SOLICITATION DOCUMENT P
Efforts To Comply With SECTION 3

HIRING AND CONTRACTING GOALS

NARRATIVE- Form 4

(to be completed for contracts exceeding $25,000)
Please describe in a narrative the efforts you plan to make or have already made in order to comply with the RRHA Section 3 Hiring and Contracting goals. 

1. RRHA has established a goal that all contractors and subcontractors hire qualifying Section 3 residents for at least 30% of the new positions created as a result of contracts with RRHA.

2. RRHA has established a goal that at least 10% of the total dollar amount of contracts for construction, demolition, repair and rehabilitation be awarded to qualifying Section 3 business concerns or Resident Owned Business firm.

3. RRHA has established a goal that at least 3% of the total dollar amount of all other Section 3 contracts be awarded to qualifying Section 3 business concerns or Resident Owned Business firm. 
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Name (Signature)

______________________________________

Name (Printed)







County of __________________________

Subscribed and sworn before me this ____________day of ______________,_________

Date:________________________
Notary Public______________________________






My Commission Expires:_____________________

