding recuplents who conduct compettt[ve '
bidding with as accurate a database as possible about the universe of

-potential MBE/WBE and non-MBE/ WBE prime and subcontractors. The
Iist must inelude all firms that bid -or quote on prime confracts, | or bid or

_ " quote subcontracts on EPA assisted projects, including both’ MBENVBES
’ and non- MBE/WBES The blddEl’S I|st must be kept until the water systern
revewmg fund[ng has completed and certified the prcuect to CDPH.

The followmg informatlon must be obtalned from all prime and

- subcontractors:

(1) Name of Firm -

(2) Name of Contact person

(3) Firm mailing address,
| (4) Telephone number

(5) Flrm contact email address

(6) Procurement on which the entlty bid or quoted
~(7) Date of bld/quete and

(8) If apphcab[e, MBE/WBE status

_[Note: Entttles rece.'vmg a combmed total of $250,000 or Iess in
federal funding in any one fiscal year, are exempt from the
' Reqmrement to Mamtam A Btdders L:st

- DBE Requiremant: Bldders Lisk 06108
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ATTAGHMENT 14

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
SAFE DRINKING WATER STATE REVOLVING FUND PROGRAM
MBE/WBE UTILIZATION '
FOR COMPLIANCE WITH
'FEDERAL SDWSRF FUNDING REQUIREMENTS

CDPH MBE/WBE UTILIZATION FORM

"PART 1. (Reports are reqwred even if no procurements are made durmg the reportlng period.)

1A. FEDERAL FISCAL YEAR -

2 0

1B. REPORTING PERIOD (Check ALL appropriatz boxes) .

{] 1 (Oct-Deg)

[]2™ (Jan-Mary [ ] 3™ (Apr-dun)

[_] Check if this is the last repart for the project (Project completed).

] 4" (Ju-Sep)

] Annual

1C. REVISION OF A PRIOR REPORT?

Yeéi:] No {:I

Year
Quarter:

BRIEFLY DESCRIBE THE RE._'VISIONS YOU ARE MAKING:

2A. suBMIT REPORT TO

-Safe Drinking Water State Revolving Fund Program

MBE/WEE Coordinalar {MS 7418)
* 1616 Capltol Ave.

P.O. Box 997413

Sacramento, CA 95899 7413

| 3A. SDWSRF FUNDING RECIPIENT NAME AND ADDRESS

3B. SDWSRF FUNDING AGREEMENT NUMBER:

2B. STATE CONTACT
Nadine Fetetto
(nadine.felette@cdph.ca.gov)

2C. PHONE/FAX:

(916) 449-5600
(918) 449-5656

Name:

3C. RECIPIENT REPORTING CONTACT:

E-mail:

ab. .
PHONE:

| Fax:

4A. TOTAL SDWSRF FUNDING ASSISTANCE AMOUNT | 4B. IfNO procurement and and NO accomplishments were made this reporting period, check
. ’ : : (Procurements are all expenditures through contract, arder, purchase,

SDWSRF LOAN §

and skip to Block No. 7.

SDWSRF GRANT: §

andfor WBE firms.

uj

lease or barter of supplies, equipment, construction, or services needed to complete Federal
assistance pregrams. Accomplishments, in this context, are procurements made with MBE

4c. Total Procurement and MBE/WBE Accomplishments This Reporting Period

(Only include amount not reported In any prior reparting period)

Were procurements made under this SDWSRF funding assistance during this reporting period ? Yes D ND_D
Total procurement made with SDWSRF funding assistance during this reporting period: Amount §
Actual MBEM/BE Accomplishment with SDWSRF funding assistance during this re'pnrting period:
Construction Eguipment Services Supplies Total
$MBE $ ‘s g s $ s
$SWBE 5 - 3 8 $

5. COMMENTS: {If no MBEAVBE procurements were accompllshed during the reporting period, please explain what steps you are taking to achieve the *
MBEAVBE Program requirements specified in the terms and conditions of the Assistance Agreemant)

