
 
 

 
 

 
 

RICH FITZGERALD 
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            DIRECTOR 
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 CHIEF PURCHASING OFFICER 

 

ATTENTION ALLEGHENY COUNTY SUPPLIERS 
 

ALL OF THE FOLLOWING DOCUMENTS/FORMS MUST 

BE COMPLETED, SIGNED WITH LIVE SIGNATURES, AND 

SUBMITTED WITH YOUR ELECTRONIC BID. 

  



 
 

ALLEGHENY COUNTY 

DEPARTMENT OF ADMINISTRATIVE SERVICES 

DIVISION OF PURCHASING AND SUPPLIES 

 

 

 

ANTI-SWEATSHOP PROVISIONS 
 

 

In response to Allegheny County Invitation For Bid or Request For Quotation #_________________, 
_________________________certifies that nothing has come to my / our attention that would lead I / us to 
believe that any of the goods or products proposed in our Bid or Quotation were made under sweatshop 
conditions, as defined by Part 9, § 5-903.02 as amended, of Article 903 of the County’s Administrative Code 
(Ordinance Number 08-07-OR). I /we certify that I / we have read and understand the above mentioned 
Administrative Code provisions. 
 
If the County is presented with information that would lead the County to reasonably believe that the Supplier or its 

suppliers may be obtaining goods or products for sale, re-sale, lease or rental to the County that where made under 

sweatshop condition, upon request of the County, the Supplier shall disclose information, data and materials reflecting 

Supplier’s practices as they pertain to the procurement and manufacturing of goods/products in compliance with the Anti-

Sweatshop provisions of  the County’s Administrative Code. 

 

 
COMPANY NAME:  ___________________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

PHONE NO:  ______________________  FAX NO: ___________________________ 

 

CONTACT PERSON:_____________________________ E-MAIL: ________________________ 

 

AUTHORIZED SIGNATURE ______________________________________________________ 

 

TITLE OF AUTHORIZED SIGNER __________________________________________________ 

 

 

 

 

NOTE: This document MUST be completed and submitted with your electronic Bid or Quotation. 

 

 

 

 

 
Jd/ anti sweatshop supdoc  

  



 
 

Do you agree to make available to the Councils of Government, Municipalities, Authorities and School Districts 

within Allegheny County, all items contained in this bid at the bid price quoted for the entire Contract Period?  

(Please be advised as this is a co-operative Invitation for Bid, this optional contract availability is not applicable to the 

City of Pittsburgh as your act of submitting a bid enables both the County and City to utilize the resultant contract. 

 

                 YES                                      NO 

 

Do you agree to make available to all political sub-division and authorities of the Commonwealth of Pennsylvania 

all items contained in this bid at the bid price quoted for the entire Contract Period?  

(Please be advised as this is a co-operative Invitation for Bid, this optional contract availability is not applicable to the 

City of Pittsburgh as your act of submitting a bid enables both the County and City to utilize the resultant contract. 

 

                 YES                                      NO 
 

 

  

BUY AMERICAN CERTIFICATE 
 

The bidder or offeror hereby certifies that each end product, except the end products listed below, is a domestic source 

end product  (as defined in the clause entitled "Buy American Policy"); and that components of unknown origin have been 

considered to have been mined, produced, or manufactured outside the United States.  

 

List the sum of the declared values of all the imported components installed or included on such products. 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

COMPANY INFORMATION 

 
(This information is for tracking purposes only and has no role in the determination of the lowest, responsive, responsible bidder.) 

