CommunityAction 175 Main St.

PO Box 1026
Batile Creek, M1 49016

' BIDS & PROCUREMENT
Tel: (269) 965-7766
Fax: (269} 966-4170

Required Documents
Contractors

1. Receipt of Contract Terms and Bid Procedures.
2 W-9
3. Debarred or Suspended Organization Statement
4. Vendor Form
5. Contractor’s Information Sheet
6. Homeowner Rehab Programs — Signature Authorizations
7. Qualification for Contractors
8. Required Insurance Certificates
____General Liability
____Workers Comp
____Auto Liabiltiy
9. Required Licenses and Certifications
___Builders or Associate Trade License
____Lead Supervisor Certification — abatement requirement

____Any other certifications (Indoor Air Quality and Mold Certificate)
___Other

Dedicated to helplng people achieve and maintain independence, Serving Barry, Branch, Calhoun and St. Joseph countles since 1966.
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BIDS & PROCUREMENT

( \ Tel: (269) 965-7766
. . Fax; (269) 966-4170
CommunityAction 175 Main St.

PO Box 1026

Battle Creek, MI 49016

Contract Terms

Hold Harmless

The contractor indemnifies and holds harmless the Homeowner, Community Action and any funding
source for the project for which hefshe has bid on from liability for any personal property damages,
bodily injury, death, sickness, disease, or loss of expense resulting from the Contractor's work under
the Contract.

Contractor Assurance

By submitting a proposal or executing a contract, the Contractor asserts that the Community Action
Contractor Handbook has been read and understood and that the required forms and documents
have been completed to the satisfaction of Community Action's Housing and Support Services
Department.

Contract Documents

The Contract consists of the Homeowner/Contractor Agreement, the Bid and Proceed to Work Order,
the specification, plans and drawings (if applicable), and the Contractor Handbook. These documents
cover all labor, materials, appliances, and services necessary to meet the Homeowner's and
Community Action’s performance standards and the terms and conditions for payment.

Section 3 Contractors and Subcontractors

Community Action works under many funding sources for housing rehabilitation, certain funding
contracts are subject to the requirements of Section 3 of the Housing and Urban Development (HUD)
Act of 1968. This HUD regulation, 24 CFR Part 135, requires Community Action to comply with
Section 3 as part of the contract for funding. Section 3 regulations are to ensure that economic
opportunities generated by certain HUD funded projects shall, to the greatest extent feasible, and
consistent with existing Federal and State laws, be direct to low- and very low-income persons
(particularly those receiving assistance for housing, and to the businesses that provide economic
opportunities to these persons. Responsibilities for Community Action and all sub-recipients of the
funding (contractors and sub-contractors) include; to implement procedures, notify participants
(contractors and potential employees), incorporate the section 3 clause into contracts, facilitate
trainings, meet (or exceed) the goals of the regulation for all new hire opportunities, assist in
compliance, refrain from entering into contracts with contractors that fail to comply and document
action to comply. if you are a certified Section 3 contractor or subcontractor, complete the enclosed
form and submit with your contractor packet. If you have further questions regarding opportunities to
become a certified contractor contact Community Action’s Senior Manager, Housing Rehab for more
information and training on the regulation.

Dedicated to helping pecple achieve and maintain independence.  Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
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BIDS & PROCUREMENT

( \ Tel: (269) 966-7766
. ' Fax: (269) 966-4170
CommunityAction 175 Main St.

PO Box 1026

Battle Creek, M! 49016

Site Inspection

Site Inspection

All bidders must visit the site and examine all structures. The bidder should address all items on the
specifications and compare them to existing field conditions. Unusual conditions or deviations which
exist at the time of the field inspection should be noted on the bid and reflected on the bid amount.

Omissions from the Specifications

In cases where materials and equipment are omitted from the specifications or drawings and are
necessary to fulfill the intent of the spec or drawing, it will be the responsibility of the Contractor to
furnish and install the necessary items when and if a change order is approved by the Project
Specialist, Senior Manager, the Homeowner and the Contractor. All materials and equipment must
meet the specifications of the Contract Documents.

Verification of Measurements

No extra compensation will be allowed because of differences between actual measurements and
dimensions show on the spec. Refer such differences to the Homeowner and Project Specialist for
consideration before bidding work.

Unforeseen Repairs

The Contractor shall notify the Community Action Project Specialist of any conditions or repairs not
covered in the Contract Documents which are required for successful completion of the job. Defects
which become evident as the work progresses shall be reported not concealed.

Warranty of Construction

General Guarantee

The Contractor shall remedy at his/fher own expense any defect due to faulty material or workmanship
and pay for any damage to other work resuiting from the Contractor's failure to conform to the
Contract Documents. Further the Contractor shall furnish the Homeowner with all manufacturers’ and
suppliers’ written guarantees and warranties covering materials and equipment furnished under the
contract. The Contractor expressly guarantees and agrees to remedy any defects in the work and pay
for any damages to other work resuiting there from which shall appear within a period of 18 months
from the date of final acceptance of the work.

Labor Quality

All labor furnished by Contractors, Subcontractors or Handymen must be performed by a trained,
skilled, competent craftsmen, licensed when required. The Homeowner reserves the right to have
persons who are not performing their services in an acceptable manner removed from the job site.

Dedicated to helping people achieve and maintain independence.  Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
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/\ Tel: (269) 965-7766
. . Fax: (269) 966-4170
CommunityAction 176 Main St.
PO Box 1026

Battle Creek, Ml 49016

Material Quality

The Contractor will furnish all supplies, equipment, etc. to satisfactorily execute the Contract. The
materials used and installed must be new unless other arrangements have been made and approved
by the Homeowner and Project Specialist.

Work Site Conditions

The Contractor will protect all property around the work site and will repair or replace any damaged
work at his/her own expense. This includes payments for utilities, trees, fencing, and other existing
conditions damaged in carrying out the Contract.

Contractor Responsibilities on the Job Site

The Contractor agrees to keep the job site clean and orderly during construction and to remove all
debris daily and at the completion of the job. The Contractor is responsible for removing items that are
to be replaced, as called out in the work specification, unless stated in writing beforehand. Upon
completion of work, all stains, labels, tags, debris, and protective coverings will be removed and the
job will be left in room clean condition.

