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District of Columbia

Department of Housing & Community Development

Office of Program Monitoring, Fair Housing Division

1800 Martin Luther King, Jr. Ave, SE
Washington, DC 20020
202-442-7182

www.dhcd.dc.gov

Instructions for Section 3 Business Concern Application

(Please do not return this page to DHCD)
Any general contractor or subcontractor seeking Section 3 status and preference in the awarding of contracts from DHCD funded projects, shall complete the Section 3 Business Concern Certification Application, which can be obtained from the Section 3 Coordinator in the Office of Program Monitoring at DHCD. 
A business seeking Section 3 preference must be able to provide adequate documentation as evidence of eligibility for the preference under Section 3 of the Housing and Urban Development Act of 1968, as amended. This certification is for businesses in the DC-VA-MD-WV Metropolitan Statistical Area, with an office in DC. Businesses may be required to submit references to DHCD to demonstrate their ability perform successfully. 
Section 3
 of the Housing and Urban Development Act of 1968 requires recipients of HUD funds (and their contractors and subcontractors), to the greatest extent feasible, provide economic opportunities such as jobs and training to low and very-low income persons (Section 3 residents) and award contracts to Section 3 Business Concerns in conjunction with projects and activities in their neighborhoods.

The Department of Housing and Community Development’s (DHCD) grantees that work on (1) housing rehabilitation, (2) housing construction, and (3) other public construction projects that receive HUD and DHCD community development funding must comply with Section 3. One of the ways grantees do this is by subcontracting with a Section 3 Business Concern. 

Business concerns that previously received a Section 3 Business Concern Certification may renew their certifications.  Certifications are provided on a two year basis.

Section 3 employee percentages and new subcontractor information must be kept current to maintain the certification.

In order to facilitate compliance with Section 3, DHCD certifies all businesses wishing to receive preferences under Section 3 as a Section 3 Business Concern.

What is a Section 3 Business Concern?

A Section 3 business is one:

· That is at least 51 % or more owned by Section 3 residents, or

· Whose permanent, full-time employees include persons, at least 30% of whom are currently Section 3 residents, or within three years of the date of first employment with the business were Section 3 residents, or 

· That provides evidence of a commitment to subcontract in excess of 25% of the dollar award of all subcontracts to be awarded to a Section 3 business. 
What is a Section 3 resident? 
· Public housing residents including persons with disabilities; and

· Low and very-low income District residents living in HUD-assisted projects. 
Please refer to the enclosed Section 3 Resident Worksheet for the current income guidelines. 

Please read these instructions and the application carefully before submitting it to DHCD.

1. Sections A.: Please fill in the requested information about your business. Business Entity refers to business structure, for example is your business a corporation or partnership. 

2. Section B.: Check the box for the type of Section 3 Business Concern you have selected to apply for as referenced above. For each corresponding type of Section 3 Business Concern you must additionally submit the supporting documentation listed directly below the type selected.
3. Section C.: Fill in the requested information if applicable to your business regarding CBE, MBE or DMBE certification. Please note if your business is a certified CBE with the DC Department of Small and Local Business Development; SWaM/DBE with the Virginia Department of Minority Business Enterprise; or a MBE/DBE with the Maryland Office of Minority Business Enterprise you are eligible for the FAST TRACK application. You only have to submit the information requested in sections A, B, questions 16-18 of section C but must additionally submit the date of your certification and your registration number. If you are not a registered CBE you must complete Section C in its entirety. 

4. If this doesn’t apply please move forward to Section D. 

5. Section D.: Business Information, fill in and submit the requested information. 

6. Please complete questions 15, 16, 17 and submit the affidavit and any other supporting documentation requested.

7. If you do not understand any of the terms regarding Section 3 referenced in this document please contact DHCD as needed at 202-442-7182 or Section3@dc.gov. 

8. Once complete please submit to the Section 3 Coordinator as soon as possible.

STOP

Please do not forward the instructions to this application or unnecessary, unrequested documents with your application. 