 

[   ] check here if your firm is registered with the Allegheny County Department of Minority, Women and Disadvantaged  

Business Enterprises 

 

[   ] check here if your firm is a “Minority Business Enterprise” or “MBE” as defined in the Small Business Act, 15 USC 

 

[   ] check here if your firm is a “Women Business Enterprise” or “WBE” as defined in the Small Business Act, 15 USC 

 

[   ] check here if your firm is a “Small Business” as defined by the Small Business Administration (13 C.F.R. 121.201, in 

most cases, this means a business with 500 or fewer employees) 

 

  



 
 

__________________________________    *** FOR PAYMENT PURPOSES *** 

Print Name of Business 

 

___________________________________    __________________________________ 

Business Address        Remit to Address 

 

___________________________________    __________________________________ 

City    State   Zip Code   City  State  Zip Code 

 

___________________________________    __________________________________ 

Contact Person   Telephone    Contact Person  Telephone 

 (Print Name)    Number     (Print Name)   Number 

 

___________________________________    ___________________________________ 

800 number if one is applicable      Email 

 

___________________________________ 

FAX number if one is applicable 
 

___________________________________ 

Email 

 

IN THE PRESENCE OF -  

INDIVIDUAL 
 

_____________________________________  __________________________________ 

Witness        (Individual Principal) 

PARTNERSHIP 
 

_____________________________________    __________________________________ 

Witness         (Partner) 

 

_____________________________________    __________________________________ 

Witness        (Partner) 

 

 ____________________________________  __________________________________ 

Witness         (Partner) 

CORPORATION 
 

_____________________________________    ________________________________________ 

attest    Secretary    President      

                  

   

 

  (State where Incorporated) 

 

 

 

NOTE: THIS PAGE AND PAGES 3 AND 4 OF THE FOLLOWING PAGE MUST BE 

SUBMITTED WITH YOUR BID. BOTH PAGES REQUIRE A LIVE SIGNATURE SIGNED IN 

BLUE INK. 



 

ALLEGHENY COUNTY  

             

M/W/DBE PARTICIPATION STATEMENT 
             

             

             

A GOOD FAITH EFFORT MUST BE MADE TO MEET THE M/W/DBE CONTRACT GOALS OF 13%MBE AND 2%WBE PARTICIPATION 

AS OUTLINED IN THE 'MINORITY AND WOMEN BUSINESS ENTERPRISE UTILIZATION AFFIRMATIVE ACTION" DOCUMENT 

             

             

             

 THIS PACKET INCLUDES THE FOLLOWING: 

             

    1.     ROAD MAP TO MAKING A GOOD FAITH EFFORT     

             

    2.     SOLICITATION AND COMMITMENT FORM     

             

             

             

             

             

             

FAILURE TO COMPLETE AND SUBMIT EACH SHEET OF THE ENCLOSED SOLICITATION & COMMITMENT FORM 

MAY BE SUFFICIENT CAUSE FOR BID REJECTION  

             

     

 

 

        

             

You may contact the Allegheny County Department of Minority, Women and Disadvantaged Business Enterprise (M/W/DBE) at 

(412) 350-4309 with any questions regarding the completion of the required forms. 

             

  



 

Road Map to Making a Good Faith Effort 

      

      

Allegheny County expects all firms to demonstrate a good faith effort to include Minority Business Enterprises (MBEs) and Women Business 

Enterprises (WBEs) when bidding on County contracts. Allegheny County has established specific goals for the utilization of MBEs and 

WBEs, which are 13% and 2% respectively. A good faith effort as defined by the Code of Federal Regulations (49CFR26) means efforts to 

achieve a DBE goal or other requirement of this part which, by their scope, intensity, and appropriateness to the objective, can reasonably be 

expected to fulfill the program requirements. The following are examples of areas in which a good faith effort may be demonstrated: 

      

Example 1:  If bidding as a manufacturer, are there aspects of the manufacturing process or material use in the                                     

manufacturing of the commodity that can be acquired from a certified M/W/DBE? If the answer is yes,                       

indicate on the solicitation and commitment form those M/W/DBE firms you have solicited in an effort to                       

meet the contract goals for participation. 

      

Example 2:    If bidding as a service provider or supplier/broker, are there aspects of the contract that can be 

performed                         by a certified M/W/DBE in areas of personnel, transportation, assembly or procurement of 

products,                                distribution or other aspects of the contract which can be subcontracted out?  If the 

answer is yes, indicate                        on the solicitation and commitment form those M/W/DBE firms you have 

solicited in an effort to meet the                       contract goals for participation. 
      