The Contractor will take all precautions to protect persons from injury or inconvenience and will leave
passageways uncbstructed for pedestrians and vehicles and for access to fire hydrants.

The Contractor will assume full responsibility for the protection and safe keeping of all products and
materials stored on the premises.

The Contractor should respect the use of utilities provided by the homeowner to every extent possible
during the construction process.

Homeowner Responsibilities on the Job Site

Utilities
The Homeowner will permit the contractor to use at no cost, all existing utilities (heat, power and
water) necessary for completion of the work.

Work Site Preparation

The Homeowner will make reasonable efforts to have the job site prepared for the Contractor by
removing furniture, furnishings and other valuables that might get in the Contractor’s way.

Property Insurance and Taxes

The Homeowner must have and maintain homeowner's insurance for the property’s full insurable
value and keep property taxes current with the jurisdiction where the property is located. This
insurance must cover the structure and improvements in the event of fire, vandalism, etc.

Dedicated to helping people achieve and maintain independence.  Serving Barry, Branch, Calhoun and St. Joseph counties since 1966,
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BIDS & PROCUREMENT

r\ Tel: (269) 965-7766
. . Fax: (269) 966-4170

CommunityAction 175 Main St.

PO Box 1026

Battle Creek, Ml 42016

Required Insurance

Before an Order to Proceed can be signed, Contractors must submit certificates of insurance to the
Community Action Housing Rehab Staff. Community Action shall be listed as an additional insured on
all insurance coverage so to be notified of any loss of coverage by the Contractor.

This applies to the following insurance:

General Liability Insurance

The Contractor shall purchase and maintain liability insurance for him/her, all employees, and
subcontractors. The amount of Comprehensive General Liability Insurance to be maintained and kept
in force shall, under no circumstances, be less than $300,000 for each person and not less than
$500,000 for each accident. The General Liability Insurance shali include coverage with the respect to
Property Damage. Liability arising out of the so called “XCU" (explosive, collapse, and Underground
damage). Property damage insurance with minimum limits of $500,000 for each accident and
$1,000,000 aggregate must also be maintained.

Workman’s Compensation Insurance

The Contractor must purchase Workman's Compensation Insurance and Employee's Liability
Insurance, if applicable, for all persons employed at the construction site.

Auto Liability Insurance

The Contractor must purchase Auto Liability Insurance and present proof of insurance for commercial
vehicles used by the company/contractor.

Required Paperwork

Completed Bid Specifications

The purpose of the job cost breakdown is to establish a cost for each line item of work that has been
submitted on the bid.

The contractor must breakdown the total bid into cost for the individual tasks, including interim control
and/or abatement for any lead work if applicable. The job cost breakdown will be reviewed by the
Housing Rehab Staff to assure that the cost for the separate items are enough to have that item done
by a second contractor if the original defaults.

The Housing Rehab Staff and the Contractor must agree on the job cost breakdown prior to the
contract signing and the Order to Proceed. A copy of the job cost breakdown must be kept on file with
Community Action.

Homeowner/Contractor Agreement

The purpose of the Homeowner/Contractor agreement is to establish a legal contract between the
Homeowner and the Contractor listing specific agreements concerning the job to be done.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1986.
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BIDS & PROCUREMENT
f'\ Tel: (269) 965-7766

. ) Fax: (269) 966-4170
v CommunityAction 175 Main St.

PO Box 1026
Battle Creek, Ml 49016

The Homeowner/Contractor agreement will be signed by both parties and witnessed by the Housing
Rehab Staff at the Pre-Construction Conference. A copy will be kept on file by the Housing Rehab
Staff.

Order to Proceed

The purpose of the Order to Proceed is to give notice to the Contractor to proceed with the rehab
specified in the Homeowner/Contractor Agreement and the approved specifications. Both the
Homeowner and Contractor will sign said document.

The Order to Proceed will be issued when all insurance requirements are met by the Contractor. All
building permit applications and the job cost breakdown must also be submitied to the Project
Specialist before work will proceed.

Lien Waivers
The purpose of Lien Waivers is to protect the Homeowner against future claims for payment.

Lien Waivers must be obtained from the Contractor, all subconiractors and major material suppliers, if
applicable. These waivers will be kept on file with the Housing Rehab Staff and must be submitted
with the final payment request.

Change Orders

No change orders will be accepted except for UNFORSEEN problems in the specified work to be
completed. Any change order must be approved in writing by the Homeowner, Contractor, Project
Specialist and Senior Manager BEFORE such work begins. Any change order work begun prior to
authorization will be considered unauthorized work and will therefore not be reimbursed by
Community Action.

Permits and Licenses

The Contractor will secure at his own expense all necessary permits and licenses required to do the
work and comply with local governing body; City, County, State, and Federal codes, regulations and
ordinances. Community Action reserves the right to hold any funds until all necessary permits and
final inspections have heen secured and a copy has been provided to the Housing Rehab Staff.

Disputes

In the event that any dispute arises regarding claims of the Homeowner or Contractor or on all other
maiters relating to the execution and progress of the work on the interpretation of the Contract
documents, both parties agree that Community Action and the Housing Rehab Staff will be used as
the arbitrator. The Housing Rehab Staif will do their due diligence to ensure both parties are happy
with the end result.

The Project Specialist will decide as to whether or not the Contractor has fulfilled his/her obligations
per the job specifications and Homeowner/Contractor Agreement, Community Action reserves the
right to pay the Contractor the final payment.

Dedicated Yo helping people achieve and maintain independence.  Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
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CommunityAction Fax: (269) 966-4170

175 Main St.
PO Box 1026
Battle Creek, Ml 49016

. BIDS & PROCUREMENT
Tel: (269) 965-7766

BID PROCEDURES

Line item Bids Only
Bidders are to submit their bids in one envelope containing the price proposal to the address and person listed below.
The envelopes are opened at the date and time shown on the bidding document.

Bids may be mailed or hand delivered. Make sure a receipt is received when submitting in person to Community
Action office assistant:

Community Action
Attn; Barb Anderson
175 Main St.

Battle Creek, MI 48016

Bids are evaluated and approved by the project specialist, senior manager, housing and support services director, the
chief financial officer, and/or the chief executive officer (if applicable), the Contract is awarded to the most cost
effective Bidder who has met all the requirements.

Community Action’s housing rehabilitation program staff will keep on file a copy of all bids, summary sheet, purchase
order and specifications.

