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DEI Mission Statement

The Department of Economic Inclusion’s goal
is to ensure economic opportunity and
inclusion for all citizens seeking to do business
with the City of Cincinnati and serve as a
catalyst for the growth of minority-and
women-owned businesses in the City and
throughout the region.




DEI Responsibilities

The Department of Economic Inclusion is responsible for
administering, enforcing and monitoring of:

» Equal Employment Opportunity Program

» The Living Wage Program

» MBE/WBE/SBE certification programs

» Local, State and Federal Prevailing Wage Laws
» Prompt Payment

~ Responsible Bidder Compliance

» Wage Enforcement




MBE, WBE and SBE Certifications
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» ELBE - Emerging Local Business Enterprise mai%;ueeégg,',’,'?,‘,’{,fﬁty
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» SLBE - Small Local Business Enterprise o s pop S = wrcr ey

» SBE - Small Business Enterprise
» MBE - Minority Business Enterprise

» WBE - Women Business Enterprise




Small Business Certifications

SBE - Small Business Enterprise

» 3-year average annual gross revenues and number of employees do
not exceed federally established limits

Fixed office location in Hamilton County for at least 1 year
Performs a commercially useful function

Personal net worth limit of $750,000

Prime contracting opportunities under $50,000

YV V. V VY V

Subcontracting opportunities for SBE certified firms on contracts
of $5,000 and above




Minority- and Women-Owned Business
Certifications

MBE - Minority Business Enterprise

» At least 51% minority-owned

» Principal office or significant employee presence in Hamilton
County

» Minority-owned and operated for one (1) year
» Subcontracting opportunities on contracts $50,000 or more

» Price preferences available on supplies and non-professional
services contracts bids

» Preference points available on responses to RFPs for professional
services contracts




Minority- and Women-Owned Business
Certifications
WBE - Minority Business Enterprise

> At least 51% woman-owned

» Principal office or significant employee presence in Hamilton
County

» Woman-owned and operated for one (1) year
» Subcontracting opportunities on contracts $50,000 or more

» Price preferences available on supplies and non-professional
services contracts bids

» Preference points available on responses to RFPs for professional
services contracts




Minority- and Women-Owned Business
Certifications

MWBE - Minority Women Business Enterprise

» Meets the eligibility criteria for BOTH an MBE and a WBE
» Subcontracting opportunities on contracts $50,000 or more

» May be counted EITHER toward the MBE subcontracting goal OR
the WBE subcontracting goal on a contract

» Same price preferences and preference points as MBE and WBE




How to Apply

» Gather required business and personal records
» Complete an online application at:
www.cincinnati.diversitycompliance.com

» Respond to requests for information/records
» Submit to site visit



http://www.cincinnati.diversitycompliance.com

What is a Commercially Useful Function (CUF)

» Requires firm to take responsibility for the
performance of a distinct element of work with its
owh resources

» Cannot serve merely as a broker of services unless
brokerage services are specifically sought

» Cannot be an additional but otherwise unnecessary
participant in a supply chain
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FC CONTRACT COMPLIANCE REQUIREMENTS




Our Mission

» To guide you through the array of forms needed, post award !
» To show you how to correctly complete the forms !

And get you...

PAID !!




Prevailing Wage Rates

» State Prevailing Wage Rates will apply to the entire
Development.

» State Building Rates will apply to the Private improvements,
and all the Public Improvements except the ROW infrastructure
improvements, which will require Heavy Highway rates.

City Inclusion Goals

» The City’s overall arching goal is 30% to include MBE, WBE and
SBE certified firms. The Developer has committed to achieving
or reaching the City’s established MBE/WBE program goals.




State Post Award Forms and Posters

Prevailing Wage Forms
» Subcontractor Approval Request form - Form 2004

» Prevailing Wage Notification to Employee or Union Affiliation
Letter

» Apprenticeship Certificates, (if applicable)

» Affidavit of Contractor or Subcontractor Prevailing Wages - Final
Affidavit (Form 104)

» Subcontractor Substitution Request Form 2006R - FC
Wage Enforcement Forms

» Contractor/Subcontractor Utilization Plan (WE-20)

» Affidavit Regarding Wage Theft/Payroll Fraud (WE-30)
Prevailing Wage Posters

» Equal Employment Opportunity

» City of Cincinnati Wage Enforcement Poster




Subcontractor Approval Request (Form 2004 - All

The Red information is provided/completed by the hiring contractor.
The Green information is provided/completed by the hired contractor.

