James R. Fouts, Mayor COMMUNITY DEVELOPMENT
One City Square, Suite 210
Warren, Michigan 48093-2389

(586) 574-4686
wwWw.cityofwarren.org

RE: Contractor Application

To Whom It May Concern:

Attached is a Contractor Application Package. Included areinstructions for registration on System for Award
Management (SAM), aW-9, insurance requirements, General Instructions, and a Sample Agreement.

If you are not already on SAM, please register as soon as possible, thereis no charge to do this.

Please return the Contractor Application Package for the City of Warren’s Community Development Residential
Rehabilitation Program and all the items requested on the Signature Page to:

City of Warren
One City Square
Community Development Ste. 210
Warren, Michigan 48093
We will check the references and let you know when you will be added to our list.

Please be advised that unsatisfactory references based on past performance, credit history, lawsuits and / or
disciplinary action taken by the State of Michigan or Federal Government are reasons for disqualification.

Should you have any questions, please do not hesitate to contact our office at (586) 574-4686.

Sincerely,

Christine C. Polk
Administrative Aide

Enclosures



City Of Warren
Housing Rehabilitation
Contractor Application Package

Contents

This package contains the following documents:
1. Program Description
2. Application:
Section 1: General
Section 2: Insurance
Section 3: Data Collection
Section 4: References:
a. Suppliers
b. Residential Customers and/or
Government and/or Nonpr ofit
Organizations
C. Subcontractors
d. Banks
Section 5: Certifications
Section 6: Signature Page
5. Checklist for Contractor Application

6. Sample of Rehabilitation Contract Agreement
(separate download)

7. “General Instructions To Contractor”  (Revised 7-17-00)
(separ ate download)

8. W-9 (separate download)

9. I nsurance description (separ ate download)
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City of Warren
Residential Housing Rehabilitation Program
Contractor Application

Program Description

1.) The Rehabilitation Program is federally funded.

2.) Loans are made to low and moderate income Warren homeowners.

3.) Theloans can be used to correct code violations, reduce |ead-based
paint hazards, make limited general improvements, install handicap
ramps and other devices to make the home handicapped accessible.

4.) The City assists with the preparation of the work specifications and
solicitation of bids.

5.) A minimum of five (5) building contractors are asked to bid on each
job. (Three (3) if repairs will be limited to the correction of an
emergency situation). These contractors may be selected randomly
from thelist of qualified bidders that the City maintains or they may be
contractors chosen by the homeowner but they must also meet the
City’s criteria defining qualified bidders.

6.) Qualified bidders must meet the following criteria:

A. They must be licensed residential builders by the State of Michigan.

B. They must carry the full line of insurance.

(See Application Section 2 and Insurance attachment)

C. They must provide credit and professional references.
(Unsatisfactory references based on past performance or credit
history are reasons for disqualification).

D. Beginning September 15, 2000, lead based paint hazards identified
in homes built before 1978 have to be addressed using interim
controls and safe work practices. The work must be completed by a
State Certified Lead Worker or Lead Supervisor. The Lead
Supervisor must be on site at all times.

7.) Thelist of qualified bidders is always open. New contractors may
apply at any time.

8.) The amount the City will loan any homeowner is the amount of the
lowest qualified bid up to a maximum of $30,000. The homeowner
may select any qualified bidder to perform the work.

9.) Rehabilitation loans are not available for the construction of additions
or the completion of unfinished areas.




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 1: General

1. Full Name (Individual/Company):

2. Complete Business Address:

3. Contact Numbers:

4. Socia Security Number: (for individual use only)

Business: ( )
Fax:  ( )
Cell:  ( )
Email:

5. Owners Drivers License Number: (Attach copy of driver’s
license)

6. Federa Tax ID Number:

7. How isyour Business Organized:

Individual Partnership

Limited Liability Corporation (LLC) Other

Please Circle:

Limited Partnership Co-Partnership Corporation

DUN'’S number:

NOTE: Pleaseprovide al business creation documents, submit a Copy of your Certificate issued by Michigan Department
of Commerce from the Corporation & Securities Bureau, or by the County in which you do business. Example,
Articles of Incorporation or Certificate of Conducting Business Under an Assumed Name.

8. List all Company Officers, Partners and Agents who are authorized to execute contracts and related documents:

1 2,
3. 4.
9a. Complete for all types of license(s) 9b. First date issued: 9c. Nameon License or License Holder:
or Certification(s) held:

Residential Builders > "

Plumbing > |

Mechanical R

Electrical > ]

Other |

9d. On aseparate sheet list the names of employees and subcontractors who are State Certified as Lead Workers or Lead Supervisors.
(Include copies of each individual’s State Certification with this completed application.)