Basis of Proposal
Proposals are solicited for the completion of all work as described in the specifications andfor shown on the
plans.

All bid proposals must meet the following criteria

. The Spec Cost Total will include ALL associated project costs (materials, labor, permits and lead clearance). Bid
Summary will breakdown specified areas of work. Lead Breakdown will specify lead related work of specification
needed for funding purposes. The Spec Total Cost, Bid Summary Total and Total Cost (on first page of Bid) must
match and be added correctly.
Proposals may be withdrawn by bidders prior to, but no later than, the time fixed for the opening of bids.
All bid proposals must be submitted on the provided specification sheets and in a sealed envelope as stated on
the specifications. Bid documents must be signed and submitted by the “Due by” date, at which time bids will be
opened and reviewed.

LN

If the Owner does not accept the proposal within 45 days after the “Due by” date stated on the specifications,
Contractor may withdraw his/her proposal.

Contractors
Contractors are required to submit the following documentation prior to being eligible for bidding process.
e Contractor's License in company name — copy must be kept on file. License must be in company name if

registering as a company. License may be in builder's name only if sole proprietor.
Worker's Compensation — copy must be kept on file (not required if sole propristor).
General Liability Insurance - copy must be kept on file.
Certification of Lead-Based Paint requirements for EPA and Michigan abatement contractor — copy must be
kept on file.
Auto Liability Insurance — copy must be kept on file.
Ali completed documents listed on the New Contractors Packet cover sheet — W-9, Debarred or Suspended
Organization Statement, Signature Authorizalions, Qualifications for Contractors, Contractor's Information
Sheet, Receipt of Bid Procedures and Contract Terms and Vendor forms.

Dedicated to helping people achieve and maintain independance. Serving Barry, Branch, Calhoun and Si. Joseph counlies since 1966,
Last revised 9/22/11
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Tel: (269) 965-7766

CommunityAction Fax: (269) 966-4170
175 Main St.

PO Box 1026

Battle Creek, M| 49016

» Certification of Business Concerns Seeking Section 3 Preference in Contracling and Demonstration of
Capability form — when funding source requires.

Specified Products

Line item bids must be based upon use of items named in the specifications or approved equal substitutions. In
certain cases, specific items have been named because of operational maintenance considerations; approval of
equals or substitutions should not be allowed unless formally requested.

After the award of Contract, no substitutions will be permitied unless approved by the project specialist and an
approved price adjustment is agreed upon.

Criteria for Submitting Proposal
1. Proposals must be in accordance with the following to be considered:

a. All cost estimates inserted into provided specification sheet are to be legible, in text or numbers.

b. Shall be delivered in a sealed envelope marked "Bid for Project” - with project name” to the person and
address specified on page 1.

¢. Must be signed and dated in all appropriate places.

d. All costs MUST be added correctly — check and double check figures BEFORE submitting.

e. if submitted bid is not totaled correctly on any of the total areas of the specification, the bid will be
considered at the lowest bid price presented on the specification, after counsel with the contractor.

2. All proposals will remain sealed until the time indicated for opening. The dollar amount of a bidder’s proposal
will be entered on a summary sheet.

3. Proposals received after the official time will not be accepted nor reviewed.

4. Incomplete proposals will not be accepted.

5. Bidders are solely responsible for delivery of their proposal at the specific location and before the specified

time established.
6. Should the successful bidder fail to enter into a Contract, the bid shall be forfeited and Community Action
shail enter into a contract with the next responsible bidder or start the bidding process.

Responsible Bidder

it is the intent of Community Action to award a contract to the RESPONSIBLE hidder. In determining responsibility,
Community Action may consider the following:

Ability, capacity, and skill of bidders to perform the work;

Bidders' ability to perform the work within the time specified;

Quality of performance and communication with homeowner on previous work;

Bidders’ previous, and existing compliance with permits, laws, and with requirements of the State of Michigan;
Any other information having a bearing on the decision to accept the bid proposal.

Section 3 Contractors

Community Aclion works under many funding sources for housing rehabilitation, certain funding contracts are subject
to the requirements of Section 3 of the Housing and Urban Development (HUD) Act of 1968. This HUD regulation, 24
CFR Part 135, requires Community Action to comply with Section 3 as part of the contract for funding. Section 3
regulations are to ensure that economic opportunities generated by certain HUD funded projects shall, to the greatest
extent feasible, and consistent with existing Federal and State laws, be direct to low- and very low-income persons
(particularly those receiving assistance for housing, and to the businesses that provide economic opportunities to
these persons. Preference in contracting with Section 3 Contractors may be exercised if funding source requires it.
For more information on Section 3 regulations, contact Senior Manager, Housing Rehab.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 19686,
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CommunityAction Fax; (269) 966-4170

175 Main St.

v PO Box 1026
Battle Creek, MI 49016

Contract and Order to Proceed
1. Anorder to proceed will be written with the successful bidder (the Contractor) for ali the work outlined in the
proposal.
2. No work can commence until ail parties (Contractor, Homeowner, and Housing Rehab Staff) have signed a
rehabilitation contract and all other contractual documents at the pre-construction meeting.

Confiict of Interest
No employee of the Community Action may submit proposals on any project as stated in the Agency Personnel
Policies.

Change Orders

Construction change orders may be necessary during the course of construction to deal with unforeseen
construction conditions. All changes involving a modification to a contract cost must be documented with a Change
Order, signed by the homeowner, contractor, project specialist and senior manager. All change orders must have the
final approval of the senior manager. The following is an outline of compliance procedures that will be followed by
Community Action and Contractor:

1. Where Community Action desires to modify the requirements of the project specification (to add, delete from,
or alter) the sequence of the work Community Action's project specialist will prepare a Change Order
describing the requested change and ask the Contractor to submit a price proposal for accomplishing the
stated change in the work.

2. Once the change order has been prepared it will be submitted to the senior manager for approval.

3. Once approval has been granted, the project specialist will meet with the Contractor and Homeowner for
signatures.

4. No work on the change order shall be accomplished without complete approval (all required signatures are
on the document) of the Change Order.

5. No corrections will be made to the original bid submitted by the Contractor. If a change is needed, the
contractor must contact Housing Rehab Staff BEFORE any changes can occur so the compliance procedures
may be fellowed accordingly.