CITY OF CINCINNATI
Sltiof SUBCONTRACTOR APPROVAL REQUEST Form 2004 - All _
CINCINNATI . Statement of Intent to Utilize Firms Rev 6/8/2017
Bid/Contract Reference No. PSC1607x2019-00519
THIS FORM MUST BE COMPLETED AND SUBMITTED WITH THE BID SUBMITTAL.
INFORMATION RECORDED HEREIN WILL BE INCORPORATED IN THE AWARDEES’ CONTRACT.

PROJECT Name CONTRACT NO.

DEI Office Remodel PSC1607x2019-00519

City Agency Administering Contract Contact Person Phone No.

DCED Bobby Smith 513-352-1111
Requesting Contractor Federal Tax ID Address Zip Code
Smith Construction Co. 13-1111111111 200 Smith Road, Ste., 300, Cinti., OH 45111
Authorized Representative Title Phone No.

Joe Smith President 513-333-3333
Prime Contractor (If not the same as above) Federal Tax ID Address Zip Code
Prime Contractor Rep for Payments Title Email Phone No.
AnNn Smith A/R Compliance Specialist Ann.Smith@smithconstruction.com 513-333-3333

( SUBCONTRACTOR I

SUBCONTRACTOR Federal Tax ID Address Zip Code

ABC Plumbing 13-2222222222 300 Tolbert Road, Cincinnati, OH 45211

Authorized Representative Title Phone No.

Thomas Ross Owner/General Manager of Construction 513-811-1111

Subcontractor Rep for Payments Title Email Phone No.

Sally Jane Parker A/R Clerk Sparker@abcplumbinggmail.com 513-811-1111 . . . .
Is company certified through the City of Cincinnati as an? (Circle Applicable): MBE WBE SBE ELBE SLBE SpeC] al Note . Th S ]S

Is company a Section 3 business (DCED Contracts Only)? YES (1 NO [

ESTMATED the only form that a
ITEM DESCRIPTION OF WORK. SUBCONTRACT % OF TOTAL START COMDPA_‘II'EE-I—ION

NUMBER AMOUNT $ CONTRACT DATE

Install plumbing fixtures $25,000.00 1/1/2019 5/1/2019 Suppl-ier must

Total Value of Work Complete!

( SIGNATURES I

SUBCONTRACTOR DATE

T lhoras Ross 10/12/2018
Requesting Contractor DATE
Joe St 10/13/2018
Prime Contractor (If not the same as above) DATE
Economic Inclusion Staff Director of Economic Inclusion DATE
Contract Administering Agency DATE

DEI Staff Use: Debarment Check
Cincinnati List [] Ohio List [] Federal List [] Debarment Review Comments:




Prevailing Wage Notification to Employee

Special Note:

The Prevailing Wage Coordinator is
always the person with the City’s DEI
Department assigned to the project.

PREVAILING WAGE NOTIFICATION to EMPLOYEE
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Praject Mame: OE| Cfice Remods]

| Job Numiber: FEC1s0Te0 1500515

Contractor: ABC Plumbing. LLC

Praject Locatlon: 40 Ford Street, Cincinnati, Thio 45223
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Union Affiliation Letter

Q%fermfiomf %ion of’ erati gn ineers
ng g

LOCAL 18 AND ITS BRANCHES - SERVING OHIO
THIRTY-FIVE FIFTEEN PROSPECT AVENUE - CLEVELAND, OHIO 441152648
{216) 432-3138 FAX: (216) 432-0370

R Rk %

Aprl 2, 2019

wia ermail Sally IParker@plumbing com and U, S, Mail
ABC Plumbing, LI.C

300 Tolbert Foad

Cincinmati, (his 45211

To Whon It May Concern:

Please allow this letter to serve as notioe that the Inm.lim-]Un‘nm.nfC)PmﬁngE@m,
Local 18 finds ABC Plumbing, LLC T ABC™) o be in good standing.