City of Warren
Housing Rehabilitation Program
Contractor Application

SeC“ on 2: I NSUr ance (Attach copy of insurance certificate)

10a. Name of Comprehensive Commercial General Liability Insurance Carrier:

10b. Policy Number:

10c. Date of Expiration of Coverage:

10d. Amount of Coverage: (must be at least $1,000,000.00 per occurrence

And $2,000,000.00 gener al aggregated)
10e. Provide a certificate of insurance naming additional insured: The City of Warren, City of Warren Municipal Building
Authority, 37" District Court, all elected, appointed officials, employees and volunteer s as individuals acting within the
scope of their authority, ASADDITIONAL INSURED.

11a. Name of Workers Compensation Carrier:;

11b. Policy Number:

11c. Date of Expiration of Coverage:

11d. Amount of Coverage: Workers’ compensation insurance shall be statutory under the State of Michigan.

12a. Name of Automotive Liability Carrier;

12b. Policy Number:

12c. Date of Expiration of Coverage:

12d. Amount of Coverage: (must be at least $1,000,000) combined single limit for any auto and include hired autos and non-
owned autos

12e. Provide a certificate of insurance naming additional insured: The City of Warren, City of Warren Municipal Building
Authority, 37" District Court, all elected, appointed officials, employees and volunteer s as individuals acting within the
scope of their authority, ASADDITIONAL INSURED.

All insurance policies shall contain the following endor sement:

It is understood and agreed that all insurance policies MAY NOT BE CANCELED by the insurer nor the intention not to renew be
stated by the insurer until thirty days (30) written notice to the City of Warren for cancellation, non-renewal, or material policy
change is provided.




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 3: Data Collection — page one

U.S. Department of Housing and Urban Development (HUD), the Federal Agency overseeing the expenditure of the
rehabilitation funds, requires that the city gather data regarding women and minority business enterprise status, and
Section 3 contractor status for all contract or subcontract activity of $10,000.00 or more and report that information
using HUD-2516 form. Please provide the information regquested below to assist the City in meeting its reporting
obligations. Responsesto the collection of information are voluntary. The information requested does not lend itself to
confidentiality.

Contractor or Subcontractor Business Name:

Address:

City, State, Zip:

Name of Owner:

Executive Order 11246-as amended by Executive Order 11375 Equal Employment Opportunity
During the performance of a contract, the contractor agrees as follows:

The Contractor will not discriminate against any employee or applicant for employment because of race, color, religion,
sex, national origin, height, weight, marital status, familial status or handicap. The contractor will take affirmative
action to ensure that applicants are employed, and that employees are treated without regard to their race, color,
religion, sex, national origin, height, weight, marital status, familial status or handicap. Such action shall include, but
not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or recruitment advertising;
layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship.
The contractor agrees to post in conspicuous places, avail able to employees and applicants for employment, notices
setting forth the provisions of this nondiscrimination clause.

Is your business an Equal Opportunity Employer? YES NO

Racial/Ethnic Code

Enter the numeric code which indicates the racial/ethnic character of the owner(s) and controller(s) of fifty one percent
(51%) of the business. When fifty one percent (51%) or more is not owned and controlled by any single category, enter
the code, which seems most appropriate.

1= White Americans

2= Black Americans

3= Native Americans

4= Hispanic Americans

5= Asian/ Pacific Americans
6= Hasidic Jews

Business Racial/Ethnic Code;




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 3: Data Collection — page two

Section 3 Contractor:

A Section 3 contractor/subcontractor is a business concern that provides economic opportunitiesto low and very low
residents of metropolitan areas. Thisincludes a businessthat isfifty one percent (51%) or more owned by low or very
low income residents; employs a substantial number of low or very low income residents; or provides subcontracting or
business devel opment opportunities to businesses owned by low or very low income residents. Low income residents
are those whose income does not exceed eighty (80%) of median areaincome adjusted by household size and very low
income residents are those whose income does not exceed fifty (50%) of median areaincome adjusted by household
size.

I's your business a Section 3 contractor? YES NO

I's your business a Section 3 subcontractor? YES NO

Executive Order 12138 (WBE)- HUD is creating a national women’s business enterprise policy and prescribing
arrangements for developing, coordinating and implementing a national program for women’s business enterprise.

Definitions for this order are:

“Women-Owned business” means abusiness that is at least fifty one percent (51%) owned by a woman or women
who also control and operateit. “Control” in this context means exercising the power to make policy decisions.
“Operate” in this context means being actively involved in the day to day management.

“Women’s business enterprise” means a woman-owned business or businesses or the efforts of awoman or women
to establish, maintain or develop such business or businesses.

Is your business a “Women owned business?” (WBE) YES NO

Executive Order 11625 (MBE)- HUD is prescribing additional arrangements for developing and coordinating a
national program for minority business enterprise.

Definition for this order is:

“Minority business enterprise” means a business enterprise that is at least fifty one percent (51%) owned by or
controlled by one or more socially or economically disadvantaged persons. Such disadvantage may arise from cultural,
racial, chronic economic circumstances or background or other similar causes. Such persons include, but are not
limited to, Negroes, Puerto Ricans, Spanish-speaking Americans, American Indians, Eskimos, and Aleuts.