Payment
Contractor is responsible for procuring all permits and obtaining final inspections necessary to meet the permit
requirements before final payment will be releasad.

All partial draw requests must be accompanied with an invoice and a partial conditional lien waiver (if applicable).

Final payment will be based on a satisfactory inspection, homeowner acceptance of work, and receipt of all final
permits at the end of the project. All unconditional lien waivers from the general contractor and any subcontractors
must be turned in to Housing Rehab Staff. Final Payment will be made within thirty days of the date when all
documentation listed above is received.

Community Action’s Staff reserves the right to make inspections at any and all phases of the project to review and
inspect progress of work. In addifion, Community Action may also call upon other experts such as local code
inspectors to confirm project meets all requirements.

During the course of the project, all contractors will adhere to Lead Safe Work Practices. If Lead Safe Work Practices
are violated the following penalties wilt result, first offense — Contractor will be suspended from the bidding process for
a period up to 6 months, second offense — Contractor suspended for up to 10 months, third offense — Contractor will
be removed from Community Action’s contractor list.

Dedicated to helping paople achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
Last revised 9/22/11
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175 Main St.
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Battle Creek, MI 49016

Questions
For questions related to projects, please contact Amy Rose Wallace-Robinson, Senior Manager, Housing Rehab at
(269) 441-1335 or amyw(@caascm.org.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counlies since 1966.
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PO Box 1026

Battle Creek, MI 49016

Receipt of Contract Terms and Bid Procedures |

l, (contractor name) of \
(company name) have read and understand the guidelines stated in the Community Action Contract \
Terms and Bid Procedures. ‘

Contractor Date

Note: Please return this receipt with completed required documents.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1966
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Glve form to the
requester. Do not
send to the IRS.

W0

(Rev. October 2007)

Department of the Treasury
Internal Revenus Senvice

Name {as shown on your Income tax return)

Request for Taxpayer
Identification Number and Certification

Business name, Il diflerant from above

Check appropriale box: L) indhiduaysots proprietor (| Corposalion ] Parnership
D Limlted {labllity company. Enter 1he fax classlfication {D=disregarded entlty, C=corporalion, P=partnership) » _______

D Other (see Inslructions) -
Addrass (fiumber, street, and apl. o sulle no)

Exempl
] payeo

Requester's name and address (opllonal)

Clty, slats, and ZIP code

List seoount number(s} here {opllonal)

m;Taxpayer Identification Number (TIN)
Soclal securlty numhar

Enter your TIN In the approprlate box. The TIN provided must match ihe name glven on Lne 1 10 avold
backup wilhholding. For Indlviduals, this Is your soclat security nuraber {SSN). Howsver, for a resldenl :' :'
allen, sole proprietar, or disregarded enilly, see the Part | Inslrucllons on page 3. For olher enlitlas, It Is
your employsr Identification number (EIN). if you do noi have a numbsr, ses How to get a TIN on page 3. ar

Print or type
See Specific Instructions on page 2.

Note. If the account Is in more than one name, sea the chart an page 4 for guidelines on whose

number to enter.

Employer Identification number

A8l Certification

Under penallies of perjury, | cerlify ihat:

1. The number shown on this form Is my correct taxpayer Identification number {or | am walling for a number to be Issued to me), and

2. .1 am not subject lo backup withha'ding because: {a) | am exempt from backup withholding, or (B} | havs nol bean notified by the Intarnal
Hevenue Service (IAS) that | am subjec! lo backup withholding as a result of a fallure to report all Interest or dlvidends, or (c) the IRS has

nolified ma thal | am no longer subject to backup wlihhotding, and

3. lam a U.S. citlizen or ather U.S. persen {defined below),

Certliicatlon Instructions. You mus! cross oul [lem 2 above If you hava been notlfied by the IRS that you are curranlly subject fo backup )
withholding because you have failed to repori all Interest and dividends on your tax retumn. For real estate ransaclions, Mlem 2 does not apply.
For mortgage Inlerest pald, acquisllion or abandonment of secured properly, cancellalion ol debi, contrbullons to an Individual retirsmentl
arrangsmant {IRA), and generally, payments other than Interest and divldends, you are not required to slgn Lhe Certlficalion, bul you must

provide your correct TIN. Ses tha insiruclfons on page 4.

Sign Signature of
Here LLS. parson ¥

/'.

Date M

General Instructions

Secilon references are to the Internal Revenua Code uniess
otherwlse noted. '

Purpose of Form

A person who ls required to flle an Informatlen retumn with the
IRS must obtaln your correct taxpayer |dentiflcatlon number (TIN)
to report, for exampla, income pald to you, real esiate
transacilons, mortgage Interest you pald, acquisltion or
abandonment of secured property, cancellation of debt, or
contributlons you made to an IRA. :

Use Form W-9 only iIf you are a U.S. parson {including a
resldent allen), to provide your correct TiN o the person
requeslting it {the requester) and, when appllcabls, lo:

1. Certlfy that the TIN you are glving Is comrect {ar you are
waitlng for a number {o be Issued),

2. Cerilfy that you are not subject fo backup withholding, or

3. Clalm exemption from backup withholding If you are a U.S.
exempl payee. If applicable, you are also certlfying thal as a
U8, person, your allocable share of any parlnership income from
- a U.5. trade or business Is not subject lo the withholding tax on
forelgn partners’ share of efeciively connected income.

"Mote. If a requester glves you a form other than Form W-9 o
request your TIN, you must use the requester’s form i It Is
substantlally slmilar to this Form W-9.

- Income,

Definition of a U.S, person. For federal tax purp'oses, you are
consldered a U.S. person if you ars:

@ An Individual who Is a U.S. cltizen or 1.5, resldent allen,

8 A partnershlp, corporallon, company, or assoclatlon created or
organized in the Unlted States or under the laws of the Uniled
States,

¢ An estate (other than a forelgn estats), or

e A domeslis lrust {as deflned in Ragulations section
301.7701-7).