      

If you are not successful in securing M/W/DBE participation after a “Good Faith Effort” is made, provide the following in your waiver 

request: 

      

A detailed account of your efforts;      

Your normal business practice and /or inventory profile;    

An active diversity plan/policy; and 

An explanation as to why an M/W/DBE waiver is being requested. 
 

****Certified M/W/DBEs can be found through the Pennsylvania Unified Certification Program website (www.paucp.com) and the 

Pennsylvania Department of General Services website (www.dgs.state.pa.us)**** 

  



 

 

Prepared by: ______________________     Signature: _________________________    Title: _________________    Date: _____________ 
 

ALLEGHENY COUNTY 
M/W/DBE PARTICIPATION STATEMENT 

Failure to complete this form and submit it with the bid may be sufficient cause for rejection of bid or proposal. 

 SOLICITATION AND COMMITMENT  
MINORITY, WOMEN AND DISADVANTAGED BUSINESS ENTERPRISES 

BID or RFP NUMBER NAME OF BIDDER or PROPOSER ADDRESS PHONE NUMBER 

List below ALL M/W/DBE's that were solicited - whether or not commitment  was obtained -- Copy this form as necessary 

MBE____   WBE____  DBE____   TYPES OF SUBCONTRACT   DATE SOLICITED COMMITMENT MADE GIVE REASON(S) IF NO 

CERTIFIED BY: WORK OR MATERIALS 

  

_____YES(IF YES GIVE DATE) COMMITMENT MADE 

COMPANY NAME 

  

MONTH ___DAY___YR______ 

  

SOLICITATION METHOD _______NO 

ADDRESS 

  

AMOUNT  

COMMITTED 

QUOTE RECEIVED   

CONTACT PERSON / PHONE # YES NO $ AMOUNT ________________ 

    

% OF TOTAL BID ___________ 

  EMAIL 

MBE____   WBE____  DBE____ TYPES OF SUBCONTRACT   DATE SOLICITED COMMITMENT MADE GIVE REASON(S) IF NO 

CERTIFIED BY:   WORK OR MATERIALS 

  

_____YES(IF YES GIVE DATE) COMMITMENT MADE 

COMPANY NAME 

  

MONTH ___DAY___YR______ 

  

SOLICITATION METHOD _______NO 

ADDRESS 

 

AMOUNT  

COMMITTED 

QUOTE RECEIVED   

CONTACT PERSON / PHONE # YES NO $ AMOUNT ________________ 

    

% OF TOTAL BID ___________ 

  EMAIL 

MBE____   WBE____  DBE____ TYPES OF SUBCONTRACT   DATE SOLICITED COMMITMENT MADE GIVE REASON(S) IF NO 

CERTIFIED BY:   WORK OR MATERIALS 

  

_____YES(IF YES GIVE DATE) COMMITMENT MADE 

COMPANY NAME 

  

MONTH ___DAY___YR______ 

  

SOLICITATION METHOD _______NO 

ADDRESS 

 

AMOUNT  

COMMITTED 

QUOTE RECEIVED   

CONTACT PERSON / PHONE # YES NO $ AMOUNT ________________ 

    

% OF TOTAL BID ___________ 

  EMAIL 



 

ALLEGHENY COUNTY 
M/W/DBE PARTICIPATION STATEMENT (Waiver Request) 

              
NAME of BIDDER or 
PROPOSER : ________________________________________________      
              

ADDRESS:  ________________________________________________      

   ________________________________________________      

   ________________________________________________      
              

CONTACT PERSON: _______________________________________________      

              
TELEPHONE NUMBER: _______________________________________________      
              

E-MAIL ADDRESS:  _______________________________________________      
              
SPEC or RFP NUMBER & 
TITLE: _________________________________________________________________________   

   _________________________________________________________________________   

   _________________________________________________________________________   

              

              

IN ALL INSTANCES A GOOD FAITH EFFORT MUST BE MADE TO MEET THE M/W/DBE CONTRACT GOAL AS OUTLINED IN SECTION 3.10.8.8 

OF THE 'MINORITY AND WOMEN BUSINESS ENTERPRISE UTILIZATION AFFIRMATIVE ACTION REQUIREMENTS" DOCUMENT.   
              