ABC’s benefirs are paid through Seprember 2019, remittances and complianoe with all of our
financial requi mmmldﬂiﬂatﬁnﬂ]ymﬂﬂﬂr,aﬂdﬂnﬂrcmmpm:ﬂ:%gfh:vﬂﬂnm;

IfI can be of further assistance, please do not hesitate to contact me at (216) 432-1111.




Apprenticeship Certificate

7L US.DEPARTMENT -OF LABOR £ OFFICE OF APPRENTICESHIP '~ ~ 7 ..
“oThe s APPRENTICESHIP CERTIFICATION .. - 73 73

ABC Plumbing, LLC
300 Tolbert Road
Cincinnati, Dhic 45211

The following individuals are w\eullnesr\egm‘ler\ed wnh‘lbe IJ 5. et afLabcr Office of
memmﬂ mﬁ ! pa-fpu‘ug‘am HIIIMEHIII- NSI'RUC‘I‘.Im (:R.&FI'L.&.I!DRERS

CDHISTR]JCTION C’R.AFT LAEKJRERS HEA\I’Y HIGHWJ&Y i HLIIL.[;I'NCI )
o 52 DORCHESTER SQLML
WETEKVILLE OFL 3(31 Tl

- A ’ E‘GNS]"RIKZ.TIOHP: s
- B | -CRAFT. - | -
HZ018000000" HOWARD | 'LABORER | smrois

0661V ), -
Th:ue-Bmed F RS

| . " This certlﬁcate exp1res in 90
) Corufiea "::;’j;m"-éffmh" . days from. the: date of
f ate ) issuance, but DEI s policy is 6
mo)nths,_’ th_]:_Ch is 180 days.

=#£=VOID 90 DAYS FROM ISSUE DATE®=**




Affidavit of Contractor or Subcontractor Prevailing Wage
Form 104 (Final Affidavit)

Toam 0T MK (124990

AFFIDAYLT OF CONTRACTOR

OR SUBCONTRACTOR PREVAILING WAGES

. Sally Jane Parker AR Clerk
(Mamea of person signing Be affidayit] ITitle)
ol 1the ABG Plumblng ' LLC , dao hereby cerity that the wages pakd 1o

) ) . PRI AOFA019. 00515
all amployass for the Ll number of hours worked In connestion with City Contract Mo,

o BEI Office Remodel

description of praject)
L. during the following paried from 01/01/2019 o _ﬂ5f01f20-1g
This is the date the contractor starts work on fdate} (gae) This is the date the contractor compl

the prOjeCt. are in gecordance with the prevailing wages orescribed by the contract documerts. on the prOjeCt.
This date aligns with the submitted certified This date aligns with the sub

PaVI'OIls | Further certify that no rebates or deductions Fom any wages due any person have been direclly

or indiractly made oder than those provided by law,

Safty Jane Perfier

(Signature of Cificer BI_A.gent‘,l

st
Sworn to &and subscribed in my prezencea this day af
May 20189
o £ Cf '
= a0 SH’ - AWK
Mione WL Cherry MOTARY PUBLIC o
ety Slaked Oha

et Svpins 4180

NAOTICE CONCERMING AFFIDAVIT FORM

The above affidavit must ba axacuted by the officer or agent of the contractor ar subconbractar who
suUparvises the payment of employess and netarized, betore tha Gity will release tha surety and/or maka
final paymean: dug under the tenms of the cortract.




Subcontractor Substitution Request Form 2006R - FC

- State
CINCINNAT @ vt
SUBCONTRACTOR SUBSTITUTION REQUEST FORM 2006R - FC > Form .iS Smeitted to DEI When
Bid/Proposal/Contract Reference No.

