
































Form GFE-1

AVAFTERBID OPENING i3Y4:0IfpM TO TH/= HUMAN RELATIOfliscoMMfs

Bidder Name: E'C1,v-VhwJD 2Aei§j 11)f'\(ilM'3£ (\I\a{/vh~(. Total Bid Amount: 't~O,OQO .00
r MBE r FBE r HBE ' Email Address: jchnV\j'< YhC It§.{G2D<.V-VhwdD. ce..

Bid Number: 19'i?S Project Name: NoN -vprof:,+ ~@v Q.Mo(,',fer
Fax or mail this form to Louisville Metro Human Relations Commission' 410 W. Chestnut Street. Suite 300A' LOUIsville. KY 40202:3

502-574-3631 phone' 502-574-3577 fax' 502- 574-4332 TOO

ALL 1- (CHECK HERE IF YOU ARE NOT SUBCONTRACTING ANY WORK)

Total

r r r I r
r r
r r r
r r r
r r r
r r r
r r r
r r
r r r
r r r
r r r
r r r

Date: rc..bV(;Q(S) ulyWlO
$0.00 'll!

r
r
r

r

r
r

r

r

r

Signature of Company Official:~,"':;"'::'-.":"-·":"-':vv",:,,~~'r'------­
Printed Name:~0.~VI Ulrv\il~lf,



Form GFE-2

Bidder Name: Bid Total:

Bid Number: Project:

No 

Response

Quote 

Received 

(Attach)

Quote 

Amount

% of Bid 

Total

Quote 

Used

Quote 

Rejected

Fax or mail this form to Louisville Metro Human Relations Commission • 410 W. Chestnut Street, Suite 300A • Louisville, KY 

40202                                           502-574-3631 phone • 502-574-3190 fax • 502- 574-4332 TDD

DIVISION OF WORK

BID ACTIVITY

Reason for Rejection

 REQUEST 

FOR 

QUOTES    

(Attach)

NAME OF MFHBE 

SUBCONTRACTORS CONTACTED

LOUISVILLE METRO GOVERNMENT
GOOD FAITH EFFORTS ("GFE")

MFHBE SUBCONTRACTOR GFE LOG
DUE DAY AFTER BID OPENING BY 4:00 PM TO THE HUMAN RELATIONS COMMISSION

Date:

Other Good Faith Efforts (Attach Supporting Documentation)

Printed Name:

Signature of Company Official:



Form GFE-3

Bidder Name: Total Bid Amount:

Bid Number: Project Name:

Date

Payment 

Amount Retainage Invoice Date

Payment 

Amount Retainage

Fax or mail this form to Louisville Metro Human Relations Commission • 410 W. Chestnut Street, Suite 300A • Louisville, KY 40202            

502-574-3631 phone • 502-574-3190 fax • 502- 574-4332 TDD

ORIGINAL 

CONTRACT 

AMOUNT ON 

FORM GFE-1

AMENDED 

CONTRACT 

AMOUNT

SUBCONTRACTOR PAYMENT 

TOTAL (Attach cancelled checks)

CONTRACTOR PAYMENT TOTAL (ATTACH 

INVOICES)ALL SUBCONTRACTORS 

APPEARING ON FORM GFE-1

LOUISVILLE METRO GOVERNMENT

REPORTING MONTH:

DUE EACH MONTH OF THE CONTRACT PERIOD TO THE HUMAN RELATIONS COMMISSION

GOOD FAITH EFFORTS ("GFE")

SUBCONTRACTOR PAYMENT CERTFICATION

Date

Payment 

Amount Retainage Date

Payment 

Amount Retainage

Date:

CONTRACTOR PAYMENT TOTAL     (Attach 

Invoices)ALL SUBCONTRACTORS NOT 

LISTED OF FORM GFE-1 Certified 

MFHBE

DIVISION OF 

WORK

CONTRACT 

AMOUNT

Printed Name:

Signature of Company Official:

SUBCONTRACTOR PAYMENT 

TOTAL (Attach Canceled Checks)
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