Special rules for partnerships, Parinershlps that conduct a
irade or business In the Unlled States are generally requlred to
pay a wilhholding 1ax on any forelgn partners' share of income
from such business. Further, in certaln cases where a Form w-9
has nol been recelved, a parinership Is required to presume that
a partner Is a forefgn person, and pay ihs withholding tax.
Therefore, If you are a U.S. person that Is a partner dn‘a
partnership conducling a trade or buslness In the Unlied Slates,
provide Form W-9 to the partnership lo establish your U.S.
status and avold wilhholding on your share of parinership

The person who glves Form W-9 to 1ho parinershlp for
purposes of establishing lis U.S. status and avolding withholding
on lts allocable share of net Income from the parinership
conducting a trade or busiress in the Unlted Siates Is In the-
following cases: '

¢ The U.S. owner of a disregarded anilly and nol the entity,

Cal. No. 10231x

Form W-9 [Rev, 10-2007)




Form W-9 (Rev. 10-2007)

Page 2

& The U.S. grantor or other owner of a grantor trust and not the
trust, and

# The U.S. lrust (olher than a granlor lrusl) and not the
banseficlaries of the trust.

Foreign person. [f you are a forelgn person, do not use Form
W-9, Instead, use the approprate Form W-8 (see Publlcatlon
515, Withholding ol Tax on-Nonresldent Allens and Forelgn
En[ltles)

Nonresident alien who becomes a resident alien. Gensrally,
only a nonresident allen Individual may use ihe terms of a tax
treaty to reduce.or eliminate U.S. tax on cerialn iypes of Income.
Howsver, most tax treatles contaln a provislon known as a
“saving clause.” Excepilons spaciiled In the saving clause may
permit an axemptlon from tax 1o contlnue for certaln types of
Income even after lha payes has olherwlse become a U.S.
resldent allen for tax purposes.

If you are a LS. resfdent allen who |s relylng on an excepilon
conlained In the saving clause of a lax treaiy to clalm an
exempHon from U.S, tax on certaln lypes of Income, you must
atiach a stalemen! to Form W-9 lhat specifles the following five
‘flems:

1. The treaty country. Generally, thls must be the same trealy
under which you clalmed sxemptlon from tax as a nonresldent
allen.

2. The Yealy arlicle addrassing the Income,

3. The arilcle number (or locailon) In the lax treaty lhal
contalns the saving clauss and lis excepllons.

4, The type and amount of Income ihal quallfies for the
exemplion from iax.

5. Sufitclent facis to |uslify the exemptlon from tax under ihe
terms of the frealy arllcla.

Example. Article 20 of the U.S.-China Income {ax trealy allows
an exemplion from lax {or scholarship Income recelved by a
Chinese siudent tempararily pressnt In the Unlied States. Under
LL.5. law, this student wlll become a rasldant allen for tax
purposes If hls or her stay In the Unlied Stales exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China ireaty {dated Aprll 30, 1984} allows the prov|slons of
Artlcle 20 o contlnue to apply even afier the Chiness student
becomas a resident allen of the Unlied Statss. A Chlnese
student who qualifles for this exceptlon (under paragraph 2 of
the first prolocal) and Is relylng on thls excepllon to clalm an
exemptlon from fax on his ar her scholarship or fellowshlp
Incoms would attach to Form W-9 a staismeni that Includes tha
Informatlon describad above to support thal exemptlon.

Il you afe a nonresldent allen or a foralgn entity not sub]ecl to
backup withholding, give the requester the appropriate
compleled Form W-8.

What is backup withholding? Persons making certain payments
to you must under cerlaln conditlons withhold and pay 1o Ihe-
IRS 28% of such paymenls. This Is called "backup withholding.”
Payments that may be sublecl lo backup withholding Include
Inlerest, tax-exempt Interest, dlvidends, braker and barler
axchange lransacilons, renis, royalties, nonemployee pay, and
ceraln payments from fishing boat operators. Real eslate
transactlons are not subject to backup withholding.

You will nol be subject lo backup withhelding on paymants
yau recelve If you give ths requester your correct TIN, make Lhe
proper cerilficatlons, and report all your taxable Interest and
dividends on your fax retum.

Payments you receive wiil be subject to backup
withholding if:

1. You do not {urnlsh your TIN to the requester,

2. You do not certlfy your TIN when required {see the Part Il
Instrucilons on page 3 for defalls),

3: The IRS 1ells the requester lhat you furnished an Incorrect
TIN,

4, The IRS tells you lhat you are subjecl to backup
wilthholding because you did not report all your interest and
divldends on your tax return {for reporiable Interest and
dividends anly), or

5. You do not cerilfy lo the requesler that you are not subject
to backup withholding under 4 above {far reporlable Interest and
dividend accounis opened afler 1903 only).

Cartaln payees and paymanis are exempt from hackup
wilhholdlng. See the Instructions bslow and tha separale
Instructtons for the Requesler of Form W-9.

_Also ses Special rules for parinerships on page 1.

Penalties

Failure to furnish TIN. If you fall to furnlsh your correcl TIN to a
requesior, you are subjecl 1o a penally of $50 for each such
fallure unless your fallure Is due to reasonable cause and not fo
willful neglecl.

Givil panalty for false Information with respect to
withholding. If'you make a false statement wilh no reasonable
basis that resulis In no backup wilhholding, you are subject to a
$600 panalty.

Criminal penally for falsifying |nformntlon Willfully falslfylng-
ceriificatlor(s or affirmatlons may sublect you io criminal
penallles including finas and/or Imprisonment.

Misuse of TINs. If the requester dlsclosas or uses TINs In
violatlon of federal law, the requester may be sublect to clvil and

" criminal penaltles.

Specific Instructions
Name

I you are an Individual, you must generally enler the name
shown on your Income tax refurn. Howaver, If you have changed
your last name, for Insiance, due to marrlags without Informing
the Soclal Security Administration of the name change, enler
your {Irst nams, the last name shown on your saclal secudty
card, and your new ast name.

If the account Is In JoInt namas, Ilst first, and then clrcle, the
name of the person or entity whose numbsr you entered In Pait |

" of the form,

Sole proprielor. Enter your Indlvidual name as shown on your
Income tax return on the "Mams” line. You may enter your
buslness, trade, or “dolng businass as (DBA)Y* name on the
“Buslnass nams” line. :

Limited ilabliity company {LLG}. Check the “Limitsd llablilly
company” box only and enter the appropriala cods for Ihe fax
classiilcalion {"D" for disregarded entity, “C" for corporallon, “P*
for parinership) in lhe space providad.

