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Len Hagpshire THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF TRANSPORTATION

Department of Transportation .
Victoria F. Sheehan William Cass, P.E.
Commissioner Assistunt Commissioner

Office of Federal Compliance
October 12, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Transportation (NHDOT) to enter into a contract with
Cleveland Civil Rights Consulting, LLC (vendor code 378092), based on a low bid process, for a total
fee of $51,338.86, to provide business development training and resources to Disadvantaged Business
Enterprise (DBE) firms, effective upon Governor and Council approval, through October 31, 2022. 100%
Federal Funds.

Funds to support this request are available in the following account in State FY 2022 and FY 2023, with
the ability to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified:

04-96-96-963515-3054 FY 2022 FY 2023

Consolidated Federal Aid

046-500464 General Consultants Non-Benefit  $34,225.91 $17,112.95
EXPLANATION

The Federal Highway Administration (FHWA) DBE Program was established in Title 49, Code of
Federal Regulations, Part 26, to ensure nondiscrimination in the award and administration of US
Department of Transportation (DOT) assisted contracts in the Department’s highway, transit and airport
financial assistance programs. DBE firms are minority or women owned small businesses that meet
certification standards regarding ownership, control, personal net worth and business size. NHDOT is
required to administer a DBE program and ensure DBEs have an equal opportunity to compete for work
on DOT-assisted contracts.

FHWA allocates funding for state DBE supportive service (DBE/SS) programs to provide training and
resources to increase the capacity and improve business practices of DBEs pursuing work on
transportation related highway projects. FHWA also requires state DOTs to establish a Business
Development Program (BDP) to assist firms in gaining the ability to compete successfully in the
marketplace outside the DBE program. The supportive services provided pursuant to this contract
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complement existing DBE program functions and extend beyond the current capacity of NHDOT.
Funding for this contract has been approved by FHWA for this specific purpose.

In order to maximize bid participation, a solicitation of interest was posted on the DOT’s website and
also emailed to individuals and businesses with the ability to provide the required services. Cleveland
Civil Rights Consulting, LLC submitted the lowest hourly rate which is the basis for the low bid amount
and has agreed to provide consultative services for an amount not to exceed $51,338.86.

The NHDOT has prequalified the contractor and verified that the necessary funds are available. The
contract has been approved by the Attorney General as to form and execution. Copies of the fully
executed contract are on file at the Secretary of State’s Office and the Department of Administrative
Service’s Office, and subsequent to Governor and Council approval will be on file at the Department of
Transportation.

Your approval of this request is respectfully requested.

Sincerely,

Low e i

Victoria F. Sheehan
Commissioner
VFS/md
Attachments
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New /'(Am Kive

Departmens of Transportation

BID OPENING

STATEWIDE DBE
SUPPORTIVE SERVICES
103362

X-A005(094)

Bid date: August 12, 2021

DBE Supportive Services
Contractor Clty/State . Bid Amount Rank
CLEVELAND CIVIL RIGHTS
CONSULTING LLC SCOTTSDALE, AZ $43,450.00 A
CEl OF AMERICA, INC. SARASOTA, FL $51,325.00 B

August 12, 2021
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FORM NUMBER P:37 (version 12/11/2019)
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-GENERAL PROVISIONS

IDENTIFICATION.

1
1.1 State Ageacy Nams
NH DEPARTMENT OF TRANSPORTATION,

7HAZEN DR, PO BOX 483, CONCORD, NH 03302

1.3" Coutrictor Nems i,bmw —=

| CLEVELAND CIVIL'RIGHTS OONSULTING LLC 16434 N; 60™ ST. SCOTTSDALE; AZ 85254
15 Comtmcs Phions. | 1.6~ Acooust Nuiber ncmumnm 18 Price Limitation
eoz-sm 04796-96:963515-3054 103112022 $51,338.86

19 Cotresting Offwoer or State Ageaey

(11075 Agmay Telzphoae Nuziber

20x]

Wﬂ“;

LARISA DJUVELEK-RUGGIERO 603-271-6612
AT o T1.12 hhmnnd'l‘nhof(:mnmsm 7

IOBNCIEVELAND OWNER

Traied E Bugpfpiad *  pue: gpusai

TR T R Y T —

oy

'MEBIM DIRBCIUROFPOUCY AND
ADMINISTRATIC

mmmbﬁ‘ G&C Mecting Dete:
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2. SERVICES TO BE PERFOBMED. Tbe State of Now
Haxpahire, acting through: the agency identified in block 1.1
(“Stete™), cogages contractor ‘Mdentified in block 1.3
(“Contractor”™) to perform, and the Contractor shell perform, the
work or sals of goods, or both, identified end more particularly
described in the attsched EXHIBIT B which is incorporuted

e;m:lrynﬂmhjeubﬁnwwnIofﬂmemﬁ

Executive Council of the State of New Hampski, if epplicable,

this Agroement, and all obligations of the perties herounder, shall
Council approve this Agreament es indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall beooms effective.cn the date the Agreemen is signed by
the State Agency as ehown in block 1.13 (“Effective Date™).
32 i the Contractor commenoes the ‘Services prior to the
Effective Date, all Bervices perfarmed by the Contractor prior to
the Effcctive Dete ‘shall be performed t tho sole risk of the
Contractos, and in the event that this Agreament does not become
effictive, the State shall uve no lsbility to the Contractor,
incloding withowt lLimitstion, eny obligation to pay e
Controctor for any costs incurred or Services performed.
Coatrector tmst complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

movision of this Agreement to the.

