
 

23 
 

 

Exhibit A 

Affidavit 

 

State of ___________________               County of __________________________ 

As used herein, “Offeror” will include artists, bidders and proposers. 

Compliance with Laws: After first being duly sworn according to law, the undersigned 

(Affiant) states that he/she is presently in compliance with, and will continue to maintain 

compliance with, all applicable laws. Thus, Affiant states that Offeror has all applicable 

licenses, including business licenses, copies of which are attached hereto. Finally, Affiant 

states that Offeror is current on its payment of all applicable gross receipt taxes and personal 

property taxes. 

Contingent Fees: In accordance with the Authority’s Procurement Policy and the 

Metropolitan Government’s Procurement Code, it is a breach of ethical standards for a 

person to be retained, or to retain a person, to solicit or secure a contract with the Authority 

upon an agreement or understanding for a contingent commission, percentage, or brokerage 

fee, except for retention of bona fide employees or bona fide established commercial selling 

agencies for the purpose of securing business. After first being duly sworn according to law, 

the undersigned (Affiant) states that the Offeror has not retained anyone in violation of the 

foregoing. 

Nondiscrimination: Affiant affirms that by its employment policy, standards and practices 

it does not subscribe to any personnel policy which permits or allows for the promotion, 

demotion, employment, dismissal or laying off of any individual due to race, religion, creed, 

gender, national origin, color, age, and/or disability and that it is not in violation of and will 

not violate any applicable laws concerning the employment of individuals with handicaps 

and/or disabilities. It is the policy of the Authority not to discriminate on the basis of age, 

race, sex, color, religion, national origin or handicap and/or disability in its hiring and 

employment practices, or in admission to, access to, or operation of its programs, services 

and activities. Contractor certifies and warrants it will comply with this policy. 

And Further Affiant Sayeth Not: 

By: __________________________________ 

Title: _________________________________ 

Address: ______________________________ 

 ______________________________ 

Sworn to and subscribed before me on this ___ day of _____________, 20___. 

 

_____________________________________ 

Notary Public 

My commission expires: _________________ . 
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Exhibit B 

GOOD FAITH EFFORT STATEMENT FORM 

 

 

Bid/Proposal for: Music City Center Convention Center__________________________ 

(Name of Project)  

 

Pursuant to the requirements for Participants under the Procurement Non-

Discrimination Program, and in consideration of the privilege to submit Proposals on 

contracts funded, in whole or in part, by the Convention Center Authority, I/We, attest 

that I/We have made the following efforts to ensure that potential MWBE 

subcontractors were notified of the opportunity to participate as a subcontractor or 

joint venturer on this project. 

 

___ I/We have made efforts to include MWBE’s, certified by certifying entities recognized 

by the Convention Center Authority, in the procurement process and to ensure that 

businesses are not discriminated against on the basis of race, ethnicity or gender. 

 

____ I/We have delivered appropriate notice to three or more available MWBEs certified by 

certifying entities recognized by the Convention Center Authority for each potential 

subcontracting or supply category in the Contract and all potential subcontractors or vendors 

which requested information on the Contract. 

 

____ I/We have provided all potential subcontractors or vendors with adequate and timely 

information as to the plans and specifications of this project as well as information necessary 

to provide a bid or quote as well as and the last date and time for receipt of price quotations. 

 

Additionally, ________________________ has made the following Good Faith Efforts 

to include MWBEs as subcontractors or joint ventures on this project. 

 

____ I/We have attended a special meeting called to inform businesses and individuals of 

subcontracting or supply opportunities. 

 

____ I/We have, in accordance with normal industry practices, divided the contract into 

economically feasible segments that can be performed by a MWBE. 

 

____ I/We have provided a written explanation for rejection of any potential subcontractor 

or vendor to Convention Center Authority, including the name of the firm proposed to be 

awarded the subcontract or supply agreement, where price competitiveness is not the reason 

for rejection. 

 

____ I/We have actively solicited, through sending letters or initiating personal contact, 

MWBEs in all feasible and appropriate categories providing subcontracting opportunities 

for the contract under consideration. 

____ I/We have utilized the services of available community organizations and associations, 

contractors’ groups, and trade associations known to publicize contracting and procurement 

opportunities, for the purpose of obtaining assistance in the contacting and recruitment of 

MWBEs for the Convention Center Authority Project contract under consideration. 
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____ I/We have advertised in publications of general circulation in the Nashville 

Metropolitan Statistical Area (“MSA”), trade publications and other media owned by, or 

otherwise focused or marketed to MWBEs, and the advertisement identifies and describes 

the specific subcontracting or other opportunity in reasonable detail. 