For a single-mamber LLC (including a foreign LLG wilh &
domeslic owney) that Is disregarded-as an enllly saparate from
lls owner under Regulations section 301.7701-3, enler the
owner's name on the "Nama" line. Enter the LLC's namea on the
“Buslness name" line.

For an LLC classifled as a parinership or a corporatlon, enier
the LLG's name on the “Name” Ilne and any buslness, lrads, or

. DBA nams on the "Buslness name"” line.

Other enlities. Enler your buslness name as shown on requlred
{gderal lax documents on the “Nams" line. This name should

-.malch the name shown on the charier or olher lagal document

creaiing the enlily. You may enter any buslness, trade, or DBA
name on the "Buslness nama” line.

Note. You are requested 1o chack the appropriate box for your
status (Indlvldual/sole proprletor, carporatlon, etc)

Exempt Payee

) you are axempt from backup withholdlng, entar your name as
descylbed above and check the appropriate box for your status,
ihen check lhe "Exempl payea” box In the line {ollowing the
business name, slgn and: date the form.
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Generally, Individuals (including sole proprietors) are not exempt
from backup withholding. Corporatlons are exempt from backup
wlthholdIng for certaln payments, such as interest and dividends.

Note. If you are exsmpl from backup withholding, you should
still complets thls form to avoid possible erroneous backup

-.. wlthholdIng. .

Fhe following ‘payess are exempt from backup wlthholding:

1. An organlzatlon exempt from tax under section 501{a), any
IRA, or a custodlal account under sectlon 403(b)(7) i the account
satlsflas the requlremsnts of section 401(f)(2),

2. The United Stales or any of its agencies or
Instrumentalities,

_ 3. A state, the Dislrict of Columbla, a possesslon of the Unlted
Stales, or any of thelr politlcal subdiviglons or Instumeniallifes, .

4. A forelgn government or any of Its political subdivisions,
agencles, or Instrumentalllles, or ]

5. An Internatlonal organization or any of lts agencles or
Instrumentalitles.

Other payees that may be exempt from backup wilhholding
Include:

8. A corporatton,

7. A forelgn central bank of Issue,

8. A dealer In securlties or commodliles required to regisler In
the Unlted States, the Disirict of Columbla, or a possesston of
the Unlted States,

9. A futures commisslon merchant reglsterad wilh the
Gommodity Futures Trading Commisslon,

10. A real estate Invesiment frusi,

i1. An entity reglstered al all limes during the tax ysar under
- the Investmenl Company Act of 1940, :
12. A common irust fund operated by a bank under section
5B4(a), : .
13. A financlal Instltution,
14. A middlernan known In the Investment communlty as a
nominee or custodian, or

. 15. A trust exempi from fax under section 664 or descilhed in
sactlon 4947,

The chart below shows itypes of payments that may be
exempt from backup withholding. The chart applies to the
exempi payees listed above, 1 through 15.

THEN the payment Is exempt
for. ..

IF the payment Is for . . .

All exempt payees axcepl
for 8

Interest and divldend payments

Examp! payees 1 through 13.
Also, a person registered under
the Invesiment Advisers Act of
1940 who regularly acts as a
broker

Broker transactlons

Barter exchange transacitons Exempt payees 1 lhrough 5

and paironage dividends

Payments over $600 required
to be reporled ant;j direct
sales over $5,000

Generally, sxempl payees
1 through 7 :

'See Form 1099-MISC, Miscellaneous Income, and Its instructions.
However, the followlng payments madea to a corporatlon (including gross
procaeds pald to an alorney under sectlon G045(f), even If the altomey 15 a
corporation) and reporiable on Form 1098-MISC are not exempt from

- backup withholding: medicel 2nd health care payments, allomeys' fees,-and
payments for services pald by a fedsral executlva agency.

Part I. Taxpayer ldentificatioﬁ
Number (TIN)

Enler your TIN In the appropriate box. If you are a résldent
allen and you do nol have and are nol eligibls lo get an SSN,
your TIN s your IRS Indlvidual taxpayer identification number
{ITIN). Enter It In the soclal security number box. If you do not
have an ITIN, see How to gel a TIN below.

if you are a sole proprietor and you have an EIN, you may
enter elther your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that Is disregarded as an
entlty separate from ils owner (see Limiled llabliity company
(LLC) on page 2), enter Lhe owner's SSN {or EIN, If the owner
has one). Do not enter 1he disregarded entity's EIN. If the LLG Is
classified as a corporalion ar partnership, enler the entlty's EIM.

Note. See the chart on page 4 for further dlarlilcation of name
and TIN comblnatlons.

How to get a TIN. If you do not have a TIN, apply for one
Immediately. To apply for an SSN, get Form S5-5, Applicatlon
for a Soclal Securly Card, from your logal Soclal Securlty
Adminlstratlon office or gel this form online at www.ssa.gov. You
may also get this form by calllng 1-800-772-1213. Use Form
W-7, Appllcation for IRS Individual Taxpayer Identiflcation

" Number, to apply for an ITIN, or Form S5-4, Appllcation for

Employsr Identlfication Number, 16 apply for an £IN. You can
apply for an EIN online by accessing the IRS webslte at
www.Irs.gov/businesses and clicking on Employer ldentification .
Mumber (EIN) under Starling a Buslness, You can get Forms W-7
and S5-4 from the IAS by vislting www.lrs.gov or by calllng
1-800-TAX-FORM (1-800-829-3676). .

Il you are asked to complete Form W-9 but do not havs a TIM,
write "Applled For” In the space for the TIN, slgn and dale the
form, and give it to the requesier. For Interest and dividend
payments, and cerialn paymenls made with respect to readlly
tradable Instruments, generally you will have 60 days fo get a
TIN and give It to the requester before you are subject o backup
wlihholding on paymenis. The 60-day rule does not apply to
other types of payments. You will be sublect to backup
withholding on all such paymenis untll you provide your TIN io
the requester. )

Note. Entering "Applled For* means that you have already
applled for a TIN or that you Intend to apply for one scon.

Gaution: A disregarded domestic enilly.that has a forelgn owner
must use the appropriale Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S, person,
or resldent allen, sign Form W-8. You may be requested fo sign
by the withholding agenl even if ltems 1, 4, and 5 balow indlcala
otherwlse.

For a folnt account, only the person whose TIN is shown In -
Part | should slgn (when requlred). Exempt payess, see Exempt
Payse on page 2.