Notwithstanding any _ )

contrery, ell obligations of the State hereander, including,
without limitation, the continuanoo of payments bereunder, are.
funds affected by eny stato or federa) legishtive or exocats
ection that .reduces, coliminates or otherwiso oo
sppropristion ar svailsbility of fiiading for this Agreement and
the Scopo fbr Services provided in EXHIBIT B, in whole or in
pat. In no event shall. the Stato bo lishle for any payments

herecnder in exooss of snch aveilshle sppnopristed fonds. Inthe |

overit of » rednction or teminetion of sppeopristed firnds, the
State, shall have the right to withhold payment ontil gach funds
become evailzble, if over, and shall have the right to reduoe or
Thic Strte shall not be required to trensfer fitnda’from eny other
pcooumt o soxree to the Acccunt identified in block 1.6 in the
oventt finds in that Account are reduced or upavailsble.

5, CONTRACT PRICE/FRICE LIMITATION/
PAYMENT.

$.1 The contract price, method of pryment, and terma of payment
are idontified end more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The puyment by the Stato of the coitract price shall be the
only end the compleie reimbursement to the Coutractor for all
exponses, of whatsver nature incurred by the Contractor in the
performance bereof, and chall be the only end the complete

campensation to the Contractor for the Scrvioes. Tho State sl
beve no tisbility to the Contractor other than the contract price.
5.3 The State rescrves o right 1o offict from eny amomts
otherwiss payahis to the Cantractor under (s Agrooment thoss
liquidsted emounts required or permitted by NH. RSA 80:
dnwd:mso:’l-c'wmmhupxwkiuqfh.

54 Notwithstending eny provision in this Agreement to th
contrary, end notwithstanding unexpected ciroumstanoes, inpo
event shall the total of all peyments suthorized, or actzally made
w.wmmmnmmb&u.

mdmdm.mdmcwm.mmdewdiﬂmd
Agréemen .
7. PEREONNEL.

7.1 The Contractor el at its own expenye provide all persocned

D) persomned engaged in tho Services hall be qualified to

perform tho Seorvices, and shall be properly licensed end
otherwise entharized to do so under all eppliceble brws.
7.2 Unless otherwise euthorized in writing, duting the tam. of
Giis Agroement, and for 'a period’of 4iX (6) montks after the
Completion Dute i block 1.7, he Cantractor shall oot bire, end
with whom 1t is engaged In & combined cffixt to
perfirm the Services to hire, axry person who ks » State employoe
or official, who is mxterially involved in the procuremest,
admiristration ¢ performance of fhis Agrooment  This
7.3 The Contracting Officer specified tn block 1.9, or kis or her
m.m&'b&m'lmm.hﬂnwdm
Contracting Officer’s decision shall be final fir the State.
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8. EVENT OF,; DEFAULTIRBMH)IES.
SlAnymumofﬁnfo!bmwuamﬂmmofh
Cnmwnmﬁnnemmofdaﬁuhhucmdn('ﬁvm
of Default?):

8.1.1 failure to " perform 'the :Services estisfactorily or on

schedule;
8.12 &ihnebmhmitmyrepmmqnhodhumdrmd!or

8l3ﬁihnempufomtnyotberwmm,mwmmd
this Agroement.
szllpmﬂmommo!anyﬂvmdne&nh.lhaSmmy
tnhmyonn,crmn.m-dl.ofdufnlh\vhaacm
'S.Z.IgtvehCmmawﬂummﬁce:pedfymgﬂnEvmd
_Duﬁnhmdrequ.hngntobemdwdwhlﬂn.mhahmmd
nyuterubnunpaciﬁnﬁonofm.ﬂmycmdanﬁomthe
.muﬁennﬁu,nﬂﬂmﬂmdq@ﬁnhhnmmm
mmmmwmmmmm
Commmﬁmofhuimhmr,
BanhCmmramm -the Event of
‘mmmmmmﬁnﬁd&”mhm
-wmqmmmmumcmam
which - woold: ctherwise accrue’ to the Coatractor « ‘during the
mmmmammmmmums:m
dm:ﬂwﬂmhcommrhnmeduﬂmdnchuh
Mmhpﬂmﬂnm
823ﬁnb0mmnwﬁmmm&ewof
Deftnhmdaﬂ&ﬂqphﬂmyo&uobﬂpﬁmutbnmmmy
mwmcmmmydamaam“ﬂnmmbymof
any Event of Defail; andior
82.4mmecmmammmtpedfymg&wEvmof
Dcﬁnlt. et - the Agrmm as hmnhod. teniinate the
Ammandpummyofmmmdiunthwoﬂnqnhyw

83‘Noﬁﬂxmbytb8!ﬂcbmﬁuumypmvﬂnmhuwfaﬁu
mmammuw.mdmmm
mwdbwﬁvunoflneﬁ:m.or uheqnuvaemd
‘Default Nomﬁ:tmetoenﬁﬁ?e“ Event of Defanlt shell
hednmadnwﬁmddnmhofﬂ:%mu:&numhm
nllofﬂnwuvidmhﬂwfnpmmyﬁnﬂmwoﬂmmmd
Dc&nhonthoputoﬂhecmm

