FIRST SOURCE FORMS CHECKLIST
Checklist for Vendor Package Completeness
A. First Source Employment Agreement for Non Construction Contracts Only Fill out each line of each section accordingly
I. GOVERNMENT-ASSISTED CONTRACT INFORMATION: 
1. [bookmark: _GoBack]CONTRACT/SOLICITATION NUMBER: leave blank (the Office completes this entry)
2. DISTRICT CONTRACTING AGENCY: department name from Section G.1(b) of the Solicitation
3. CONTRACTING OFFICER: from Section G.1(a) of the Solicitation 
4. TELEPHONE NUMBER: from Section G.1(a) of the Solicitation
5. Email: from Section G.1(a) of the Solicitation
6. TOTAL CONTRACT AMOUNT: enter Offeror’s Base Period total amount
7. [bookmark: _Hlk58840981]EMPLOYER CONTRACT AMOUNT: enter Offeror’s Base Period total amount
8. CONTRACT NAME: enter Caption from Solicitation cover page Box #1
9. CONTRACT ADDRESS, CITY, STATE, ZIP CODE: enter the department address from Section G.1(b) of the Solicitation 
10. [bookmark: _Hlk62559389]CONTRACT START DATE, CONTRACT END DATE: leave blank (the Office completes this entry)
11. EMPLOYER START DATE, EMPLOYER END DATE: leave blank (the Office completes this entry)
12. TOTAL GOVERNMENT ASSISTED FUNDED AMOUNT: enter Offeror’s Base Period total amount DATE: leave blank (the Office completes this entry)
13. Only check the boxes for “CONTRACT” and “BASE YEAR”. If you think you need to check any other box, contact the point of contact on the cover page of the solicitation
14. DESCRIPTION OF WORK: enter a brief description of the work

II. EMPLOYER INFORMATION
1. EMPLOYER NAME, EMPLOYER ADDRESS, CITY, STATE, ZIP CODE, TELEPHONE NUMBER, FEDERAL IDENTIFICATION NO., CONTACT PERSON, TITLE, E-MAIL, TELEPHONE NUMBER: enter Offeror’s Legal Business Entity information as entered on the “Bidder-Offeror Certification Form – OCFO”
2. CERTIFIED BUSINESS ENTERPRISE CERTIFICATION NUMBER: enter Offeror’s CBE number from the DC Department of Small and Local Business Development (DSLBD) or “N/A” if not applicable 
3. D.C.!APPRENTICESHIP COUNCIL REGISTRATION NUMBER: enter Offeror’s DC Apprenticeship Registration number from the DC Department of Employment Services (DOES) or “N/A” if not applicable
4. ARE YOU A SUBCONTRACTOR check NO
5. IF YES, NAME OF PRIME CONTRACTOR: enter “N/A” 
6. NONPROFIT ORGANIZATION WITH 50 EMPLOYEES OR LESS: check either YES or No

III. SIGNATURE PAGE 
1. Complete the signature page with requested information.



B. Revised First Source Employment Plan Fill out each line of each section accordingly
I. GOVERNMENT‐ASSISTED PROJECT/CONTRACT INFORMATION: 
1. DISTRICT CONTRACTING AGENCY: department name from Section G.1(b) of the Solicitation
2. CONTRACTING OFFICER: from Section G.1(a) of the Solicitation
3. TELEPHONE NUMBER: from Section G.1(a) of the Solicitation
4. TOTAL CONTRACT AMOUNT: enter Offeror’s Base Period total amount
5. EMPLOYER CONTRACT AMOUNT: enter Offeror’s Base Period total amount
6. PROJECT NAME: enter Caption from Solicitation cover page Box #1
7. PROJECT ADDRESS: enter the department address from Section G.1(b) of the Solicitation
8. CITY, STATE, ZIP CODE: enter the department address from Section G.1(b) of the Solicitation
9. PROJECT DESCRIPTION OF WORK: enter a brief description of the work
10. PROJECT START DATE, PROJECT END DATE: leave blank (the Office completes this entry)
11. EMPLOYER START DATE, EMPLOYER END DATE: leave blank (the Office completes this entry)

II. EMPLOYER INFORMATION
1. EMPLOYER NAME, COMPANY NAME, EMPLOYER ADDRESS, CITY, STATE, ZIP CODE, TELEPHONE NUMBER, FEDERAL IDENTIFICATION NO., CONTACT PERSON, TITLE, E‐MAIL, TELEPHONE NUMBER: enter Offeror’s Legal Business Entity information as entered on the “Bidder-Offeror Certification Form – OCFO”
2. EMPLOYER DESCRIPTION OF WORK: enter a brief description of the work
3. GENERAL CONTRACTOR WILL MEET THE HIRING OR HOURS WORKED PERCENTAGES REQUIREMENTS check FOR ENTIRE PROJECT box

III. Sections A – D and the CURRENT EMPLOYEES section:
1. Fully complete each section according to the respective instructions for each section.
2. If the section or subsection is not applicable, provide a brief narrative sentence stating why a response to the specific section is not applicable. Do not leave blank.
3. Initial each page.
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