1. Did you fill in all the requested information in Section A?

2. Did you submit all the documents requested under the type of business concern you selected in Section B?

3. Did you type in your certification number in Section C?

4. Did you submit a copy of your Good Standing Certificate?

5. Did you provide a description of your business services?

6. Did you submit the notarized affidavit?

7. Did you submit a signed Resident Worksheet for all persons you identified as Section 3 residents?
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SECTION 3 Business Concern Certification Application




Section A. Business Information 

	Business Name:
     

	Business Type:
     

	Business Mailing Address:      
         
	Principal Contact Name: 
     

	Principal Contact Telephone: 

     
	Email of Principal Contact: 

     

	Business Entity Type:  FORMDROPDOWN 



Section B. Section 3 Business Concern Status Selection
Select the Section 3 business concern type and submit the supporting documentation listed with your application:
 FORMCHECKBOX 
 Type 1: Section 3 resident
 owned enterprise (51 percent or more of owners are section 3 residents). In order to receive this status you must:
	 FORMCHECKBOX 

	Identify and list all section 3 resident owners of the business* and

	 FORMCHECKBOX 

	Submit Section 3 Resident Worksheets and provide

	 FORMCHECKBOX 

	Copies of receipts or evidence of public assistance for each section 3 

resident owner or, 

	 FORMCHECKBOX 

	Copy of section 3 resident owner’s lease with DCHA or

	 FORMCHECKBOX 

	Copy of W-2 or federal or state tax return 


 FORMCHECKBOX 
 Type 2: At least 30 percent of employees
 (permanent, full-time) are currently section 3 residents or were section 3 residents within three years of date of first employment with the business. In order to receive this status you must:
	 FORMCHECKBOX 

	Identify and list all current employees and length of employment* and

	 FORMCHECKBOX 

	Identify and list employees claiming section 3 status* and

	 FORMCHECKBOX 

	Submit Section 3 Resident Worksheets and provide

	 FORMCHECKBOX 

	Evidence of section 3 status for each employee claiming section 3 status, including but not limited to:


· Copies of receipts of public assistance or

· Copies of evidence of participation in a public assistance program or

· Copies of resident leases with DCHA


 FORMCHECKBOX 
 Type 3: Business subcontracts 25 percent of the dollar awarded to qualified section 3 businesses: In order to receive this status you must:
	 FORMCHECKBOX 

	For previous Section 3 subcontracts: Identify and list Section 3 business(es) that you subcontracted with and each subcontract amount*


	 FORMCHECKBOX 

	or submit a Section 3 Letter of Intent + 3 past performance business references


*Please use the attached Section 3 Resident Owner/Employee and Contract Listings with your supporting documentation. 
Section C: Business Entity Verification
Additional information regarding a prospective section 3 business concern’s ability to perform under specific section 3 covered contracts may be requested at a later time by DHCD. 

A. Is your business certified with the DC Department of Small and Local Business Development as a Certified Business Enterprise?

Yes  FORMCHECKBOX 
 or No FORMCHECKBOX 
 or Pending  FORMCHECKBOX 

If you answered yes to A you are eligible for the FAST TRACK application. You do not have to answer questions 1-14 but must answer questions15-17 and provide the information requested in Sections B and C. However, you must provide the Section 3 Coordinator with your CBE certification number and date of certification. 
	CBE Certification Number 
	Expiration Date of Certification

	     
	     


B. Is your business certified as a small or disadvantaged business, or Minority Business Enterprise/Women Business Enterprise in Virginia or Maryland and a registered business entity in the District of Columbia? If yes you are eligible for the FAST TRACK application. Please state the jurisdiction in which have this designation and provide the certification expiration date below. You do not have to answer questions 1-14 but must answer questions15-17 and provide the information requested in Sections B and C.
	State of Certification
	SBE/MBE/WBE/SWaM
Certification Number 
	Expiration Date of Certification

	 FORMDROPDOWN 

	     
	     


C. Please submit a copy of the business’s Good Standing Certificate.
Describe the business’ trade or services below (attach additional pages if necessary): 
     


Section D: Business Information
1. Date Business Established:        
2. List location of principal business site/location:  FORMDROPDOWN 

3. Location of organization of business entity:  FORMDROPDOWN 

4. Primary business activity (if diversified, percent of each adding up to a total of 100%): 

	     %
	Professional Service (i.e. Legal, A&E, CPA, etc.) 



	     %
	Construction 



	     %
	Manufacturer 



	     %
	Distribution 



	     %
	Wholesaler 



	     %
	Retailer 



	     %
	Other (please describe)



5. List the following business information (please contact listed reference phone number
for personal assistance 800-829-1040)
	Federal Employer ID No.: 
	     


6. List business and office equipment, vehicles and facilities located if applicable (attach
additional page if necessary):

	Equipment & Vehicles Owned & or Leased
	Storage Location of Equipment  & Vehicles
	Operating Facilities
	Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


7. Identify all original and current owners/stockholders of the business, if applicable (attach additional page if necessary): 
	Name of Owners/ Stockholders/Members/Partners 
	Home Address
	Phone
	Percentage of Ownership

