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CERTIFICATION CHECK LIST



DID YOU ATTACH THE FOLLOWING INFORMATION???  (Please check off each item.)



 	A.	Attach a copy of the personal resumes for all principals involved in the day-to-day operations of the firm. Be sure to list all training, experience and education as it relates to the applicant business.
 	B.	Register your firm with the City of Harrisburg’s Mercantile Tax Office and/or provide us with your Mercantile License Number.
 	C.	If a corporation, register your company with the Secretary of the Commonwealth, Corporation Bureau: (717) 787-1057.  Provide proof of registration.
 	1.	Attach a copy of the Articles of Incorporation and a copy of the stockholders ledger.
 	D.	If a partnership, attach a copy of the agreement.



 	E.	Fictitious Name Registration (if applicable) – attach copy.



 	F.	File Federal Form SS-4 to obtain an Employer Identification Number (EIN). You must obtain an EIN if you are:
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 	1.	A Sole Proprietorship with employees.



 	2.	A Partnership.



 	3.	A Corporation.




Please return hardcopies of the completed application and supporting materials to: 

The Bureau of Risk Management/Affirmative Action
c/o The City of Harrisburg  
The Rev. Dr. Martin Luther King, Jr. City Government Center 
10 North Second Street 
Suite 303
Harrisburg, PA 17101
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FILE OF THE CITY COUNCIL

No.	7	SESSION OF 1983


Moved by A. Jane Perkins	June 8, 1982



An ordinance amending Ordinance No. 2-1981, by providing for women- owned businesses to be included in the awarding of City Contracts.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF HARRISBURG, AND IT IS HEREBY ORDAINED BY AUTHORIITY OF THE SAME.

WHEREAS, it is the policy of the City of Harrisburg to support and encourage participation in the awarding of City contracts for public works construction, equipment, materials and supplies, and services regardless of race, color, sex, religion, national origin or ancestry; and

WHEREAS, the citizens of Harrisburg share a commitment to the eradication of present manifestations of such discrimination; and

WHEREAS, the City Council declares that it serves a public purpose and is of benefit to the City of Harrisburg to promote and encourage minority and women business concerns; and

WHEREAS, the implementation of this Ordinance shall, from time to time, be reviewed by an entity such as the Economic Development Strategy Task Force to determine whether the remedial objectives set forth herein have been accomplished and recommend whether the application of the Ordinance should thereby become limited in duration:

The Codified Ordinances of the City of Harrisburg, Part One, Administrative Code is hereby amended by adding thereto a new Article, 181, which shall read as follows:

ARTICLE 181

Participation of Minority Owned Businesses in the City Contracts

181.1 Definitions. In this Article, the following definitions shall apply:
(1) Bona Fide Minority Business Enterprises shall mean a business enterprise, whether sole proprietorship, partnership, joint venture, or corporation.

(a) which access to City contracting opportunities have heretofore been impaired by the effects of past discrimination;
(b) wherein at least 51% of which is owned by minority group members or women and no part of its ownership, operation and control is in the hands of the respective prime contractor of the relevant City contract;
(c) wherein minority group members or women share in the risks and profits of the enterprise to the extent of their individual holdings;
(d) wherein minority group members or women’s participation in the business is active, as opposed to passive, and such participation is not depended on the consent of non-minority group or primary male members who may also have holdings in the business enterprises;
(e) wherein the business enterprise has experience in the area to which it claims expertise; and
(f) the business enterprise was not organized solely to meet these requirements.
(2) City. Shall mean the City of Harrisburg.

(3) Contract. Shall have its ordinary and usual meaning but shall not include agreements made with other governmental agencies, associates of governmental agencies or officials, or with particular officers or employees of such agencies for services related to their official positions of employment.
(4) Contract Compliance Officer. Shall mean the Contract Compliance Office in the office of Business Administrator of the City of Harrisburg.
(5)  Minority. Shall include African-Americans, Hispanic-Americans, Asian- Americans, American Indians, American Aleuts, and women, in the case of business ownership and control.