Signature requirements. Coraplate the certificatlon as Indicated
in 1 through-5 below,

1. Interest, dividend, and barter exchange accounts
opened before 1884 and broker accounts considered aclive
during 1983. You must give your correct TIN, but you do not
have 1o sign the certification.

_ 2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broler accounts considered
inactive during 1983, You must sign the gertlfication or backup
wlthholding will apply. Il you are subject to backup withholding
and you are merely praviding your correct TIN to the reguester,
?pqu must cross out itemn 2 In the certification before slgning the
orm. - ' ‘
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3. Real estale transactions. You musl slgn the certliication.
You may cross out llem 2 of the certlilcatlon.

4. Other payments. You must glve your correct TIN, bui you
do not have lo slgn the certiifcatlon unless you have bean
nollfled that you have previously glven an Incorrest TIN. "Other

_ payments” Include payments made In the course of the
requester's frade or business for rents, royallles, goods {other
than bllls for merchandlse), medical and health care services
{(Including paymenls to corporations), paymenis io a
nonemployee for services, paymants to certaln {ishing boal crew
members and ilsharmen, and gross proceeds pald to- attorneys
{Including payments to corporailons)

5. Morlgage interest pald by you, acquisition or
abandonment of secured property, cancellallon of debt,
quatifled tulion program payments {under section 520), IRA,
Coverdell ESA, Archer, MSA or HSA contribulions or .
distributions, and penslon distributions. You must give your
correct TIN, but you do not have to sign the certilleatlon.

What Name and Number To Give the Requester

. For 1hls type of accounk: Glve name and S5N of:

1. Individual Tha Indhvidual
2. Two or mose Individuals folnt Tha actual owner of the account or,
account) If gomblned funds, the flrsL
) Indivtdual on the account'
3. Custodlan account of a minor Ths minor *
[Unlfarm Gt to Minors Act)
4. a. The usval revocabls savings The granloy-krusias !

Inist {granlor 1s atso lrusles)
b. So-called trust account lhal 15 Tha actuel owner '
not a legal or valld lrust under
state law )

6. Sofe propristorsh'p or disregarded | The owner '
anllly owned by an Individual

For thls iype of account: Qlve name and EIN of:

6. Disfegarded entlty not owned by an| The owner
Indhvidual
7. A valld trust, eslals, or penston trust | Legal enllty *
8. Corporate or LLC electing Tha corporallon
corporale status on Form 8832
9. Assoclation, club, religlous,
-charilabte, educatlonal, or olher
1ax-sxempl crganizallon i
10. Partnerahlp or mulll-member LLG | The partnership
11. A broker or reglsterad nominea The broker or nominea
12, Accounl wilth Lhe Depariment of The publlc entity
Agricullure 1n tha nams of & public
- enllly (such as a slata or local
governmment, school district, or =
prison} thal recelves agricultural
. program paymonis .

The organlzalion

" Lisk first end clrcle the name of tha parson whosa numbar you fumish. Il only one persan
an & Jolnk eccount has an 85N, Lhal person’s number musl be fuinlshed.

=t(}In:la the minor's nama end lumish the minor's SSN.

’You mus! show your Indivdual nama and you may also enlar your business or “DBA"
nama on lha second nama Nas. You may use elther your S5N or EIN (i you have ons},
bul tha IAS sncourages you to use your SSN.

* Ust firsl and drcla the name of tha lnust, sstale, or penslon trust (Do not furnlsh the TIN
ol tha personat represenla'llva or lirstes unlass 1ha legal enlity liself Is not desknaled In
the actount Ulle) Also see Speclal nlas for partnarships on paga 1.

MNote. If no pams Is clrcled when more than eone name Is lisied,

the number will be consldered to be that of the firsl nams listed.

Secur‘é Your Tax Records from ldentity Theft

ldenilly theft occurs when someons uses your personal

informallon such as your name, soclal securty number (SSM), or
other Idenilfylng Informallon, wilhoul your permission, to commit
fraud or other crimes. An |dentity thlef may use your SSN io gel
a Job or may flle a tax relurn using your SSN 1o recelve a refund.

To reduce your risk:

e Prolect your S3N,

e Ensure your employer is prolecling your SSN and
@ Be careful when choosing a-tax preparer.

Call the [RS3 at 1-800-829-1040 If you think your ldenlily has
been used Inapproprialely for lax purposes.

Viclims of Identlty theft who are experlencing economlc harm
or a systemn problem, or are sesking help In resolving tax
problems that have nol bean rasolved through normal channels,
may bs ellgible for Taxpaysr Advecate Service {TAS) asslstance.
You can reach TAS by cslling the TAS toll-free case Intake lins
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phlshlng
schemes. Phishing Is the creallon and use of emall and
websltes deslgned to mimic legltimals businass amalls and
webslites. The most common act s sending an emall to a user
falsely ctalming to be an established legltimate enterprse In an
attempl to scam the user Into surrendéring private informatlon
that wlll bs used for Idenilty theft.

The JRS does not Inillale contacts with taxpaysrs vla emalls.
Also, the IRS doss not request personal dstallad Information
through emall or ask taxpayers for the PIN numbars, passwords,
or similar secret access informatlon for thelr cradlt card, bank, or
other financlal accounts,

if you recelve an unsoliclied emall claiming to be from the IRS,
forward thls-message to phlshing@irs.gov. You may also report
misuse of tha IRS name, logo, or other IRS personal properly to
the Treasury Inspector Gensral for Tax Adminlstratlon at
1-B00-366-4484. You can forward susplclous emalls to the
Federal Trade Gommisslon al: spam@uce.gov or contact them at
www.consumer.goviidtheft or 1-877-IDTHEFT(438-4338).

Vjs|l the IRS websile at www.irs.gov o learn more about
Idéntlty theil and how lo reduce your risk.

Privacy Act Notice

‘Seollon 6109 of the Intemal Revanue Coda requlies you io provids your. corrac{ TiN to persons who musi fife Informallon returns with the IRS 1o report Inlerest,
dlvidends, and certaln olher Incoma pald lo you, morlgage Inleresl you pald, tha acquisition or abandonment of secured praperly, cancellatlon of debl, or
contribullons you mads to an IRA, or Archer MSA or HSA. The IRS uses the numbers for Identificallon purposes and 1o help verlly ihe accuracy of yaur lax relum,
The IRS may also provide thls Informatlon to the Department of Jusklca for clvll and criminal Iligalion, and ko cltles, sales, the DIdldcl of Golumbla, and U.S.
poasesslons to carry out Lhelr tax laws. We may also disclase Lhis Information o other countrdes under a lax Wrealy, 1o federal and slate agencles o enforce federal .
nontax criminal lawa, or lo faderat law enforcemsnl and Intelllgence agencles to combal temorism.