9. TERMINATION.

9.1 Nww!mmnding pargraph B, -the. State may; at ‘its sale
mmuw&:'mmhwhohw
mmwmm)‘mmmmmwm
msmumummmmw
82 mmmdmmmamm&
any num ottier than-the ; ennmkdm of: the' Services, the -
Contrctar shall, ot the Btrie's discretion, deliver to the-
Ounh'wlingOﬂia nmhm-ﬂnnﬁ:ﬂnm(li)daynﬁchddn
&f termination, 8. repant (“Tennination Repart”) describing in
cmm:dmiinofoopiunfihahmﬂmﬂmkepmm
uw»m&mmwmmmm
EXHIBIT,B, Inaddiﬂml.uﬂnsmmlmulm.thecmm
MLM&mlSdaytofmmdeuiymmdwahpmd

submit to the-State & Transition Plan. for. scrvices under the

10 DATNACGSSIOONHDEN‘HMJTYI
.I'BISERVA'I'ION

10.1 Mmadhmhweammﬂ:omd“dan‘mnmmall
.wmmwuwmm
pu{ﬁ:mggeeozmmﬂedwdwdopdbymof;m

IOJAndnuMmthubammdwdﬁm
hShmwpmeﬁxMWﬁrﬂmm
mmmmummamsmm
shallbotmdbdnSnuupmdmmﬂnrupmumhnm
dﬂnsmmr reanon.

103 GmﬁhnﬂalityofdmdnnhmmdbymnsA
chiipter 91-A- or other existing biw. " Disclosire of data reqiires

. priar written epproval of the Stats.
ll.CON'I‘RACl‘OR’SRELATIONTO'ﬂIESTATE. Inthe

wfmmdﬁswmcmmhhaﬂm
-contractor; and \is_g nmher -80 .agent -noT &n
cmpbywofmasm. Ndmuﬁncmmmrlnyd'tu
oﬁmmhma@swmmmhvemhﬂym
bmdb&ﬂwmmmm'mpmﬂmw

‘oﬂﬂmohmhmvﬂedbthmmmemplm

13.. Asmmmrlnmnonmm

lllmwmnmmmmmmy
mmwwmmummuammm
Mmmnmmdeme
of this' pefegriph,. o Change” of Comtrol , lhall constitate
asiyunmt. *“Cixige of Oomml" ,m (e) merger,

‘mwmaamedmmmtn

which a third. perty; ‘togother with its. affiliates, beoomes the.
dﬁmaindhuumdﬁﬁym(M)nrmoﬂhe
votngdn;u_a:ﬁnﬂucquyimmambhndmﬁng
powofthaCm oz, (b) fhe sale of all or sobetantislly all
of the essets of the Contractor.

122 Nous of the Sérvices ‘shallvbe subcontrected by the
wmmmmmmo{um
mmsmnmdmmmm
wm&ﬂmhwy’mm&mm
hambmmwndm’iummwhﬂmbwa
party.

13. INDEMNIFICATION. Unless otherwise execinptod by law,

vthméﬁ'ihauMmﬂfymdhlomhumeSm,ih

afncmmdé”npkrwu. ﬂmmdawmanymd ol clajms,
&bﬁﬁudmhmyw@nﬁwwmm
patent or. WMMGWMMW
tho Stats, its officers or cinplayees,:which driae out of (or which
may be claimed to arise out of) the sts or omission of the
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14, INSURANCE.

14.1 The Contrsctor chall at its solc cxpense, obtzin mnd
contimously ‘maintain in force, end shall require =y
subcontractor or assignoe to obtain and maintrin ‘in foroe, the
14.1.1 commercial generul lisbility insarence against all claims
of bodily tjury, desth or property damage, in amounts of not
less than $1,000.000 per occurrence end $2,000,000 eggregate
or exoesy; and

14.1.2 special camse of loss coverage form covering all property
subject to subperegraph 10.2 hesein, in an amount pot less than
80% of the wholo replacement value of the property.

14.3 The Contractor chall furnish to the Contracting Officer
idemtified in block 1.9, or his or her suocossor, & cextificute(s) of
‘inturance for all insurance required undér ¢his Agrecment
Contractor skall elso fisinish t tho Contracting Officer idantifid
in block 1.9, or his‘or her suocesyor, certificate(s) of insuranco
for all repewal(s) of inswrence required cnder this Agreement £
later than ten (10) days priar to o expiration date of each
fusurance policy. The centificite(s) of insurence ‘and &y
renewals thereof shall be sttachod and ere incorporated herein by

'15. WORKERS’ COMPENSATION.

15.1 Byﬁm%a@mhw“wﬁﬁ:
and warrznts that the Contractor is in compliince with or exempt
from, the requircments 6f N.H. RSA chapter 281-A (“Workers’

Compensation”).
152 To the extent the Contractor is exhject to the requirements
of NH. RSA chapter 281-A, Contrector shall maintain, snd
requiro ey subcoztoactor or essignee to sécure end maintein,
peyment of Workers' Compensation in comnection with
ectivitics which thie person proposcs to undertake purat to s
The Contractor shall furnish the Cantracting Officer
identified in block 1.9, or Lils or bor snocessar, proof of Warkers®
. in the memer doscribed in NNH. RSA chapter
281-A and eny appliceble renowal(s) thardof, which shall be
sttachod and ave incarparated herein by reference. Tho State
thall not be responsible for payment of sny Workess®
usstiop promiums or for any other claim or benefit for
Contrector, or any subcontractor or employee of Coutractar,
which might arise under epplicable State of New Hampshire
Workeri® Compensation laws in connection with the
pafiurmagce of the Services under this Agreement.