This form must be approved by the Department of Economic Inclusion prior to terminating a contract with an t h e p ri m e C O n t ra C t O r i S

MBE/BE/SBE/SLBE/ELBE subcontractor onca the bid has been opened or the proposals have been submitted.

i oo o substituting a certified

Prime Contractor Name: Contract Title:

Name of Authorized Representative for Prime Contractor: Su bCO n t racto r Wi th a noth e r

Email: Phone:

Signature of Authorized Representative: Date: C e rti fi ed S u b C O n t ra C to ro

For Subcontractor Substitution Requests:

Subcontractor Name | Work Description Total Subcontract | MBE/WBE/SBE/
Amount SLBE/EBLE
Current
Subcontractor
Proposed
Substitution

Explanation of the reason for the Substitution Reguest:

Name of Authorized Representative for Proposed Substitution:

Signature of Authorized Representative: Date:




DElI Form WE-20

The Red information is completed by the hiring contractor

Page 1 Page 2

cityal

oyl
CINCINMNATI DEI Farm WE-20 CINCINNATI ‘! DE] Farm WE-20
Rirs .32 W0 T Rira 8. X0 7
CONTRACTOR/SUBCONTRACTOR UTILIZATION PLAN
To be submitted for approval at each bid stage hefare wark bagins, SECTION 5: DEI Director Approve!
Propased submntractor use is apgroved or dsapproved as indicated in the fast column of the Section 3 Table,
SECTION 1: Project and Developer informatian (for non-De A to 1.Cand 1.
Praject Name: DE| Office Remodel B. Contract Ba: PSC1807=2018-00519 Date:
o ) ) Markiea L Carter, Director
. Dewelopment Site Address; 40 Ford Street, Cincinnafi, Chio 45223 [, Daveloper's Mame: Spoor Development Co.

Departmant of Ceonomic Inchusion
SECTION 2 Controctar Proposing Use of Subcontroctors if Other Than Developer

A, Contractar Name: Smith Construction Co. B. Contract Amaunt: __31,000,000.00
Cantractors/Subcantractors continued from the front side of this foem.
C. Primary Contact Name: Jos Srith Phane: 513-233-3333  [mail: Jo2 Smithi@=mithconstruction.corm Contractors] Fimary Gwrers | Primaey F———— ==l s || ot
Subcantractar's Name Harme Cwner's Afdriss n Amaurk Estimated ta
SECTION 3: mﬂmw&m . o . S Attached? Eegin
Far each propased contractor o subcontractor, attach a completed Form WE-30 and provide the following informatian: Yesito
Contractor's/ Primary Primary Owner's Primmary Cwner’s Email Address FormWE: | Subcontract | Date Work
Subcrmtractor’s | Dwner's Name Phne 0 Amount | & Estimated
N Atached? toBegn
Yes/Na
ABC Plumbing Thomas | 513-811-1111 ABCplumbing.com Y 325,000.00| 1172018
Ross
Bob Construction Fobert | 513-425-2133 | RParker@bobconstruction.com
Parker
Check this bo if additional contractors or subcontractors ane listed on the other side of this form.

SECTION 4: Controctor's Signohure

| hizrabyy werify that | am the duly autharized representative of the Developer identified in Section 1 ar the Contractar identified in Section 2 above with the full
authority to execute this Contractor/Subcontractor Utilization Plan on behalf of said Developer or Contractor and that the information contained herein &
complete and accurate ta the best of my knowldge,

Sﬁnal'.ur!:‘laﬂ-'srﬁl.{'h. Date: 121172013
Pririted Mame: _Joe Smith
Title: _President




DEI Form WE-30
Affidavit Regarding Wage Theft or Payroll Fraud

Page 1

oty o DEI Foem WE-30
CINCIMNMATI v 8232017
EOOMUR IMCLLSKNN

AFFIDAVIT REGARDING WAGE THEFT DR PAYROLL FRALD

SECTAIN 1: info riarn for Develoy fia B tov Compietimg this Affidoelt
4. Business Mame: Smith Construction Co.