If you plan to perform the entire contract without using MWBDE subcontractors and/or suppliers or have not completely met the 
MWDBE goal of  
13%MBE and 2% WBE, the following is required:             
              

 * a detailed explanation of your normal business practice        

 * operation and/or inventory profile          

 * an active company supplier/subcontractor diversity policy        

 * explanation as to why an M/W/DBE participation waiver is being requested      

              

              

              

              

              

NOTE:    The fully completed M/W/DBE Participation Statement must accompany this waiver request that shows your "Good Faith Effort". 

              

Prepared by:_______________________ Signature:________________________    Title:____________________ Date:_____________ 
  

REFER TO THE MWDBE SECTION OF THE INVITATION FOR BID FOR ADDITIONAL INFORMATION 



 

  



 

ALLEGHENY COUNTY 
VETERAN OWNED SMALL BUSINESS (VOSB) PARTICIPATION STATEMENT 

Failure to complete this form and submit it with the bid may be sufficient cause for rejection of bid or proposal. 

 SOLICITATION AND COMMITMENT  
 

BID or RFP NUMBER NAME OF BIDDER or PROPOSER ADDRESS PHONE NUMBER 

List below ALL VOSB’s that were solicited - whether or not commitment  was obtained -- Copy this form as necessary 

   
TYPES OF 

SUBCONTRACT   DATE SOLICITED COMMITMENT MADE 
GIVE REASON(S) IF 

NO 

CERTIFIED BY: WORK OR MATERIALS 

  

_____YES(IF YES GIVE DATE) COMMITMENT MADE 

COMPANY NAME 

  

MONTH ___DAY___YR______ 

  

SOLICITATION 
METHOD _______NO 

ADDRESS 

  

AMOUNT  

COMMITTED 

QUOTE RECEIVED   

CONTACT PERSON / PHONE # YES NO $ AMOUNT ________________ 

    

% OF TOTAL BID 
___________ 

  EMAIL 

 
TYPES OF 

SUBCONTRACT   DATE SOLICITED COMMITMENT MADE 
GIVE REASON(S) IF 

NO 

CERTIFIED BY:   WORK OR MATERIALS 

  

_____YES(IF YES GIVE DATE) COMMITMENT MADE 

COMPANY NAME 

  

MONTH ___DAY___YR______ 

  

SOLICITATION 
METHOD _______NO 

ADDRESS 

 

AMOUNT  

COMMITTED 

QUOTE RECEIVED   

CONTACT PERSON / PHONE # YES NO $ AMOUNT ________________ 

    

% OF TOTAL BID 
___________ 

  EMAIL 

 
TYPES OF 

SUBCONTRACT   DATE SOLICITED COMMITMENT MADE 
GIVE REASON(S) IF 

NO 

CERTIFIED BY:   WORK OR MATERIALS 

  

_____YES(IF YES GIVE DATE) COMMITMENT MADE 

COMPANY NAME 

  

MONTH ___DAY___YR______ 

  

SOLICITATION 
METHOD _______NO 

ADDRESS 

 

AMOUNT  

COMMITTED 



 

*Please refer to the Veteran Owned Small Business section in the specifications for qualification requirements. 
 
Note: A copy of the vendor(s) DD 214 discharge form MUST accompany this document.   