	     
	     
	     
	     %

	     
	     
	     
	     %

	     
	     
	     
	     %


8. List current members of Board of Directors of the business entity, if applicable: 
	Name
	Title
	Home Address
	Phone
	Date Appointed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


9. List Officers of the business entity, if applicable:
	Name 
	Title
	Office Address
	Phone
	Date Appointed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


10. List last 3 contracts for the past two years:

	Contract Name
	Services Provided
	Contract Term
	Contractor Name
	Dollar Amount

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


11. List business, trade and professional licenses if applicable:
	License Type
	License Number
	License Expiration Date
	Authorizing Agency

	     
	     
	     
	     

	     
	     
	     
	     


12. List gross revenue for the last 3 years:

	Amount ($)
	Year 

	     
	2008

	     
	2007

	     
	2006


13. List sources of business revenue:

	Source of Revenue
	Fiscal Year
	Amount ($)
	% of Revenue

	District of Columbia Government
	     
	     
	     

	Private Sector
	     
	     
	     

	Other
	     
	     
	     

	Total
	     
	     
	100%

	Description of other sources
	     


14. Please attach copies of the following documents to this application:

	Certificate of Good Standing
	 FORMCHECKBOX 


	Incorporating or Organizing Documents (if applicable)
	 FORMCHECKBOX 


	Bylaws or Articles of Organization, or Partnership Agreement
	 FORMCHECKBOX 


	Business annual report
	 FORMCHECKBOX 


	Last board minutes appointing officers
	 FORMCHECKBOX 



15. Has the business, or any of its directors, officers, or principals, been found to have

violated any District of Columbia law or regulation that is applicable to the applicant’s

business? 

Yes  FORMCHECKBOX 
 or No FORMCHECKBOX 

If yes, explain; please include the type of violation, date and circumstances: ___________________________________________________________

16. Has the business, or any of its directors, officers, or principals, been convicted of a crime that bears directly on the fitness of the applicant, holder, or participant to ethically participate in programs established by DHCD? 
Yes FORMCHECKBOX 
 or No FORMCHECKBOX 
 

If yes explain: ____________________________________________________________
17. Complete and have notarized the attached affidavit and submit it, along with all other application documents, to: 

Section 3 Coordinator

District of Columbia 
Department of Housing & Community Development  

Office of Program Monitoring, Fair Housing Division

1800 Martin Luther King Jr., Ave, SE
Washington, DC 20020

AFFIDAVIT
The undersigned, as a duly authorized representative of       (name of company), swears (or affirms) that the statements made as part of the attached certification application and submitted with/without a bid or proposal request are true and correct and include all other information necessary to: 
1. identify and explain the operations of the company; 

2. identify the ownership of the company; and, otherwise, 

3. establish the company’s eligibility for certification as a Section 3 Business concern. 

Signature: _____________________________________________________________________
Name (please print): _____________________________________________________________
Title: _________________________________________________________________________
Date: _____________________________ 
District of Columbia (or State/Commonwealth of _____________________); to wit: 

Signed and sworn to (or affirmed) before me on this ________day of ________________________, by _________________________________, who is well known to me as the person who executed the foregoing affidavit and who acknowledged the same to be his/her free act and deed. 
Notary signature: ____________________________________________________________(Seal) 
My commission expires: ____________________

Section 3 Resident Owner/Employee and Contract Listings
Owner listing
(Only needs to be completed if applying for Type 1 Section 3 Business Concern certification)
	Name
	Address
	Telephone
	Ownership interest (Percent)
	Section 3 (Yes or No)
	Documents Attached

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Current Employee Listing

(Only needs to be completed if applying for Type 2 Section 3 Business Concern certification)
	Name
	Address
	Telephone Number
	Length of Employment

	     
	     
	     
	      

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Section 3 Employee listing
(only needs to be completed if applying for Type 2 Section 3 Business Concern certification)
	Name
	Address
	Telephone
	Length of Employment
	Documents Attached

(Yes or No)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Contracts let to Section 3 Business Concerns:

	Contract Name
	Contractor 

Name
	Contractor Address & Telephone
	Contract Term
	Services Provided
	Dollar ($) Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


LETTER OF INTENT TO SUBCONTRACT WITH SECTION 3 BUSINESS CONCERNS

I intend to enter into a contract or contract negotiations with qualified Section 3 business concerns as a condition of Section 3 business concern certification. Signing this Letter of Intent does not obligate the company to sign a contract with Section 3 business concerns for the provision of services and/or products. 