Paged of 4

16. NOTICE. Any notico by 8 party hereto to the other party
lb'anhgdmdmhanbemdulywmuduﬁmndpm
of mailing by cestificd mail, postage prepaid, in a United States

mmwmwmnmmm}
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged anty by en instrument in writing signed by the
heveto and anly efter epproval of such emendroent,
wadver or diicharge by the Governor snd Exscntive Couned) of
msmdmam&omhmwwvdhmhd"
mhw;mwsmkw,mhmp&y.

1 1. CHOICE OF LAW AND FORUM. This Agreemont shall.
mﬁmm-dmmmsmmm
hwqbuhmaﬁtofﬂnwﬁddﬁim cctive sucoesaars
end axsigns. The wording vsed fn this Agreement is the warding
mwummmmmmq&mm
dmmuwmummdmm.
mmmaﬁamw'muwu
sisimtnined in New Hampshire Superior Court which shall ave

l’.COMGmS-iandpowﬂki
hdwu:nﬂlﬂ:msddﬂs?—!?@xm(ﬂmdi&d'hm
A)mmmmmmmo{m

P-BT(BM&dhmﬂ-A)d:lnmoL

20. THIRD PARTIES. The petics hereto do pot intend to
constrized to canfer ey soch benefit.

21. HEADINGS. Tho headings throughout the Agroanen! mo
shall in no way be held to explain, modity, amplify or aid in the
MMwmhadhpmdm
Agreement.

2. SPECIAL PROVISIONS. Additiom] or modifying
provisions get forth in the attached d EXHIBIT A ere incorporsted
herein by reference.

13. SEVERABILITY. kn the ovent any of the provisions of this
Agreement aro held by & court of competent jurisdiction to be
comtrary to ariy stats or federal low, the remaining provisions of
mwmwmmmmnhudm

24. ENTIRE ACREEMENT. This Agrocmeat, which may be
Mﬂhamﬂnqu&thﬂb
mwuﬁmmmmwﬂnwwmm
herecf.




Exhibit A

Performance Period For this Program i between 11/1/2021 through-10/31/2022

Objoétlvos"

Start Dato

~End Date

| #1 Deislop Neads Asséssment

" October1, 2021

December 30,2021

#2-PromoteBDP, sebct DBEs '&:provide. BDP
services )

 Novembei-1; 2021

“Séptember 30, 2022

#3 Provide tralning to DBEs

November:1,,2021 |

August 1. 2022

‘#4 Develop:tools and: assist DBEs wnh biddlng
information and making connections with prime
contractors

November 1,-2021

‘September 30, 2022

#5 Perform outreach to find potential DBE firmis-and
.enoourage them t6 submit requests for certification.

November 1, 2021

October 31, 2022

| Fina! Project.Report

October 1, 2022

October:31, 2022




Exhibit B

The scope of the tasks and goals described below are organized into the following result
oriented, metric-based objectives. The NH Department makes no representation as to

the number of projects and tasks that will be required to acoompltsh the goals and
objectives under this contract:

Objective.# 1: Consultant shall develop and deliver needs assessment (o all NH based,
transportation related, certified DBEs, to determine currant DBE SS and BDP Progrem
needs.

« Needs assessment shall relate to transportation related highway construction and
consulting activities including contracting procedures, submitting bids and quotes,
business management, marketing, accounting, payroll, human resources issues,
documentation and other related activities to improve managenmient and business
operations of a DBE fi.

« Develop and/or identify opportunities for training programs, services, software and
education to improve business functions.

) Complle data fof use with the DBE SS and BDP Programs’ development and
objectives.

Objective # 2. Consultant shall identify and select.one to three certified; but underutilized,
DBE firms to participate in the Business Development Program (BDP).
+ The Consuttant shall provide services and training adhenng to.the specific BDP
guidelines outlined in 49 CFR 26.35 and Appendix C to Part 26.
s Promote the BDP program to all transportation related contractors, consultants
and material suppliers to encourage applications for admission.
» Select one to three DBEs for BDP participation based on selection criteria.
¢ Create customized Business Development Plans based on the specific needs
identified in the business development assessments.
o BDPs. shall set short and long term goals and objectives with measurable
outcomes during a period of one year.
« implement and monttor BDP. activities for each DBE as set forth in customized
Business Development Plans and timelines.

Objective # 3. Consultant shall provide training and education in-one or more categories

identified by the needs assessment (objective #1) to New Hampshire based
transportation certified DBE firms.

¢ Identify and assist with specific business needs as identified in needs

assessment. Assistance could include branding, marketing, accounting or

bookkeeping practices, human resources issues, EEQ compliance, submitting

bids and quotes, preparing a business plan and/or other management issues

related to running a profitable business.
Contractor initials é

N Daxchaz;'w"



» Provide access to appropriate buslness software (i.e. Excel, Quick Books, etc.)
and appropnate u'aining resources.

e All'tralning (topics and course matedals) as well as minimum class size (5§ DBE
firms) must be pre-approved - by:NHDOT: External EEQ Coordinator.