181.2 Application. This ordinance shall apply to all contracts and contracting agencies of the City of Harrisburg, and to contractors and subcontractors who perform City contracts.
181.3 Contract Compliance Officer. The Business Administrator of the City of Harrisburg, within thirty (30) days of the enactment of this ordinance, shall appoint, with the approval of the Mayor, a Contract Compliance officer whose authority and responsibility shall be to:

(a) ascertain, within ninety (90) days of the enactment of this ordinance, the total number of minority and women-owned businesses in the Harrisburg Standard Metropolitan Statistical Area that are qualified to perform various city contracts.
(b) establish within ninety (90) days of the enactment of this ordinance minimum target goals within each department for bona fide minority women-owned business participation to meet City goals as follows:

	1) PUBLIC WORKS CONSTRUCTION

Including, but not limited to, construction or demolition
	

MBE%
	

WBE%

	work performed by contractor(s) on Harrisburg City Streets,
Building, Parks and Federally-funded construction and/or demolition projects, with equipment, materials, supplies and manpower provided by the contractor.
	15%
	2%

	2) EQUIPMENT PURCHASE AND/OR RENTAL
	
	

	Including, but not limited to, automobiles, trucks, road
	5%
	2%


equipment, office equipment, i.e., photo-copiers, computers, calculators, building maintenance equipment i.e., vacuum cleaners and polishers. Equipment shall be construed to mean City property containing movable parts or depreciable office equipment or furniture over $100.

3) MATERIALS AND SUPPLIES

Including, but not limited to, consumable office supplies,	10%	5% road materials, fuels and materials for the operating use of the
City such as uniforms, grass seed, trees, hand tools and office equipment under $100.

4) SERVICES

Including, but not limited to, janitorial services, painting	15%	5% contracts, drapery cleaning, equipment or furniture repairs and
all physical services performed by other than City employees.

5) PROFESSIONAL SERVICES

Including, but not limited to, legal services, medical	15%	5% services, engineering and consulting services, etc.

(c) devise within ninety (90 days of the enactment of this ordinance, with the Bureau of Purchasing, appropriate policies, regulations and procedures for insuring the participation of bona fide minority or women-owned businesses in various City contracts.

(d) devise and implement appropriate procedures for monitoring and enforcing compliance with these goals, including a process by which minority and women-owned businesses are certified as bona fide minority and women-owned businesses.

(e) submit a written semi-annual report to the Mayor and City Council indicating the progress made toward achieving the goals set out above. Said report shall include, but not be limited to, a summary of departmental and City contracts let during the relevant periods, and the extent and percentage of minority or women participation, and recommendations as to appropriate future goals.

(f) each Department Director shall, by February 15th of each year (except in 1983 when such report will be due by March 30th), file a report with the Mayor listing goals and objectives of the respective Department in terms of purchasing from minority and women-owned businesses for the calendar year.


181.4 Penalties. Any person who attempts to obtain or obtains a contract from the City as a minority or women-owned business by providing false or misleading information or who shall violate this ordinance or who shall by fraud attempt to obtain monies from the City, or is approval for the payment of monies or shall fraudulently attempt to prevent or does prevent the collection of any monies due to the City, shall for each offense, be guilty of a misdemeanor, and, upon conviction, shall be sentenced to pay a fine not exceeding three hundred dollars ($300.00) or undergo imprisonment not exceeding one year, or both.

Seconded by Judith C. Hill and Earl F. Gohl, Jr.

Passed by City Council on the 22nd day of February and signed by the Mayor on the 1th day of March, 1983.








CERTIFICATION NUMBER 	

CITY OF HARRISBURG
10 NORTH SECOND STREET
HARRISBURG, PA 17101


APPLICATION FOR CERTIFICATION OF MINORITY AND WOMEN BUSINESS ENTERPRISES
[bookmark: _GoBack]Update March 2015

Instructions: Answer the following questions by providing the requested information or by writing “not applicable.” If the space provided is inadequate, attach additional sheets. The questions are divided into the following sections: GENERAL INFORMATION, OWNERSHIP, OPERATIONS, and MINORITY BUSINESS ENERPRISE and WOMEN BUSINESS STATUS. Please note the
special instruction for the OWNERSHIP Section. 



GENERAL INFORMATION

1. Business Name:  	

2. Business Address:  	







3. Mailing Address: _ 	







4. E-mail Address:  	


5. Telephone Number:  	

FAX:  	


6. Nature of Business:  	







7. County: (check one)		Cumberland

 	Perry


 	Dauphin		Other

County Name


8. Year Business was established under current ownership:	.


9. Does Business have offices located outside of Cumberland, Dauphin or Perry Counties?

 	No	Yes. Please list the percentage (%) of total business conducted at that location (s)	%.