By signing below, I acknowledge that my business is willing to enter into contract negotiations with qualified Section 3 business concerns for the provision of services on DC Department of Housing and Community Development (DHCD) Section 3 projects or other projects designated by DHCD as eligible Section 3 projects. The company intends to meet Section 3 business concern status by subcontracting twenty-five percent (25%) or more of its awarded contracts to qualified Section 3 business concerns. The Section 3 business concerns that will be contracted with are defined in the federal regulations (24 CFR § 135.5) as:

A business concern, as defined in this section—(1) That is 51 percent or more owned by section 3 residents; or (2) Whose permanent, full-time employees include persons, at least 30 percent of whom are currently section 3 residents, or within three years of the date of first employment with the business concern were section 3 residents; 

If the company is awarded a contract in the service area, I agree to negotiate in good faith with an appropriate Section 3 business concern in an effort to subcontract with said business. I understand if I receive a Section 3 covered contract that my contract is also subject to Section 3 compliance and monitoring. I understand this letter is subject to verification by the DHCD or its designee in its bid evaluation and contract award process.

I, THE UNDERSIGNED, ON BEHALF OF THE COMPANY, HEREBY CERTIFY THAT ALL OF THE INFORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE.

Printed Name of Signer: 

     
Authorized Signature*: 
Title of Signer: 

     
Name of Company: 

     
Date: 

     
*CORPORATE OFFICER OR PERSON AUTHORIZED TO SIGN BIDS AND CONTRACTS ON BEHALF OF THE COMPANY.

In accordance with the D.C. Human Rights Act of 1977, as amended, DC. Official Code §~ 2-1401.01 et seg. (Act), the District of Columbia does not discriminate on the basis of actual or perceived: race, color, religion, national origin, sex, age, marital status, personal appearance, sexual orientation, gender identity or expression, familial status, family responsibilities, matriculation, political affiliation, genetic information, disability, source of income, status as a victim of an intrafamily offense or place of residence or business. Sexual harassment is a form of sex discrimination which is prohibited by the Act. In addition, harassment based on any of the above protected categories is prohibited by the Act. Discrimination in violation of the Act will not he tolerated. Violators will be subject to disciplinary action.
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SECTION 3 RESIDENT WORKSHEET

Eligibility for Preference


A Section 3 Resident seeking the preference in training and employment provided by Section 3 shall certify, or submit evidence to the recipient contractor or subcontractor, that the person is a Section 3 Resident, as defined in 24 CFR 135.5. See the reverse side for income limits. 
	A.  Are you a legal resident of the District of Columbia? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please go to the next section (B) and answer the questions:

	B.  Category determination:

a. Are you a public housing resident or receive DCHA housing assistance?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
Or

b. Are you a Section 8 voucher holder? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
Or

c. Are you a HUD YouthBuild program participant? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Or
d. Do you meet the income guidelines on the back of this form? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	If you meet the conditions of both question A and one of the categories of question B then you

are a Section 3 resident. You must submit the documentation discussed in question C to the employer. 



	 C.  Do you have proof of residency, assistance or income? (Check the corresponding box)

 FORMCHECKBOX 
   Driver’s license or state ID

 FORMCHECKBOX 
  Proof of public residency (lease) 



 FORMCHECKBOX 
 Copy of evidence of participation 
 FORMCHECKBOX 
  Other evidence

       in a public assistance program



	D.  Applicant Information
1. Applicant  Name:       
2. Date:      
3. Applicant Address:            

4. Applicant Phone Number:         

5. Applicant Email address:      
6. Best time to contact:      
7.  Annual Family Income: $      
8.  Family Size:       
9. Signature: 

I understand this worksheet is to determine eligibility for Section 3 residency. I understand that I may be asked to 

provide documentation regarding my income or residence in public housing or receipt of public assistance. 


1800 Martin Luther King Blvd, SE, Washington, DC 20020; 202-442-7200
2010 DC FAMILY INCOME GUIDELINES
	Family Size
	Maximum Income

	1
	$45,100

	2
	$51,550

	3
	$58,000

	4
	$64,400

	5
	$69,600

	6
	$74,750

	7
	$79,900

	8
	$85,050











� Section 3 of the Housing and Urban Development Act of 1968 (24 CFR Part 135) (12 U.S.C. 1701u)





� A Section 3 resident is a DC public housing resident, or an individual who lives within the District of Columbia and whose income falls within the guidelines for low- or very low income persons. 





� Please consult IRS Publication 15-A, for more information about the distinction between employees and independent contractors.
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