 

____ I/We have conducted discussions with interested MWBEs in good faith, and provided 

the same willingness to assist MWBEs as has been extended to any other similarly situated 

subcontractor. 

 

____ I/We have taken steps to ensure that all labor supervisors, superintendents, and other 

onsite supervisory personnel are aware of and carry out the obligation to maintain a 

nondiscriminatory work environment, free of harassment, intimidation and coercion at all 

construction sites, offices and other facilities to which employees are assigned to work. 

 

 

____________________________     ____________________________________ 

Printed Name     Date 

 

_____________________________  ___________________________________ 

Signature      Title of Company Official 

 

_____________________________  ___________________________________ 

Full Company Name     Mailing Address 

 

_______________________________ _________________________________ 

Area Code/Phone Number    City, State, Zip 

 

 

 

Please contact the Jasmine Quattlebaum Director of Purchasing/DBE (615) 401-1445 with 

any questions about information which may be required. 
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EXHIBIT C 

GOOD FAITH EFFORT VERIFICATION FORM 

 
Please complete this form to provide Convention Center Authority with information regarding your outreach efforts.  Please include information 

appropriately regarding those certified MWBEs that you contacted, who contacted you and those with whom you have decided to work on this project.  

Please add additional copies of this sheet as necessary so that you may list ALL MWBEs with whom you’ve had contact.  Please contact Director of 

Purchasing/DBE 615-401-1445.   

 

 

Project Name                                                              RFP Number___________________ 
 

 

As part of our regular and customary good faith efforts to include MWBE subcontractors, suppliers and joint ventures, ________________________ has contacted 

or was contacted by the following certified MWBEs related to our bid/proposal. 

 

*STATEMENT OF BID/PRICE QUOTATION 

 

Name____________________________________ Title_________________________    Date_______________________ 

 

Business Name & Contact 
Phone 

No 

MBE/WBE 

Certificate 

Type 

Date of 

Contact 

Method of 

Contact 

Who Initiated 

Contact? 

If Bid Submitted, 

Amount of Bid* 

Offer 

Accepted or 

Declined 

Reason(s) 

for Declining 
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Exhibit D 

 

List of Proposed Diversified Business Enterprise 

 

 

Proposer Name: ______________________________________ 

 

Notice: DBE businesses listed must be registered with Metropolitan Government of Nashville and Davidson 

County (Metro) and small business status must be approved by the Metropolitan Government or DBE 

Certification prior to proposal submission.  

 

                            

                                     
 

 

 

Submission of a proposal shall constitute Proposer’s representation that neither Proposer nor an officer, agent or employee 

of Proposer, or the spouse, parent or child of an officer, agent or employee of Proposer, is involved in the ownership, 

operation or management of any subcontractor claiming status as a DBE business for purposes of this Proposal and 

Contract.   

 

 

 

Signature:         Date: 

 

DBE Business Name 
 Business Address,  Phone Number 

and email address 

 Work to be Performed 

by this 

DBE Business  

Minimum of total 

dollars to be spent with 

this DBE Business 

 

Business Classification 
Type 

1.       

2.       

3.       

4.       

5.       

6.       

TOTAL _________ 
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Exhibit E 

Cost Criteria Form 

 

The fee proposal should be presented in a table using the following format:  

 

 

 

  

Cost Data Worksheet for RFP 101-2023         

Professional Housekeeping Labor       

              
Proposer must enter an hourly rate for the following MCC positions: 

              
    Year 1 Year 2 Year 3 Year 4 Year 5 

  A.) Housekeeping Personnel           

  B.) Housekeeping Supervisors           

              