6. NAME OF.RECIPIENTS ,AU;I'HOR‘.IZED REPRESENTATIVE TETLE

B. SIGNATURE OF RECIFIENT'S AUTHORIZED REPRESENTATIVE ' DATE

Usa For EPA 5700-524
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ATTACHMENT 16

California Department of Public Health-vai_sion of Drinking Water State revolving Fund
American Recovery and Reinvestment Act 2009

PROJECT !NFORMATION

Water System Name:
1 Project Name:

Project Number: = “ ‘ -

Principal Contact:

e e e —— o e —

Name and Title

Phone Number and Email Address

LOBBYING CERTIFICATION

| The unclersigned certifies, to the best of his or her knowledge and belief, tfiat:

(1)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to ary person
for infiuencing or attempting to infiuence an officer or employee of an agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any
Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, foan, or cooperative agreement. :

If any funds other than Féderal appropriated funds have been paid or will be paid to any person for influencing or

attempting fo influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to
Report Lobbying," in accordance with its instructions. '

The undersigned shall require that the language of this certification be included in the. award dobumEnts forall -
subawards at all tiers (inciuding subconracts, subgrants, and contracts under grants, loans, and cooperative
agresments) and that all subrecipients shall certify and disclose accordingly. :

This certification is a material representation of fact upon which reliance was placed when this fransaction was made or
entered into. Submission of this certification is a : _ ‘ .
Prerequisite for making or entering into this transaction imposed by section 1352, fitle 31, U.S. Code. Any person who
Tails to file the required certification shalf be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure. o - -

TYPED NAME & TITLE OF AUTHORIZED REPRESENTATIVE

* | SIGNATURE OF AUTHORIZED REPRESENTATIVE | - DATE

- California Department of Public Health-DDWSRF .

Revised June 17, 2009
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ATTACHMENT 17

If a project receives funding under the ARRA then the funding recipient must display the
ARRA Logo in a manner that informs the public that the. project is an ARRA investment.
- The ARRA logo may be obtained at the foliowing website:

. http:/Awww.recovery.qov/?g=node/203.  If the CDPH-SRF logo is d|$played along with

- the ARRA logo and logos of other participating entities, the CDPH-SRF logo must not
be displayed in a manner that implies that the CDPH- SRF itself is conducting the

. project. Instead, the CDPH-SRF logo must be accompanled with a statement indicating
. that the funding reclplent recéived financial assistance from the COPH- SRF for the

. project. -

See below for the temporary construction sign templéte.

P rO_IECt Tltle [ncludetown!water district) o | S

-....-----.... =S U

- ;Eng_[neer; |
' tCOntrac:tor

[ Total Project Cast

e —————— e ——————— e e 4

!
3
3
3
——ed el

Flnanced by
- The American Recovery and Re:nvestment Act,
The United States Environmental Protection Agency, &
- and The California Department of Public Health ) &?H

This insfitution is an eqdal opportunity provider

Minimum Sign dimensions: 4’x 8’ X34” ‘

Actual Text size should reflect the text size depicted in the example - ' :
Actual text style shall be Arial (normal) and the text color shall be black on a whlte background -
Actual Graphic Size should reﬂect the. graphlc size deplcted in the example

For meter pl'OjeCtS the funding recipient will need to lnclude in its notice to the customer -
of the upcoming water meter. prOJect the ARRA Logo, the total pro;ect cost, the name of
the contractor, and that the source of funding is the California Department of Public
Health - Safe Drinking Water State Revolving Fund Program with American Recovery
and Reinvestment Act (ARRA) funds. During meter installation, there needs to be two
(2) temporary portable signs that are to be placed at either end- of the street where the

- meter is being installed. For meter projects, the same sign template shall be used as
'above however the S|gnage requirements are as follows:

Minimum Sign dimensions: 2’x 3’x %” and shall be 3° high

Actual Text size should reflect the text size depicted-in the example

Actual text style shall be Arial (normal) and the text color shall be black on a white background.
Actual Graphic Slze should: reﬂect the. graphm size deplcted in the example





