




















HUB FORMTHREE 

THEW ATER WORKS BOARD OF THE CITY OF BIRMINGHAM 

HUB BID SOLICITATION NOTICE 
(This form is used for Public Works Bids Only) 

BWWB PROJECT: 

LOCATION: Birmingham, Alabama 

BID DATE: 

To: HUB Consultant 

cc: Fax # or email for Buyer 

We hereby request assistance from the HUB Consultant in securing proposals from HUB firms 
per the below listing of construction specialties. In order to be considered, proposals must be 
received in the Office of the General Contractor on or before the below listed date and time. 

Please contact the following for additional information and assistance: 

General Contractor Name: 
------------------------

General Contractor Company: 
-----------------------

Address: 
------------------------------

Telephone: __________ _ Fax: 

Email: 

DEADLINE FOR RECEIPT OF PROPOSALS FROM HUB firms: 

Date: Time: 
---------- -----

General Contractor Signature and Date 





HUBFORMFOUR 
HUB Sub-Company Participation Form 

Bidders/prime companies must provide this form to its HUB sub-companies. This form gives a HUB sub­
company the opportunity to describe work received and/or report any concerns regarding the project ( e.g., 
in areas such as termination by prime company, late payments, etc.). The HUB sub-company can complete 
and submit this form to BWWB at any time during the project period of performance. 

Sub-Company Name: Bid Name: 

Bid/Proposal No. Point of Contact: 

Address: 

Telephone No. Email Address: 

Prime Company Name: 

Contract Item Description of Work Received from the Prime Company Amount Received by 
Number Involving Construction, Services, Equipment or Supplies Prime Company 

Please use the space below to report any concerns regarding the above project: 

Sub-Company Sii?nature Print Name 

Title Date 



HUB FORM FIVE 

HUB Sub-Company Performance Form 

This form is intended to capture the HUB Sub-company's description of work to be performed and the 
price of the work submitted to the HUB. Bidder/Prime company must require its Sub-company to complete 
this form and include all completed forms in the sealed bid package. 
Sub-Company Name: Bid Name: 

Bid/Proposal No. Point of Contact: 

Address: 

Telephone No. Email Address: 

Bidder Name: 

Contract Description of Work Submitted to the Bidder/Prime Price of Work 
Item Company Involving Construction, Services, Equipment or Submitted to 

Number Supplies Bidder/ Prime 
Company 

I certify under penalty of perjury that the forgoing statements are true and correct. Signing this form does 
not signify a commitment to utilize the Sub-company above. Bidder/Prime company is aware that in the 
event of a replacement of a Sub-company; it will adhere to the replacement requirements set forth in HUB 
program. 

Bidder/Prime Company Sb!:nature Print Name 

Title Date 

Sub-company Si2nature Print Name 

Title Date 



HUB FORM SIX CGOODS AND SERVICES} 
DIRECT MANUFACTURER/SUPPLIER 

CERTIFICATION 

I/we hereby certify that we are direct manufacturers or suppliers of the goods or services sought in this Bid 
and have no distributors, wholesalers, retailers or other intermediaries, and thus do not have any 
opportunities for HUB participation in this Bid. 

Bidder Name Bid/Contract Name 

Bid/Proposal No. Point of Contact 

Address 

Telephone No. Email Address 

Please use the space below to explain the details about your business and why there are no HUB 
opportunities for your bid: 

Bidder Signature Print 
Name 

Title Date 



HUB FORM SIX Sub-Company Utilization Form 

(Only for Public Works Bids) 

This form is intended to capture the bidder's/Prime company actual and/or anticipated use of identified 
certified HUB Sub-company, the date the HUB Sub-company submitted the bid or proposal, and the 
estimated dollar amount of each contract. This form must be completed and included in the sealed bid 
package. Bidder/Prime company should also maintain a copy of this form on file. 