@, Business Address;

€. Principal/Primany COwnes's Nama: Joe Smilh
D. Principal’s Contact: Phone: 513-333-333  Email: Joa. SmilhiD smithconstruction.com

E. Praject Manager's Mame for Project idertified In Section 2: Bob Canler

F. Project Mansger's Contact: Phone: 513-208-T211  emait: Baol

G For the business identified in 1.4 abowe, list all parent or sibling com panies, subsidianies ar other
affiliated Busiressss that hawve some lity of o hip, and indk I hip [ t

additional sheats If necessang]: _MIA

SECTION 21 Dewelopment Site/Project [for mon-Dewelopment projects respornd NA to 2.8)
A, Project Mame; DE| Office Remodel . contract Mumber, PSC180Tx2019-00519

B Sae Address: 40 Ford Street. Cincinneti, Ohic 45223  Developer: S0 oor Develop meent Co,

. General Contractar: Smith Construction Co.

0. work to be Perfarmed; General ContractorManagement of Project

E. Estimated Dates of Work: Beginning: 12012018 Ending:_12/31/2020

F. wark described above will be perlonmed a3 a cantractar or subcanractar for cther than the Developer
or General Cantractar, provicke the following infarmation for the camtractor Bor which vou will be working:
Comractor Name! A

Contracior Address:

PrincipalyPrimary Owmer's Mams:

Principal’s Contact: Phone: Emall;

Page 2

CINCINNATI ‘ DEL Form a0

EDONTINED BNCLSIDN

SECTION 3: Priow Adverse Determinations af Wirge Thefit or Peyroll Frowd [sefect anelr

A [l In the immedistely preceding 3 years there hawe been no Adverse Determinations of Wage Thaft ar
Payroll Fraud |as each of those terms is defined by Chapter 326 of the Cincinnati Municipal Code)
against the firm identified in 1A, abowe of ageinst sny parent. sibling, subsidiary or affiliated
o with any o lity of cownesship of the firm identified in Section 1 abowve.

B. [ in the immediately preceding 3 yoars thene have been a total of Adverse Determinations of
‘Wage Thel or Payroll Frawd (as esch of thoss terms is defined by Chapter 2056 af the Cincinnati
Baunicipall Code ] against the firm identified in 1.4, abowe or sgainst any parent, sibling, subsidiary or
affliated company with amy commonality of ownership of the fiem identified in Section 1 above. For
esch such Adverse Determination, prowide the following information [use addiicnal sheets as

FHECESEAry |2 .
| Dataraf Agancy Making Dseritee Specific Wiolstion]s) as Determined | Violition Felly | *
Aghgirge Dt bioe by sigemcy Resobsesd?
Dietermination Wi

=Far any Adverie Determination made against a firm other than the firm identified In 1A abowe, check the
B0 in the last column and list the rame ol the firm sgainst which the Adverse Determination was made
and the name and contact information of the primary owner:

SECTION 4: Certiffcation

I hereby certify under penalty of parjury that | have p dge of the rade herein
on behalf of the firm identified in 1.8 abowe, and that the Statements sre true and Bocurate 1o the best
of my knowledge and belief

Signature: g Siaidi

Printed Name: Joe Smith Title: Prasidant
Swearn to bafore ma and subscribed in my presence by Margie Stewart . as ks ar her

Tres and voluntary sct this 20th dey of Decembsr, 2018,

Mavgie Stewmet

Moargé S+h\r.1.rf"' Matary Public
i 7. Sk of Gy My Commission Expires: 111872020




Wage Enforcement Forms

WE-20 Contractor/Subcontractor Utilization Plan

WE-30 Affidavit Regarding Wage Theft or Payroll Fraud

WE-40 Supplemental Affidavit Regarding Wage Theft or Payroll Fraud
WE-50 Complaint of Wage Theft or Payroll Fraud

WE-60 Report of Wage Theft or Payroll Fraud Complaint Filed with State or
Federal Agency

vV YV Y VY VY

» WE-70 Notice of Appeal or Other Contest of Adverse Determination of Wage
Theft or Payroll Fraud

It’s the law!!!!




This Equal Employment Opportunity Poster Must be posted on the
Construction Site throughout the entire construction phase!

o EQUAL
EMPLOYMENT OPPORTUNITY
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This City of City Wage Enforcement Poster Must be posted on the
Construction Site throughout the entire construction phase!