» Firms shall be selected: for business development assistance based on-criteria
established NHDOT. Extemnal EEO-Coordinator grants final approval on all firm
seledions

Objective # 4::Consultant shall develop:todls to.assist oefﬂﬁed 'DBE firmis 'identify bidding
information‘and make connections with prlme contractors.
e Work- with the External EEO Coordinator to assist DBE firms: (consultants .and
contractom) understand NHDOT's contract process.
* Assist DBE flrms with making connecﬁons (build- relationships) with prime
contractors: This.can be aocompllshed by having a virtual match maker evenls for
DBEs ‘and Primeés ttrconnect in order to‘expand the number-of DBE-fims that
primes.do’ business with.
o Assist DBEs identify bid opponunlﬂes

Oblectlvo #.8: The consuttenit:shall perform outreach to encourage potential DBE firms
in transportation related trades fo request-certification.
 Reach'out to NH organizstions to locate companies owned by socially.and
econo'rniddllyfdisadvantaged individuals.

,monthly prog'css reports detmlmg speclﬁc ectivities performed within cach of thc 5 contracted
obJechvccatcgonw TheNHDOTml] ‘measure the success of the DBE/SSProgmnonanon-
going basis: using a- com'bma:hon of reqiiired . monthly progress reports and weekly:telephone
updates‘to evaluate progress in each individual objective, category.

lans for

'IheConsu]mntshallprepmeaﬁml report no later than 10/31/2022 mnnmmmgpmjecttnsks
and aecomphshmmls lessons learned,.and recommendations for:future improvements to the
program.

Contractor initialg ﬁ



Exhibit C
Contract Price

Payments on account of services rendered under this contract shall not exceed $51,338.86
including fixed administrative cost and will be made as follows:

1: The estimated number of hours for the year term of the contract is estimated at §37.65 hours
for consultative sefvices to achieve the goals and objectives in Exhibit B. The billable hours
will be paid out based on your hourly rate indicated on your Bid Tab. The NH DOT. reserves
the right to reallocate funds from the fixed cost categories described in the bid tab as required.

2. Mileage shall be paid at a rate of 56 cents per mile.

3. Contractor shall submit invoices for processing monthly. Invoices shall include a detailed
breakdown of consultant hours worked, activities performed, mileage traveled and expenses
incurred for each objective. Expenses submniitted for approval must include detailed receipts.

4. The Contractor shall deliver the final invoice for services required by this contract no later than

the close of business on October 31, 2022.
Contractor Initials . &



Exhibit D
Special Provisions
Insurance '

1. Fire end extended coverage insurance is not required.

The Contractor is a‘sole owner providing consulting-services, and.i is: exemptfrom
the requirements.of N H RSA chapter 281-A “Workers Compensahon.

Contm:tor mmals
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September 22, 2021

John Y. Cleveland, Ph.D.

Cleveland Civil Rights Consutting, LLC
16434 N. 60™ St :

Scottsdale Arizona

TO: Whom It May Concern:

1 John . Cleveland, hereby certify that | am the Sole Member of the company
known as Cleveland Civil Rights Consulting, LLC. ‘

| hereby further certify and acknowledge that the State of New Hampshire will
rély on this certification as evidence that | have the fuill authority to bind Clevetand Civil
Rights Consulting LLC, and that no corporate resolution, shareholder vote, or other
document or action is necessary to grant me such authority.

mleveland. Ph.D.
Managing Member and Sole Owner



STATE OF NEW HAMPSHIRE
ELECTRONIC ALTERNATE W-9:-FORM

Please use this form to provide the requested information

BusinessNariie: Clovéland Civil Rights: Consuit
DBA Name:
Legal Néime: Clgveland Civil-Rigtits Consuiting LLC

Remit Address: 16434,N-80TH ST; 85254; 16434 N 60TH ST
Remit City: SCOTTSDALE Remit State: AZ Remit Zip: 85254

Business Address: 16434 N BOTH:S"'I'-:.852"54; 16434 N 60TH ST
Business City:SCOTTSDALE Busingss State: AZ Business Zip: 85254
Phone: (602):561-:9990

Taxpayer.identification Number: 47-2921100; 224-68-0199;
Principal Activity(s): -Service Provider

Designation(s): C-LLC
" Diversity Type(s): Srnall Business

Submit Date: 8/17/2021

Under pensity of perjury, | declare that the information provided is true, correct:& complete, to the
best of my knowiédge.and belief.
Signature: John Y 'Cleveland; ELECTRONICALLY SIGNED

Pursuant to IRS Regulations, you must fumish your Taxpayer Identification Number (TIN) to the
State whether or not you' are required to:file tax retumns. If this-number Is not provided, you may be
subject to a 28% withholding on each payment made to you. To avoid this 28% withholding & to
ensure that accurate tax information is reported to the IRS, A RESPONSE 1S REQUIRED.

&



State of New Hampshire
Department of State

CLEVELAND CIVIL RIGHTS CONSULTING LLC
John Y Cleveland

16434 N 60TH ST

16434 N 60th St

SCOTTSDALE, AZ B5254

Malling Addrets - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014589
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Pbone: (603)271-3246 | Fax: (603)271-3247 | Email; corporaté@sos.nh.gov | Website: sos.nh gov



-State-of New Hampshire
..:Departmeitof State

10/1172021 2:27:25 PM
John Y Cleveland .

16434 N 60TH ST,:16434 N 60th St
SCOTTSDALE, AZ, 85254, USA

Enclosed is the acknowledgment copy of your filing. It acknowledges this office’s receipt and mpmﬁ.ll filing of your
documents.

Should you have any questions, you may contact the Corporation Division at the phone number 6r.email addréss below.
Please'reference your Busiiess ID Nuinber when contacting our office.

Please visit our website for helpful information regarding all your business needs.