10. Type of Business Organization:

 	Proprietorship		Corporation		Partnership

 	Other – Please specify  	











11. Has the Business ever had a contract with the City or subcontract with a City prime contractor?	Yes		No	If yes, describe business for the last two (2) years.

Date	Type of Work	Dollar Amount	Name of Prime Contractor
(If applicable)


			


			


			


			


			

12. Why has the Business either not had contracts or not had more contracts with the City?

 	Unfamiliar with bidding procedures of the City

 	Have never been asked to submit quotes for City contracts

 	Unable to meet bonding requirement

 	Inadequate information about the business needs of the City

 	Have information but am not interested

 	Other – Please specify  	










13. Only Businesses that are at the minimum 51% owned and controlled by women or minority group persons are eligible for certification. Check the type of certification desired:


 	Women Business Enterprise

 	Minority Business Enterprise


 	Both Women and Minority Business Enterprise


OWNERSHIP

Instructions: Questions in this section are divided by the type of business organization (Proprietorship, Partnership or Corporation). Provide the requested information for your type of firm only and indicate “N/A” for “Not Applicable” for all other questions.

A. PROPRIETORSHIP:

List name, sex and race of proprietor:

Name	Sex	Race  	

B. PARTNERSHIP:

1. List below the following information:

Name of Partner	Sex	Race  	


		


		


		


		


2. Describe below the interest of each partner, if all are not full partners:
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3. List the contributions of money, equipment, real estate or expertise and the value of each contribution for each of the partners:
Dollar Amount or
Partner	Type of Contribution	Assigned $ Value


		


		


		


		


4. Describe or attach any agreement(s) between the partners or between the partners and third parties that restrict the ownership or control of female or minority partners:













5. A. Have the female owners or minority group owners shared in the profits of the partnerships in proportion to their interests?		Yes	No

B. Describe the percentages of such shares in the last calendar year:


Calendar Year  	

Description:  	



















6. Are there any loans outstanding between any of the female partners or the minority group partners and the majority group holders?	Yes	No

If yes, list the following information:

	Female or Minority
	
	
	
	Majority Group

	Partner
	
	Amount 	
	
	Partner




		


		


		


		


7. Identify any partner, officer or management employee of the applicant partnership who is or had been an employee of another business that has an ownership interest in, or a present business relationship with, the applicant partnership. (Present business relationships and include common office space, equipment, financing, employees and owners.)
I. II.	III.

Name(s) of partner   	 or employee

Name of other	 	 business

Relationship to	 	 other business

Investment	 	 amount in other
business (dollar amount or assigned value)


% of ownership in    	 other business

Amount of time spent weekly
controlling other	 	 business*

% of profit distribution
received from	 	 other business

Total profit from
preceding calendar  	 year

*Control means directing the management, policy and daily operations of the business

C. CORPORATION

1. Identify classes of stock outstanding.










2. For those owners of stock who own 5% or more of the firm’s stock, list the following information:

	
	% of Stock
	Type of
	Year(s) of

	Name
	Sex
	Race
	 Owned
	Stock Owned
	Ownership




					


					


					


3. List the contributions of money, equipment, real estate or expertise of each of the stockholders:

Dollar Amount or
Name	Type of Contribution	Assigned $ Value


		


		


		


		

4. Are there any outstanding stock purchase options or warrants and/or agreements for the issuance or granting of such options or warrants for the stock of the corporation?	Yes	No

If yes, describe all such options, warrants or agreements:











5. Is any stock of the corporation pledged, subject to any lien or agreement or beneficially owned by anyone other than the person in whose name it stands?

 	Yes	No

If yes, describe below all such pledges, liens, agreements and/or beneficial ownership conditions:
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6. Is any stockholder a party to an agreement relating to:

a. the management or control of the corporation; or

b. the rights of the holders of any class of stock of the corporation; or

c. the sale, transfer or transferability of any stock of the corporation?

 	Yes		No

If yes, describe all such agreements and, if in writing, attach copies.

















	
If yes, list:
	

	Female or Minority  Group Stockholder
	
Amount
	Majority Group  Stockholder




		


		


		


		


		


		



7. Identify any shareholder, officer or management employee of the applicant corporation who is or had been an employee of another business that has an ownership interest in, or a present relationship with, the applicant corporation. (Present business relationships and include common office space, equipment, financing, employees and owners.)
I.	II.	III.