City of Cincinnati
Wage Enforcement

City of Cincinnati Wage Enforcement Ordinance
Chapter 32 of the Municipal Code of Ordinances

Legislative Intent and Purpose
Sec. 3261
It is the purpose of [Chapter 323 of the Cincinnati Municipal Code]
0 assure that city incentives support development that complies
with bocal, state and federal wape and payroll laws, thereby
Whers there are violations of those local, state and federal wage
and payroll laws on city-supported dewslopments, this chapter
obligates any parties involved in the development who know about
the: vitlations to report them. This chapter also communicates to
parties receiving incentives from the oty that 7 they or their
contractors or subcontractors violate wage or payroll laws, the city
intends to recoup its investment to the extent allowed under the
laws and regulations govemning those cify-sponsored incentives.
Complaint
Sec. 326-2-C2
“Complaint” shall mean a report made to the city or any
govemmental apency having relevant jurisdiction that a person,
or any confrachor or subcontractor working under an agreement

or on a development site, has committed wape theft or payroll
fmjd..hwmhnlnwbesughampmmtladbheus

I-Any and all parties involved in an Agreement or a
Development Site who become aware of any
incident of Wage Theft or Payroll Fraud associated
I with work performed under an Agreement or on a

Development Site must report such Wage Theft or
Payroll Fraud.

1

This
Development
Site is subject
to the City’s
Wage
Enforcement

Ordinance
city of

CINCINNATI

Sec 328-2-P1

“Payroll Fraud”™ shall mean any of the following:

a) Concedling an eniu"siruemurulfﬁﬁna_ndd liability to a
mﬂlwﬁmmm:mﬂiﬂemm. resgulatory, or
taxing agencies through tax evasion or fraud;

b} Msdassification of employees:

c] The unreported or undemeported payment of wages;

d} Paying a business transaction in cash without keeping
appropriate records of reporting and withholding; or

&) Committing a violation of bocal, state or federal wage or payroll
lawss by any other means.

Wapge Theft

Sen. 326-2-W
“Wape Theft” means a viclation of the Ohic Prompt Pay Statute,
QOR.C. £113.15; the Ohic Minimum Fair Wage Standards Act.
OR.C. Chapter 4111; Ohic’s Minimum Wage Constitutional
Amendment. Section Ma of Article Il of the Ohio Constitution:
0.R.C. Chapters 4108 or4115; 0.R.C._ Sections 4113.17, 4113.18,
4113.52, or 4113.81; any federal statute or regulation
to the aforementioned Ohio statutes: any statute or regulation of
another state that may apply to a parficular agreement: or the cty's
living wage requirements in Cincinnali Municipal Code Chapter
317, or any successor to any of these laws or regulations

Complaints may be filed with or reported to the City:

In Person at:

City of Cincinnati
Department of Economic Inclusion
Two Centennial Plaza

805 Central Avenue, Suite 810
513-352-3144

Or Electronically at:




DEI Resources

Ordinances and Regulations
https://www.cincinnati-oh.gov/inclusion/ordinances-and-regulations/

Wage Oversight & Compliance
https://www.cincinnati-oh.gov/inclusion/wage-oversight-compliance/

Forms
https://www.cincinnati-oh.gov/inclusion/forms/

State of Ohio Apprenticeship website: Apprentice.Ohio.gov



https://www.cincinnati-oh.gov/inclusion/ordinances-and-regulations/
https://www.cincinnati-oh.gov/inclusion/wage-oversight-compliance/
https://www.cincinnati-oh.gov/inclusion/forms/
http://apprentice.ohio.gov/index.stm




Department of Economic Inclusion Contact Information

Department of Economic Inclusion
- Link to our webpage: https://www.cincinnati-oh.gov/inclusion/
- Email Address: Dei@cincinnati-oh.gov
- Main Office: (513) 352-3144

£l YV



https://www.cincinnati-oh.gov/inclusion/
mailto:Dei@cincinnati-oh.gov