Sincerely,

Corparation Division

Buginpn ID: 882815
Filing No: 5454126

Mamnguduu mmmwammmmmmm Cmotd.NH03301-49l9
Physital Location - Stite House Annex, 3rd Floor, Room 317, ZSCWMCMNH
PhaBe: (603)271-3246 | Fax: (603)271-3247 | EmaD: corporite@scsch.gov | Webiite: lou:h.gov



State of New Hampshire

Department of State
Work Order #: 20219970012533
Receipt Date/Time: 10/11/2021 01:49:56 PM
Payer Information: Filer Information:
John Y Cleveland John Y Cleveland

16434'N 60TH ST, 16434 N 60th 5t
SCOTTSDALE, AZ, 85254, USA

Payer Customer ID: 421656

16434 N 60TH ST, 16434 N 60th 5t
SCOTTSDALE, AZ, 85254, USA

Fller Customer ID; 421656

Payment Information: )
Payment , Authorization | Payment Payment
Date - | Type Payment Reference # Status Amount
10/11/202} Rejection | Transaction ID#: : .
01:49:34 PM Funds 2021998051 5873001 NiA Paid $105.00
Total Payment Received: $105.00
Transaction Description: _
Trapsaction# | Description Reference Information
2021997001253 | Business Formation - Forcign Limited Lisbility |CLEVELAND CIVIL RIGHTS
001 Company CONSULTING LLC
Transaction Information:
Date Received Transaction # 'Processing Status Invoice Statas Amount
10/11/2021 01:49:26 PM 20219970012533-001 Accepted Paid $105.00
Total | $105.00
Drawdown Account Balance: $0.00 Total Due: $0.00
Credit Account Balance: $0.00 Total Refunded: $0.00
Tota! Change To Credit Account Balance: $0.00

Madling Address - Cormporatian Division, NH Department of State, 107 Nogth Main Street, Room 204, Concord, NH 033014989
Physical Lacation - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corpomte@sos.nh.gov.| Webste: sos.oh.gov




State of New Hampshire
Department of State -

CERTIFICATE

1, Wiiliam M. Gardner, Secretary of State of the State-of New Hampéhire, do bereby certify that CLEVELAND CIVIL RIGHTS
CONSULTING LLC is a Asizons Limited Lisbility Company registered to transact bisiness.in New Hampstiire ori October 1,
2021. ! further certify that a1l fees and documents required by the Secretary of State's office have been received and is in good
standing as £ s his office i concemed.

Bus?ncn ID; 882815
Certificate Nuriiber : 0005454126

IN TESTIMONY WHEREOF,
lbuﬂommyhlhdgé‘glm,m'heifﬁled
thie Seal of the State'of New Hampshire,

'
- ey, 92

this 11th day of October'A.D.2021.

William M. Gardner
Secrétary of State




Your Primary Location:

Cleveland Civil Rights Consulting LLC
16434 N 60TH ST.
SCOTTSDALE,AZ 85254-1283

Class & Class Code:
Consuliant - NOC; 65781

Policy Term:
November 01, 2021 — November 01, 2022

Insurance Qnderwritten by: Hartford
Underwriters.Insurance Company.

Your Business Owner's

Prepared By:
Daniel McCommons,
(210) 591-4354

Your Reference Number:
65 SBM AN3WAY-000

Audit Period: Non-Auditable

USAA Member Number:
102235271

Agency Information:

USAA INSURANCE AGENCY
INC/PHS

8800 Fredericksburg Road
San Antonio; TX 78288

'Priwm'lswmmwmmmm-mbmnmmwmumwm
w.wqm;wm,muﬂwwuw».m.wmwn.wn.wm

Coverage details Page 4
"voutewWMMUmWWMMhMulm_MhWDWM

. :‘1 I.w V ’ h 9@6

This document'is & binder of insurance for the applicant indicated above. It is not to be used as proof of

coverage, uniess bound by an authorized agent.

Coverage bound for 30 days, effective 08/16/2021

By Daniel McCommons

{Authorized Agent)

The Hartford® Is The Harttord Financial Services Group, inc. and Its subsicisries, including Hartford Fire Insurance Company. ts

headquarters is In Hartlord, CT. © Februsry 2015 The Hartiord



Binder Summary:.
Coverage for Your Small-Business

Thlsovuvbwmcmatedloshowyournwwoplantooomyourbuslmssmtohelpyoulaeloonﬁdem
in the coverages that have béen selected, Eadvsectbnbelowbreakamnsomdmaimpodarnfeammof
ywrpoucy

atlegingmatyoudamgedaommeapmpan'y ln]umdxmamtxdefamodlhun Thebelowovewiew
shows some.of your Business Liabllity limits.

, EACN OCCI.IHREHCE I.ﬂl'l’

Mimwbﬂmﬂhﬂdﬁmﬂﬂbnmwmuﬂmm 81.0@1.@

osnmmoneanzmn o - ' !
m:mwbmwmuuwm@xmmmmw $2.000,000
fof those losses thet ere inchued 'in the Products/Completed Operitions. Aggregats, A
which'ere.paid under 8 seperate’aggrogate (mil as described below. ‘

,mcmwumommmmma

MlmwbmwmhrdMMWMyaﬂmumua 2,000,000
mﬂdeWuhamWWuw 1 does nol Cover you e
brwmnthappmm»ummm L

Your EMPLOYMENT PRACTICES LIABILITY INSURANCE (EPLI) helps pmtad and defend your business
from ompbymem-mlated covered- claims including but ot timited’ to, dtwinﬂnation sexual harassment or

wrongful- termination brought by your employees or applicants. ‘The' below ovewlew shows some of your
EPLI limits.