	Address: 
	County of: 
	1: 
	2: 
	Sworn to and subscribed before me on this 1: 
	Sworn to and subscribed before me on this 2: 
	day of: 
	20: 
	My commission expires: 
	Name of Project: 
	by the Convention Center Authority in the procurement process and to ensure that: 
	certifying entities recognized by the Convention Center Authority for each potential: 
	information as to the plans and specifications of this project as well as information necessary: 
	to include MWBEs as subcontractors or joint ventures on this project: 
	subcontracting or supply opportunities: 
	economically feasible segments that can be performed by a MWBE: 
	or vendor to Convention Center Authority including the name of the firm proposed to be: 
	MWBEs in all feasible and appropriate categories providing subcontracting opportunities: 
	contractors groups and trade associations known to publicize contracting and procurement: 
	Metropolitan Statistical Area MSA trade publications and other media owned by or: 
	the same willingness to assist MWBEs as has been extended to any other similarly situated: 
	onsite supervisory personnel are aware of and carry out the obligation to maintain a: 
	Printed Name: 
	Date: 
	Title of Company Official: 
	Full Company Name: 
	Mailing Address: 
	Area CodePhone Number: 
	City State Zip: 
	As part of our regular and customary good faith efforts to include MWBE subcontractors suppliers and joint ventures: 
	Business Name  ContactRow1: 
	Phone NoRow1: 
	MBEWBE Certificate TypeRow1: 
	Date of ContactRow1: 
	Method of ContactRow1: 
	Who Initiated ContactRow1: 
	If Bid Submitted Amount of BidRow1: 
	Offer Accepted or DeclinedRow1: 
	Reasons for DecliningRow1: 
	Business Name  ContactRow2: 
	Phone NoRow2: 
	MBEWBE Certificate TypeRow2: 
	Date of ContactRow2: 
	Method of ContactRow2: 
	Who Initiated ContactRow2: 
	If Bid Submitted Amount of BidRow2: 
	Offer Accepted or DeclinedRow2: 
	Reasons for DecliningRow2: 
	Business Name  ContactRow3: 
	Phone NoRow3: 
	MBEWBE Certificate TypeRow3: 
	Date of ContactRow3: 
	Method of ContactRow3: 
	Who Initiated ContactRow3: 
	If Bid Submitted Amount of BidRow3: 
	Offer Accepted or DeclinedRow3: 
	Reasons for DecliningRow3: 
	Business Name  ContactRow4: 
	Phone NoRow4: 
	MBEWBE Certificate TypeRow4: 
	Date of ContactRow4: 
	Method of ContactRow4: 
	Who Initiated ContactRow4: 
	If Bid Submitted Amount of BidRow4: 
	Offer Accepted or DeclinedRow4: 
	Reasons for DecliningRow4: 
	Business Name  ContactRow5: 
	Phone NoRow5: 
	MBEWBE Certificate TypeRow5: 
	Date of ContactRow5: 
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	If Bid Submitted Amount of BidRow5: 
	Offer Accepted or DeclinedRow5: 
	Reasons for DecliningRow5: 
	Business Name  ContactRow6: 
	Phone NoRow6: 
	MBEWBE Certificate TypeRow6: 
	Date of ContactRow6: 
	Method of ContactRow6: 
	Who Initiated ContactRow6: 
	If Bid Submitted Amount of BidRow6: 
	Offer Accepted or DeclinedRow6: 
	Reasons for DecliningRow6: 
	Business Name  ContactRow7: 
	Phone NoRow7: 
	MBEWBE Certificate TypeRow7: 
	Date of ContactRow7: 
	Method of ContactRow7: 
	Who Initiated ContactRow7: 
	If Bid Submitted Amount of BidRow7: 
	Offer Accepted or DeclinedRow7: 
	Reasons for DecliningRow7: 
	Business Name  ContactRow8: 
	Phone NoRow8: 
	MBEWBE Certificate TypeRow8: 
	Date of ContactRow8: 
	Method of ContactRow8: 
	Who Initiated ContactRow8: 
	If Bid Submitted Amount of BidRow8: 
	Offer Accepted or DeclinedRow8: 
	Reasons for DecliningRow8: 
	Name: 
	Date_2: 
	Proposer Name: 
	DBE Business Name1: 
	Business Address Phone Number and email address1: 
	Work to be Performed by this DBE Business1: 
	Minimum of total dollars to be spent with this DBE Business1: 
	Business Classification Type1: 
	DBE Business Name2: 
	Business Address Phone Number and email address2: 
	Work to be Performed by this DBE Business2: 
	Minimum of total dollars to be spent with this DBE Business2: 
	Business Classification Type2: 
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	Business Address Phone Number and email address3: 
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	Minimum of total dollars to be spent with this DBE Business3: 
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	DBE Business Name4: 
	Business Address Phone Number and email address4: 
	Work to be Performed by this DBE Business4: 
	Minimum of total dollars to be spent with this DBE Business4: 
	Business Classification Type4: 
	DBE Business Name5: 
	Business Address Phone Number and email address5: 
	Work to be Performed by this DBE Business5: 
	Minimum of total dollars to be spent with this DBE Business5: 
	Business Classification Type5: 
	DBE Business Name6: 
	Business Address Phone Number and email address6: 
	Work to be Performed by this DBE Business6: 
	Minimum of total dollars to be spent with this DBE Business6: 
	Business Classification Type6: 
	TOTAL: 
	Project Name: 
	RFP Number: 
	Date _af_date: 
	A Housekeeping Personnel: 
	B Housekeeping Supervisors: 
	Text6: 
	Title: 