QUOTE RECEIVED   

CONTACT PERSON / PHONE # YES NO $ AMOUNT ________________ 

    

% OF TOTAL BID 
___________ 

  EMAIL 



 

 
ALLEGHENY COUNTY 

VETERAN OWNED SMALL BUSINESS (VOSB) PARTICIPATION STATEMENT (Waiver Request) 
              

NAME of BIDDER or PROPOSER : ________________________________________________      
              

ADDRESS:  ________________________________________________      

   ________________________________________________      

   ________________________________________________      
              

CONTACT PERSON: _______________________________________________      

              
TELEPHONE NUMBER: _______________________________________________      
              

E-MAIL ADDRESS:  _______________________________________________      
              

SPEC or RFP NUMBER & TITLE: _________________________________________________________________________   

   _________________________________________________________________________   

   _________________________________________________________________________   

              

              
IN ALL INSTANCES A GOOD FAITH EFFORT MUST BE MADE TO MEET THE 5% VETERAN OWNED SMALL BUSINESS CONTRACT GOAL AS OUTLINED IN THE 
SOLICITATION. 

  
              

If you plan to perform the entire contract without using VOSB subcontractors and/or suppliers or have not completely met the 5% VOSB goal a 
detailed explanation of why you are unable to meet this goal must be accompany your bid or proposal. 

             
              

         

           

         

       

              

              

              

              

              

NOTE:    The fully completed VOSB Participation Statement must accompany this waiver request that shows your "Good Faith Effort". 

              

Prepared by:_______________________ Signature:_____________________________    Title:_______________________ Date:_____________ 



 

Allegheny County      Controller’s use only: 
Vendor Creation Form 

 
 
 

 Add  Change Supplier No.  
 

Company Information      Federal Tax ID (TIN) 
 
_______________________________________________ 
 ___________________________ 
Company Name (Please type or print)     W-9 must be submitted 
 
(Required Information) 
Type of Service Provided   Type of Commodity Provided 
          (Please Describe) 

 Independent Contractor  Rent  

 

Maintenance/Service 
Agreement  Care Giver  

 Insurance  Legal  

 Personal Reimbursement  Medical  

 Other (Please list)   
 

(Required Information) 
Minority Owned Yes  No 
 

If Yes  MBE  DBE  WBE  Veteran-Owned 
 
Certified By: _____________________________________________ (Attach copy of Certification) 
 
Industry Classification by NAICS Code 
 
Primary Industry  _______________________________ 
 
Secondary Industry (if applicable) ______________________________________________ 

*If code is not known go to http://www.census.gov/epcd/naics/naics3dx.htm#N54 and select the correct code. 

 

Supplier Information (Search Type “P”) – (Where PO should be sent 

to place order.) 
                       (Please type or print) 

 

Company Name ______________________________ Telephone Number_______________ 
 
Address Line 1 _______________________________ Fax Number_____________________ 
 
Address Line 2 _______________________________ 
 
Address Line 3________________________________ 
 
City _______________________________ State ______ 
 

Controller’s use only: 
Supplier No.______________ 
 
1099 Eligibility:  Yes    No 
 
 

http://www.census.gov/epcd/naics/naics3dx.htm#N54


 

Zip Code _________________ 
(Required Information) 

Supplier/Remit To Information (Search Type “V”) - (Where 

check will be mailed for payment. Check must be made payable to exact name listed under TIN 
provided or check cannot be processed) 

 
Supplier/Payee Name ________________________________ 
                         (Please type or print) 

 

Address Line 1 _____________________________________ 
 
Address Line 2 _____________________________________ 
 
Address Line 3______________________________________ 
 
City _______________________________ State ______ 
 
Zip Code __________________________ 
 
Telephone Number __________________ 
 
Fax Number _______________________ 
 
*If the “remit to” information provided on form does not match invoices submitted for payment, the Controller’s Office must contact supplier to verify 
address information before payments are processed. Thank you for your cooperation. 

 

If the department you do business within Allegheny County is know providing the information below 
will help in the processing of your payments. Failure to include the information may result in 
processing delays. 

Allegheny County Departmental Contact 
 Supplier/Payee Contact Name 

 
Name______________________________  Name_________________________________ 
 
Telephone No_______________________  Telephone No__________________________ 
 
Fax No_____________________________  Fax No________________________________ 
 
E-Mail Address______________________  E-Mail Address_________________________ 

 

 

 

 

 

  

  



 



 

 
  



 

 



 

 