EAI:HGI.ANI.M‘I’
mnmmwmmmmmmmmswmm '$25.000

AGGREGATE LOMIT
Wa'll paly up to this amiount for al claims covered under the Employment Practics $25,000

This'is not & guaranise of covarage. wmmmummmmwm.
acoount

,mm’mm ummmm mwwmmmmum

Mﬂwmﬂmﬁm
mmmmyammdwmmumwmmmdd -
‘mummmm in the svent of any confiict; the teima of en issued policy provall. ™
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Binder Summary:
-Coverage for Your Small Business

CONTINUED

RETROACTIVE DATE

1f ivo date ts entered, the Retroective Dats is the same es the eflective dats of this 1
WAGE AND HOUR DEFENSE COST SuB-LIMIT
The Wage end Hour Defenss Costs Sub-Limit is only avalisbio for claim expenses
incurred to defend & wisge and hour viotation that occurred on or efter the etroactive dats -$25,000
snd before the end of the policy pariod, regandiess of whether eny, such ciaim for a wage *
and hour violation ks made during the paiicy period or the Extended Reporting Period, I

-

T R

This is o claims-made coverage. Defense costs are included within the Emits of Gebillity. However, some Eisies require thel defense
costs be in addition to the mits of lsbility disptaysd In this quots proposa). Refer to ectus] policy terms for full notics and detalls.

CUSTOMIZED COVERAGES FOR YOUR BUSINESS

These added coverages make your policy more unique. They protect against spedific risks your business
could face. :

Blankt Additions! Insured by Contrect ' nciuded' Sad |
'Inciuded in Business Lisbillty Limti{s) '

This is not a guarentee of coverage. Actug! premium smounts very end will dopend on en epplicant's individus!
sccount charactsristios and coversges and kmits purchased.

This documaent contains only & general description of coverages thal may be provided and do not include &l of
the tarms, conditions, or exclusions thet may apply. Please refer to the actual coverage forms for completa

mmm,lm.m‘m.mm_mummmmdﬁwmw. HARTFORD



Business Liability Coverages
5.\ Detail

Bmmsescanfaeemanydiﬂaremkindsofmmhbimyﬂm Andapoﬁcyeanrespmdwmemln
different ways. Belowyou‘nﬂndabmakdownofﬂwspedﬂcbustmﬁabﬂﬂymmgesmpdbylndudes
You'llalsosaeaspodﬂcllmlt whid\lsalmefmomaxhnumdollarammtormelenngIWMywr

eoverage pays.

b d e aa " . - a. T A e o P Yy [ SN TN

mmmwmmw

mmmw.mmummmmmwmmmud
the terms, m or axchugions that may apply. Plesse refer b the sctual covarage forma for complets

Thia ks not & guaraniiie of covirage. Actusl pramium amounts vary end wi depend on an applicant's individus!
details of terms; conditions, snd exchrsions. In the svent of any confiict; the terms of en lssued policy provail. HARTFORD
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Recommended Coverages

Some excellent choices have atready been mads to cover your business. We know there may be

otherpmtactionsyou'dﬂketoknowabout,Sotakealookallﬁesoeovamgesywmaya!sobo
Interested in.

Please note that the estimated premium amounts Indicated below are based on information provided
during the quote process and certain assumptions including coverage (imits.

WHATIT'S CALLED  WHATIT COSTS WHATIT IS WHY YOU SHOULD ADD THIS

) over sbove your primary policles. You'l get coverage thel c2n help protect
Umbretla $448 And In some csses; R giso provides you in the ovent 8 kss costs more than
pes yoar

. W”& Pt

$45 ) rtes, providing Credlt monfioring end m‘b'-mm&m Even If

Data Breach g . n . v " A

por year covesge b awecend, B oo cowens PSP o ILT S o
you  yours sued s 843D ach, This hetps toke care.of thia cos!

deferdting you In o lawsult end peying o f that happens.
judgment

'_I"h_hisbdugm.rmuof'cwaige.Acuhlwnniunmuvmmdwmdepmdoumnppﬁm'lwviqm!mm

mmm_%-mmamMnybeprovidednddomhdud:dlothm ;
mumﬁmwwm.mﬁammewmfaMMdmm ™
and exchaions. In the ovent of sy conflict, the torms of & issved policy provail. HARTFORD



/  Payment Options

DIRECT BILL OPTIONS

Choose one of thess four options to pay your bill:
* AutoPay. Slgn up.for Repetitive Electronic Funds Transfer (EFT) to pay. automaﬂca!lyﬁunywrbank
acoount’ You'll save on paymontfeeaand get the.convenience arid peace of mind. ofautomated payments.