Name(s) of partner   	 or employee

Name of other	 	 business

Relationship to	 	 other business

Investment	 	 amount in other
business (dollar amount or assigned value)

% of ownership in    	 other businesses

Amount of time spent weekly
controlling other	 	 business*

% of profit distribution
received from	 	 other business

Total profit from
preceding calendar  	 year

*Control means directing the management, policy and daily operations of the business
APPLICATION FOR CERTIFICATION



OPERATIONS
A. OFFICES
1. Does the business own its own office(s)?		Yes		No
2. Does the business lease its office(s)?		Yes		No If yes, list name and address of property owner:
Name of Property Owner	Address


	




B. PERSONNEL
1. State below the total number of employees and the number of minority group persons by sex in each of the following categories:
Minority	Majority
Total		Group		Group Category	Employees	Employees	Employees
Male	Female	Male	Female
Professional &
Technical	 	

Management & Administrative	 	
Clerical

Craftsmen &
Laborers	 	

2. List the following information for all management employees including all corporate directors and officers:
Name	Title	Responsibilities


		


		


		


		


3. If any of the persons listed in question 2 above were not full-time employees of the applicant’s business during the past 12 months, state below the percentage of the employee’s time that was devoted to the applicant’s business and identify the other businesses for which he or she worked, if any:

Percent of time Devoted to Applicant’s Business in the
Name	Past 12 Months	Name of Other Business


		


		


		


		

4. Identify below by name and business all persons who provided management or financial consulting services during the past 12 months:
Name of Consultant	Business Name	Type of Service


		


		


		


		

5. List person who has ultimate managerial responsibility for the following:

Position in
Name	Business	Sex	Race

Maintaining all
Business Records	 	

Estimating and Bidding

Hiring and Firing of Management
Employees	 	


Signing Purchase Orders

Supervising Field
Operations	 	

Signing Checks	 	

Applying for &
Signing Off on	 	 Loans
Negotiating
Contracts	 	

Purchasing or
Selling Major Items   	

Marketing &  Sales    	

C. FINANCIAL INFORMATION

If the business has any outstanding loans from a vendor other than a financial institution in an amount greater than $10,000; state the following:
1. The amount of capital contributed to the business: $ 	

2. For each loan, the following information:
Amount	Lender	Guarantor(s), if any












D. REFERENCES
List four businesses with whom you have done business:

	
	Name of
	
	Type of
	$ Amount

	Date
	Business
	Address
	Work
	of Contract



				


				


				


				


The undersigned does hereby swear that the foregoing statements are true and correct and include all material information necessary to identify and explain the operation and the ownership of:
 	.
Name of Firm
Further, the undersigned does covenant and agree to provide the City of Harrisburg, directly or through a prime contractor, current, complete and accurate information regarding actual work performed on any project on which it works, the payment therefore and any proposed or actual changes in any of the arrangements herein above stated and to permit the examination of records and files of:
 	by authorized
Name of Firm
representatives of the City of Harrisburg for purposes of determining compliance with Article 181, as amended, of the Coding Ordinances of the City of Harrisburg. It is recognized and acknowledged that the statements herein are being given under oath and any material misrepresentation will be grounds for not awarding or for terminating any contract which may be awarded in reliance hereon.


	
Date	Signature of Firm’s Authorized Representative





State of	 	

Typed and Name Title of Representative


County of   	

City of	 	

On this		day of		_,		, Day		Month		Year

BEFORE ME APPEARED  	
Name

The undersigned officer, personally in the forgoing Affidavit and acknowledged that she/he executed the same in the capacity therein stated and for the purposes therein contained.

In witness thereof, I hereunto set my hand and official seal.	SEAL
 	 My Commission Expires  	




Mail completed, notarized form to:	The Bureau of Risk Management/Affirmative Action
				c/o The City of Harrisburg  
				The Rev. Dr. Martin Luther King, Jr. City Government Center 
				10 North Second Street 
				Suite 303
				Harrisburg, PA 17101



MINORITY BUSINESS ENTERPRISE STATUS

Indicate the status of the business application for certification with other agencies as a Disadvantaged Business Enterprise, Minority Business Enterprise or Women Business Enterprise.


