

[bookmark: _GoBack]EXHIBIT D
CONFIDENTIALITY OF TAX INFORMATION
53 Pa.C.S.A. Section 8437
Any information gained by a local taxing authority as a result of any audit, return, report, investigation, hearing or verification shall be confidential tax information. It shall be unlawful, except for official purposes or as provided by law, for any local taxing authority to:
1. Divulge or make known in any manner any confidential information gained in any return, investigation, hearing or verification to any person.

2. Permit confidential tax information or any book containing any abstract or particulars thereof to be seen or examined by any person.

3. Print, publish or make known in any manner any confidential tax information. Any offense under this section is a misdemeanor of the third degree and, upon conviction thereof, a fine of not more than $2,500.00 and costs, or a term of imprisonment for not more than one (1) year, or both, may be imposed. If the offender is an officer or employee of the local taxing authority, the officer or employee shall be dismissed from office or discharged from employment.

CONFIDENTIALTY OF INFORMATION

Pittsburgh Code 201.06

Any information gained by the Treasurer or his/her designee, or by any other city official or agent, as a result of any declaration, return, investigation, hearing, or verification required or authorized by this title, shall be confidential, except for official purposes, and shall not be revealed except in accordance with a proper judicial order, or as otherwise provided by law. This section shall not be construed or interpreted as preventing the city from entering into agreements with the government of the United States or the Commonwealth of Pennsylvania to exchange the information for information of a similar nature solely for the purpose of furthering the administration, collection and enforcement of taxes, provided that agreements require that the shared information remain confidential.
MINORITY AND WOMEN IN BUSINESS ENTERPRISE PARTICIPATION PLAN

Construction Project ________ Professional Service______________ check one

SUBMITTED BY:_____________________________________________________________________
	DATE:________________________________________________________________________
APPROVED BY THE COMMISSION ON:______________________________________________
RE-SUBMITTED TO THE COMMISSION ON:_________________________________________
PROJECT NAME:________________________________________________________________________
PROJECT NUMBER:_____________________________________________________________________
PROJECT LOCATION:____________________________________________________________________
CONTRACT AWARDED TO:_____________________________________________________________
COMPANY OWNER:_____________________________________________________________________
BUSINESS DEVELOPER:__________________________________________________________________
BUSINESS DEVELOPER ADDRESS:______________________________________________________

PROJECT MANAGER:_________________________________________________________________________
TELEPHONE NUMBER:______________________________________________________________________
CONTACT FOR MBE/WBE REPORTING:___________________________________________________
TELEPHONE NUMBER:_________________ FAX NUMBER;__________________________________
PUBLIC AGENCY:___________________________________________________________________________
CONTACT PERSON:_________________________________________________________________________
TELEPHONE NUMBER:_____________________________________________________________________

Please Note: Do not include a page that does not pertain to your project. For example, if you are not requesting a waiver then do not print that page.

PROJECT DESCRIPTION

 Describe the proposed project, including location, size, type of project, and partners in the project. Include a project sources and uses statement.









Professional Service Information
PROJECT BUDGET AND MBE/WBE PLAN SUMMARY

  			ESTIMATED		MBE/WBE PLAN
                                                                       COST		     COMMITMENT	
1. PROFESSIONAL SERVICE             ____________              ______________
2. TOTAL PROJECT COST                 ____________              ______________
3. TOTAL MBE/WBE PLAN
COMMITMENT                             ____________              ______________

4. MBE/WBE Plan Commitment
As a percent of Total Project Cost___________           ______________

5. City goals as related to contracting

Disparity-                                         ___________________            _________________
18.00% (MBE) 7.00% (WBE)

PROFESSIONAL SERVICE BUDGET AND MBE/WBE PLAN
Itemize your project’s professional service contract budget below. Under each line in the budget list the MBE/WBE’s that you propose to use to provide professional services.

MBE/WBE CONTRACTOR/PROFESSIONAL SERVICES

Name				Copy of Certification Attached		Amount
				Yes                                        No		        MBE	      WBE
1._________________           _________                    ________	$_________  $___________
2._________________           _________                   _________         $_________   $__________
3._________________           _________                   _________         $_________   $__________
4._________________           _________                   _________         $_________   $__________
5._________________           _________                   _________         $_________   $__________
Total Budget			_________                 __________	$_________   $__________




PROPOSED CERTIFIED M/WBE FIRMS INCLUDED IN THE M/WBE PLAN



Please provide the following information on the minority – or women-owned businesses included in your M/WBE plan. If you need to add firms to the list, please copy this page and insert list into the plan.

Name of Firm			____________________________________________________
Contact person			____________________________________________________
Street Address			____________________________________________________
City, State, Zip Code		____________________________________________________
Phone Number			____________________________________________________
Fed. ID# or Soc. Sec.#		____________________________________________________
MBE or WBE?			____________________________________________________
Certification Status		____________________________________________________
	

Name of Firm			____________________________________________________
Contact person			____________________________________________________
Street Address			____________________________________________________
City, State, Zip Code		____________________________________________________
Phone Number			____________________________________________________
Fed. ID# or Soc. Sec.#		____________________________________________________
MBE or WBE?			____________________________________________________
Certification Status		____________________________________________________








Name of Firm			____________________________________________________
Contact person			____________________________________________________
Street Address			____________________________________________________
City, State, Zip Code		____________________________________________________
Phone Number			____________________________________________________
Fed. ID# or Soc. Sec.#		____________________________________________________
MBE or WBE?			____________________________________________________
Certification Status		____________________________________________________



Name of Firm			____________________________________________________
Contact person			____________________________________________________
Street Address			____________________________________________________
City, State, Zip Code		____________________________________________________
Phone Number			____________________________________________________
Fed. ID# or Soc. Sec.#		____________________________________________________
MBE or WBE?			____________________________________________________
Certification Status		____________________________________________________
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	Bid Amount:
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	Proposed Contract Amount
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 
	Company Name, Address, and Zip Code
	MBE/         WBE
	Total Amount Awarded
	Total Percentage
	Scope of Work
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Bid Communication Contact List
Business Name		Phone Number		Bid Response (Y/N)
_____________________________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________



























Sample Letter of Commitment



DFG COMPANY

January 13, 2004
ABC Minority Business Enterprise
1111 Participation Street
Pittsburgh, Pa. 152xx

Re: DEF Professional Service Project No. _______________

Attention: Mr. Ms.________________ 

I’m writing in reference to the above mentioned project. If awarded this project it is our intent to enter into an agreement for approximately $____________ with ABC Minority Business Enterprise. If our intentions warrant your interest please let me know by signing this letter of intent and returning to me by mail or fax at your earliest convenience.

					Sincerely,
			
					_____________________________________

_________________________________   Title_______________________ Date_________________________
Signed ABC Minority Business Enterprise

Please Note: Do not include this page or any other page that does not pertain to your project. For example, if you are not requesting a waiver then do not print the next page.




Attach Letters of Commitment




EORC WAIVER REQUEST FORM

I HEREBY REQUEST A WAIVER FROM MBE/WBE PARTICIPATION FOR THE________________________________CONTRACT.

CONTRACT NUMBER___________________________________________:

Give a detailed description why you are requesting a waiver. (Self performance is not a viable reason for requesting a waiver unless the work is specialized and can only be performed by the awarded contractor).

SIGNED:_____________________________________________ DATE:______________________________

Contract No._______________________________________

City Department Issuing the Contract:_________________________________________

City Authority Issuing the Contract:______________________________________________
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