You must provlda your TIN whether or not you are requlred 1o file a lax ralumn. Payers must generally wilhhold 28% of 1axable Interss, dividend, and cartaln other
paymenls o a payea who does nol give a TIN to a payer. Cedaln penaltles may also spply.

1




CommunityAction

Debarred or Suspended Organization Statement

By signing below T agree that my company/organizalion or any of its principals, personnel,
divisions or alfiliates presently or in the past have not been debarred or suspended from
entering into contracts with any federal, state or local governmental entity.

The company/organization has not been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State or local) transaction or contract
under public transaction; violation of Federal or State antitrust statutes, or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property.

The company/organization is not presently indicted or otherwise criminally or civilly charged
by a governmental entity (Federal, State, or Local).

The company/organization has not had one or more public transactions (IFederal, State or
local) terminated for cause or default.

Company Name

Signed | Date

Provided below for reference is the website to look up debarred companies/organizations:
Excluded Parties List System, http://www.epls.gov/




.. . Vendor Form
CommunityAction 175 Main St.

P.0O. Box 1026
Battle Creek, MI 49016

Welcome to Community Action.
The following information is required for Community Action to process any payment to you.

Name:
_ * Al payments will be made payable to the name above.
Address:
City: ' State: | Zip:
*  Address must be remit to address. Country: -
Tax 1D #: or Social Sécurity number:
Contact person: ) Phone:
Title: Fax:

Name of person completing form:

Signature of person completing form. ' Date

Submit the completed form and all required documents fo the address above.

No payment wiil be made until the completed form and all required documents are received in the
Finance Department

*Note: Community Action requires a Purchase Order number on all Invoices and Statements.
Required documents: Completed Vendor Form. (Required from all)

All reguired forms must be received for payment to be processed.
W-9 (Internal Revenue Service Form) (Required from al)

28% of payment may be withheld for tax if completed forms are not received.
If Exempt from Backup Withholding

If Eﬁcempt is checked on W-8, you must provide proof of exemption.
Debarred or Suspended Organization Statement

should indicate

the required forms

LB =] =] [x] [X]

Certificate of Liability Insurance  (When applicable)

Community Action staff

Other:

Name of Community Action Staff Requesting:

Please print clearly.

Type of vendor: (Renlal, Gonlractor, Supply, Service, Voluntear, elc.

Please print clearly.

§  Finance department Use Only: §

Vendor # Date: Entered Intl; CFO intl;
Notes:

IA\REHAB PROGRAMS\BIDDING AND CONTRACTOR DOCUMENTSY,




\JI' CommunityAction

Contractor’s Information Sheet
Please type or print clearly.

BIDS & PROCUREMENT
Tel: (269) 965-7766
Fax: (269) 441-2433

PO Box 1026 -

Battle Creek, Mt 49016

Name of Company:

Sole Proprietorship: D .' Partnership/ Corp.: D
Individual Name(s): Title:
Title:
Title:
Title:
._ Business Address:
City: State: Zip:
Phone(s):
Pager/Fax: -
Contractor's License #: Expiration Date: / /
Contractor's Social Security Number: /

!/ Fed. Tax ID #:

My signature confirms that | am not in default or have any bad judgments or debts against my company

with the state or county in which I am about to work.

Signature ' Title

Dedicated fo helping people achieve and maintain independence.

Date

Serving Banry, Branch, Galhoun and S\. Joseph counties since 1966.




\‘/‘i CommunityAction

BIDS & PROCUREMENT
" Tel: (269) 965-7766
Fax: (269) 441-2433

PO Box 1026

Battle Creek, MI 48016

Homeowner Rehabilitation Programs - Signature Authorizations

Name of Company:

Business Address:

City:

State: - Zip:

Phone(s):

The following individuals are authorized to sign any and all documents required to facilitate projects
through any of the housing programs that Community Action administers, including: proposals; contracts;
change orders; payment draw requests; final payment requests; final invoices; release of liens; and

warranties.
Print Name Title Signature
Prinf Name Title Signature
Print Name | Title Signature
Print Name Tille Signature

Owner's Name Prinfed

Owner's Sighature -

Project Specialist Signature

Dedicated to helping people achieve and maintain independence.

Da'te

Serving Bamry, Branch, Calhoun and Si. Joseph counlies since 1966.




CommunityAction Fax: (269) 441-2433
: PO Box 1026
Battle Creek, Ml 48016

BIDS & PROCUREMENT
Tel: (269) 965-7766

Qualifications for Contractors

Name of Company:

Business Address:

City: Slate: Zip:

Phone(s):

Copies of the following MUST he on file with the Community Acfion Housing and Support Services
Department. Please nofify your insurance company that you are working for Gommunity Action so they- may
notify us of any renewals or cancellations,

Copies to be filed with Community Action:

License

Insurance

Tax ID

Lead Safe Work Practice {LSW) Certificate (at least eight [8] hours training for LSW)
indoor Air Quality and Mold Certificate

List three (3) jobs completed within the last six {6) months. The projects should be located in the Calhoun County area
or as close to Baltle Creek as possible. You may wish fo let the client{s) know that we would like to schedule a walk-
through of the work. Please type or print clearly.

{1} Name of Contacl Person: Phone:

Street Address of the House Worked On:

City: ' State: Zip:

{2) Name of Contact Person: - Phone:

Street Address of the House Worked On:

City: State: Zip:

(3) Name of Contact Person: ‘ Phone:
Street Address of the House Worked On:

City: State: Zip:

What kind of work do you specialize in and what do you usually subcontract to other contractors?

Specialty (you have been doing this kind of work for longer than one year consecutively):

Sub-Contracted Work:

NOTE: For Major Home Rehab Programs (over $5,000.00) Contractor must have Lead Abatement License.

Dedicated to helping people achieve and maintain independence. Serving Banry, Branch, Cathoun and Sl. Joseph counties since 1966.