	
	Date of
	Date of
	Date of

	Name of Certifying Agency
	Approval
	Denial
	Pending Application




			


			


			


			


			


			


			


			

8. Complete the following officers of the firm:



Name  	

Office  	



Race	Sex  	

Years in Office  	


Social Security Number _	Phone	Fax  	

Address  	





Name  	

Office  	



Race	Sex  	

Years in Office  	


Social Security Number	Phone	Fax  	

Address  	





Name  	

Office  	



Race	Sex  	

Years in Office  	


Social Security Number	Phone	Fax  	

Address  	





Name  	

Office  	



Race	Sex  	

Years in Office  	


Social Security Number	Phone	Fax  	

Address  	





(IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS)

9. Has the firm registered with the City of Harrisburg’s Mercantile Tax Office?



Yes  	

No  	


10. Does the firm have a registered fictitious name (if applicable)? Yes	No  	

Fictitious Name:  	

11. List any/all banks with which the firm has done business in the last three (3) years:

Name	City


	


	


	


	


	


	

12. Capital equipment owned by the firm:  	







13. If the firm has applied for and received a Federal Tax Identification Number, please list:
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DISCLOSURE FORM

1. Name of firm  	
2. Address of firm   	




3. Firm’s Telephone Number  	

4. Indicate if the firm is a Minority Business Enterprise (MBE) or Women Business Enterprise (WBE).
MBE – shall mean a profit making entity at least fifty-one percent (51%) of which is owned, controlled and operated by one or more socially, economically, or disadvantaged persons. Such persons shall include but are not limited to Black Americans, Hispanic Americans, American Indians, Asian Americans, Eskimos, Alaskan Natives or Pacific Islanders.
WBE – shall mean a profit making entity at least fifty-one percent (51%) of which is owned, controlled and operated by non-minority women.
In both situations, MBE and WBE control shall include the power to direct or cause the direction of the management and policies of the business and to make day-to-day, as well as major decisions in matters of policy, management and operations. Control shall be exemplified by possessing the requisite knowledge and experience to run the particular business and shall not include simple majority or absentee ownership.



MBE  	

WBE  	

MBE/WBE  	


5. Type of Ownership:


Corporation  	 Joint Venture  		

Partnership  	      Sole Proprietorship  		

If registered as a corporation, provide a copy of the firm’s Articles of Incorporation.
6. How many years has the firm been in business as an MBE or WBE?  	
7. Nature of business:  	










AFFIDAVIT

The undersigned swears that the foregoing statements are true and correct and include all information necessary to identify and explain the operation of:



Name of Firm
and the ownership thereof. Further, the undersigned agrees to provide through the prime contractor and directly to the City, current, complete and accurate information regarding actual work performed on any project, the payment thereof and any proposed changes, if any, of the foregoing arrangements and to permit the audit and examination of books, records and files of the named firm. It is agreed and understood that any material misrepresentation will be grounds for terminating any contract which may be awarded in reliance hereon. It shall also be grounds for initiating action under Federal, State or City laws concerning false statements.
Determination of material misrepresentation shall be the sole responsibility of the Director of the Bureau of Risk Management/Affirmative Action Officer.

NAME  	

SIGNATURE  	

TITLE  	

DATE  	


CORPORATE SEAL
(WHERE APPROPRIATE)





DATE  	

COUNTY OF  	

STATE OF  	


C. CONSTRUCTION SERVICES
 	Asbestos



 	Highway Construction




 	Buildings/Rehabilitation

 	Trucking


 	Buildings/New Construction		Insulation


 	Carpentry

 	Masonry



 	Caulking

 	Painting



 	Concrete

 	Roofing



 	Demolition
 	Drywall

 	Structural Steel
 	Supplier



 	Electrical

 	Other (specify)


 	Excavation
 	Hauling
 	H.V.A.C.

D. MISCELLANEOUS 
 	Franchise Owner/Operator  	
State Nature of Business

 	Retail Owner/Operator  	
State Nature of Business
 	Other (specify)  	




E. FOOD SERVICES
 	Catering/Restaurant/Wholesale

 	Other (specify)  	




5. I hereby certify that the statements herein are true and correct. I understand that false statements made herein are subject to the penalties of 18 Pa. C.S. 4904 relating to unsworn falsification to authorities.


		
Date	Signature	Title
image1.png