- Onlina.Registér &1 thishadford.com/sarvigecanter to pay your bill quickly.and securely.
. crm:k Mallyourd\odtandlndudeyourpaymomuubhtham!opowepmvido
* Phone: Ca!lustolkﬁ’ee%ﬁ?-amlnpayyourbmbyphone

PAYMENT BREAKDOWN

The charts betow,show how we'll bill you, acoordlngtothepaymenlphnyouseleetWecaluﬂateﬂ\edua
date(s)aMnﬁthnummmﬂs)duebasedmﬂnanﬁdpatedeﬁwﬂvadateofﬂnpwcy Keeplnmlndthat
ﬂ\edmeandamomtseouidmangedapendhgmwhenmepolbybpmed

R oy o

’,‘,m DUE DATE ' PAYMENT AMOUNT PAYMENT AMOUNT
Two . Upon Bsuance $173.50 - nltisd Down Poyment. . 320820 - tnitiad Down Peyment
0512022 ‘ $17350 $138.80
Four Upon lssusnce ~_ $86.75 — nktisl Down Payment’ $104.10 - initial Down Payment
0200172022 $88.75 $06.75
05!01!2022 $88.75 $88.75
0800172022 $88.75 _ $6040
Ten Upon fssusnce $34.70 — Inktinl Down Payment $06.71 - tnitial Down Peyment
1210172021 70 $20.09
010172022 $34.70 $28.61
02/01/2022 $34.70 m,:.oi
03012022 $34.70 $28.91
04/01/2022 $34.70 £28.91
05/01/2022 3470 $28.0
08/01/2022 $34.70 $20.01
070172022 $34.70 $28.91
08/01/2022 $34.70 $28.91

This ks nol » guarantes of coverage. WW'meﬂwmaﬂmm
acoount characierstics end coverages end knilts purchesed.

mwmmnmmdwmmummmmmau

the terms; mmummmmm mmbmmmmmm

detalls of terins; cond:ticrs, and axclusions. "I the event of Bny conflict, the tefs of en ixsued pollcy prevad. ““
HARTFORD



:/ Payment Options

CONTINUED

A payment fee is assessed on each payment invoice excepl where prohibited by law.
Any down payment provided will be withdrawn immediately regardless of down payment date shown.

This s not & guarentss of coverage. Actust premium smourits vary snd will dopend on an applicent’s Indvidua!
accourd charecterisiics and coverages and Bmits purchased.

This document containg only & general description of coverages tist may be provided snd do not incuda 21 of i
nal

the terms, condliions, or axciusions that may spply. Please refer Io the actial coverage forms for complets
detats of tarms, conditions, end exclusions. in the event of any confict, the terms of &n kssued policy prevall.
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Terrorism Premium: §7

Pmtecﬁngmbmlmssmnspreparhgfofrislm-even uniikely ones. Your policy includes coverage in the

Mandatory disclosure:
insuring against terrorism

eveniofatenoﬂstatlad( Inordertooﬁerthalcovomge we @are required to provide you the following
disdowreaboulywr premiums, coverage and related-information. :

Temorism 'cmf 30 and Premium
Inamdancouﬂmwfedomﬁmhnm
ImwameAd(asamndod;l’RlA ) we are required to
mkommmunwmpoﬂcybr certifled
adsoltan’orlsm ﬂnauua!mmgapmvldedby
poﬂcy(ba)wmbennﬂbdbymmmm
mmnm*mmmmdm
-policy(ies), 65 well'as any applicable ruies of law.

Thepoﬂbnulyourptmﬂumammmtobrruhm
covungelsstwnabowortnﬂwprammmnecﬂon(e)
ofmhqmtepruposa!orblm

Definiltion of Cortified Act of Térrortsm

A‘ccrtiﬁedaddw'rofbm mmanacnhaﬂs
wﬂibdbyﬂ\o\SoerMm'yolthonasmy in
mmwmmamm.mbeanwof

m:wbmummmmmmmmmmm-

a oeﬂiﬁodadofhﬂwhm : Includie’ the following:

1. The acl results {n Insured logses in excess of $5
milion In thé. aggregate atiribitabile toail types of

insuranice siubjoct to TRIA; and

2. mwmmwmmmm
uwmmumusmmu\emuummdr
mﬂum«mmdamm
mission; and

3. Thoadlaavbbmworanodlhalhdmmus
tohumnllfe proponyormfrastmdmwls
oonmluodbyanhdwldualorindlvlduahsdhgupan
ofaneﬁoﬂbmﬂnmnpopuhtbndthe '
:Umwsm«mmmﬂwpoﬂdy'msﬂmm
mmumsmmwwmmbym

,DbchimolFldﬂllBhlﬂdT.ﬂﬂhm

Losses under TRIA

mummdswmmmnmumenyww
mmh@%dmmm
exoaednnappﬂcablelmdeduwblo

However, ﬂwmmmndbmunder .
TRlAaxeeodﬂOObmhnhauhndaryw the
memmmwmmbrwpoﬂbnof
mmawmwmsmum
ThoUnﬂodStatesgomnmﬁlmno!dwnedany
pmn!wnbrMpamdpatbnthnghnorbm

Cap on Insurer Linbillty for Terrorism Losses

nwmmmmm
“certified acts of temorism” undaf TRIA exceed $100
blﬂbnlnaca!emaryw end wo have met, or will

'm&.whswdedumummm.mehannm

bellabtalotnnpammof portionalu'uoanmm
ummmmsmm Inauchmo.
mmmmmmmmﬂm
nuwatabubhamdmmwuhpmdum

_mhnshodbyn\eTmny based on its estimates of

wmmardwmﬂuimwm
uceodwhmdodudiuo

lnaowdmcowlthﬂnTmumy’sprooedum
amountspaldbrbuumybesubjocltofumm
adjmmmodondﬁ'femmbemnmm

-buuanduthnam

NotoeoProdumomTRlA :The premium for terforiam coverage and the TRIA disciosures ebove must be
Whmmwwuhmum nmmmmmmm YOU Can use
mmm.mmmcumnmbfqmmmﬂ which is avaieble on the EBC or from

the compeny.