Company Name: Bid Name: 

Bid/Proposal No. Point of Contact: 

Address: 

Telephone No. Email Address: 

I have identified potential HUB certified 

I 0 Yes I 0 No 
Sub-companies 
If yes, please complete the table below. If no, please explain: 

Sub-Company Company Address/Phone/Email Solicitation Est. Dollar Currently 
Name/ Company Date Amt. HUB 

Name Certified 
YIN 

I certify under penalty of perjury that the forgoing statements are true and correct. Signing this form does 
not signify a commitment to utilize the Sub-company above. I am aware of that in the event of a 
replacement of a Sub-company; I will adhere to the replacement requirements set forth in HUB Program. 

Bidder/Prime Company Sb?;nature Print Name 

Title Date 



HUB FORM SEVEN 

Changes to Approved HUB Compliance Form 

(Only for Public Works Bids) 

CERTIFICATIONS: 

I certify that the information submitted on and with this form is true and accurate and that this firm has 
met and will continue to meet the conditions of this contract regarding HUB solicitation and utilization. I 
further certify that criteria used in selecting Sub-companies were applied equally to all potential 

participants. 

Date 
---------

(Prime Company signature) 

(Printed name and title) 

GENERAL INFORMATION: 

(I) If an approved Sub-company is tenninated or replaced, please identify this company and briefly state
reason.

(2) For new or additional Sub-companies, list name, trade, address, telephone number, contact person, dollar
amount of contract, and HUB status.

(3) Attach proof of HUB certification for each Sub-company listed as a HUB.

(4) Attach documentation of solicitation effort for prospective HUB firms, such as fax confirmation sheets
copies of solicitation letters/emails, printouts of the online solicitations, printouts of online search results
affidavits of publication in newspapers, etc. The prime company is strongly encouraged to follow up each
solicitation with at least one logged phone call.

(5) Provide justification for not selecting a certified HUB Sub-company that submitted a low bid for any
contract area.



HUB FORM EIGHT 

(Only for Public Works Bids) 

THEW ATER WORKS BOARD OF THE CITY OF BIRMINGHAM 

MONTHLY REPORT FORM 

(TO BE SUBMITTED WITH EACH MONTHLY PAYMENT REQUEST) 

HUB DOCUMENTATION 

GENERAL CONTRACTOR: 
--------------------------

CONTACT: 
--------------------------------

NAME OF PROJECT: 
----------------------------

TOTAL PROJECT AMOUNT$ 
-------------------------

SUBMITTED WITH PAYMENT REQUEST NUMBER: ____________ _ 

DATE SUBMITTED: 
-----------------------------

List Each HUB Original Contract 

Firm Utilized Amount 

($) Previous 

($) 

Totals 

Instructions: 

I. Complete this form regarding the HUB firm's utilized on the specified project.
2. Submit completed form with each monthly payment estimate to BWWB.
3. Submission of this form is a prerequisite for processing the monthly payment estimate.
4. If no HUB firm is utilized, write/type "NIA" in the first blank in the left-hand column.

BILLINGS 

This Period Total 

($) ($) 



HUB FORM NINE 

(Only for Public Works Bids) 

THEW ATER WORKS BOARD OF THE CITY OF BIRMINGHAM 

PROJECT CLOSEOUT REPORT 

GENERAL CONTRACTOR: 
-----------------------

CONTACT: 
-----------------------------

NAME OF PROJECT: 
-------------------------

TOT AL PROJECT AMOUNT$ 
----------------------

( 8 ID AMOUNT) 

FINAL PROJECT AMOUNT$ 
-----------------------

(FIN AL AMOUNT INCLUDING CHANGE ORDERS) 

DATE SUBMITTED: 
-----------------------------

List Each HUB Firm Utilized Original Contract Final Contract 
Amount Amount 

($) ($) 

Totals 

Instructions: 

l. Complete this form regarding the HUB firm's utilized upon completion of the specified project.
2. Submit completed form to BWWB with request for release of retainage.
3. If no HUB firm is utilized, write/type "NIA" in the first blank in the left-hand column.

Changes in 
Original and 

Final Contract 
Amounts($) 