Is your business a “Minority business enterprise?” (MBE) YES NO




City of Warren

Housing Rehabilitation Program
Contractor Application

Section 4: References-Supplier

(used within the past 5 years)

Supplier Name:

Address:

Phone Number: ( )

Fax Number: ( )

Email:

Account Number :

Name on the Account:

Date the Account was established:

Supplier Name:

Address:

Phone Number: ( )

Fax Number: ( )

Email:

Account Number:

Name on the Account:

Date the Account was established:

Supplier Name:

Address:

Phone Number: ( )

Fax Number: ( )

Email:

Account Number :

Name on the Account:

Date the Account was established:




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 4: References-Residential Customer s and/or
Government and/or Nonprofit Organizations

(work performed within past 5 years)

Customer (s) Name:

Address:

Phone Number: ( ) Email:

Givea brief description of the job your company performed for thisresidential customer and the
date it was completed.

Customer (s) Name:

Address:

Phone Number: ( ) Email:

Giveabrief description of the job your company performed for thisresidential customer and the
date it was completed.

Customer (s) Name:

Address:

Phone Number: ( ) Email:

Giveabrief description of the job your company performed for thisresidential customer and the
date it was completed.




City of Warren

Housing Rehabilitation Program

Contractor Application

Section 4: References-Subcontractors

(worked with within past 5 yearsand include one: Electrical, Plumbing, or HVAC)

Subcontractor (s) Name:

Address:

Phone Number: ( ) Fax: ( )
Please list thetrade skill(s):

Type of trade license(s) held: Email:
Subcontractor (s) Name:

Address:

Phone Number: ( ) Fax: ( )
Please list thetrade skill(s):

Type of trade license(s) held: Email:
Subcontractor (s) Name:

Address:

Phone Number: ( ) Fax: ( )
Please list thetrade skill(s):

Type of trade license(s) held: Email:




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 4: References-Banks

Bank Name:

Address:

Phone Number: ( )

Fax Number: ( ) Email:

Business Account Number :

Isthisaccount (Circle) Checking or Savings

Bank Name:

Address:

Phone Number: ( )

Fax Number: ( ) Email:

Business Account Number :

Isthisaccount (Circle) Checking or Savings

Bank Name:

Address:

Phone Number: ( )

Fax Number: ( ) Email:

Business Account Number:

Isthisaccount (Circle) Checking or Savings




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 5: Certifications

Mark Trueor Falsefor each of thefollowing certifications.

True False

A.

I have received and read the sample City of Warren Rehabilitation Contract, and |
had an opportunity to ask questions.

B.

I have been suspended from the V eteran Administration loan program, or by the
Department of Housing and Urban Development, or action has been instituted
against me by the Federal Housing Administration. (If true, include documentation
of release).

| understand that if awarded a contract | am expected to start work within 30 days of
delivery of the “proceed to work order” and that the job must be completed and
approved within 90 days.

. I understand that no changes to the rehabilitation specifications will be approved

once a contract agreement is executed unless the specified work cannot be completed
without the change and that all changes to the rehabilitation specification must
receive approval prior to the start of the work.

| have had a license, registration, or application refused, suspended, canceled,
revoked, or withdrawn. (If true, attach an explanation).

| certify that all agents and qualifying officers have not had any criminal charges (i.e.
felonies, misdemeanors, etc.), drunk driving offenses or lawsuits filed against them
in the past 10 years. (If, false, attach information with an explanation of such
offenses, include resulting sentences and/or judgments.)

| understand and agree that | must inspect the home prior to bidding as | will be
bound by conditions that the inspection would disclose, that | must have the
homeowner sign the bid sheet and that no “Blind” bids shall be accepted.

. Do you understand that you will be removed from the contractor’s bid list for

performing additional “side” work for the homeowner during the time you are under
this contract.

| agree to follow the provisions of the Rehabilitation Contract and understand and
agree that my standing as aqualified bidder will be revoked if | violate any of the
provisions of the Rehabilitation Contract and | will not be invited to bid on future
rehabilitation projects.

I received and read the “City of Warren’s General Instructions to Contractor,” which
explainsthe quality of materials and workmanship expected on each rehabilitation
project and | had an opportunity to ask questions.

. I understand and agree that as a new contractor | will be on probation until

satisfactory completion of my first awarded job. After that | will be temporarily
removed from the list whenever | have four (4) jobs under contract.

| understand and agree that | must respond to each invitation to bid. Failure to notify
the City three (3) daysin advance of the bid opening date when | will not be
submitting a bid or submittal of three (3) consecutive no bids may result in my being
permanently removed from the list of qualified bidders.

. lunderstand and agree that when specified in the contract “lead safe work practices”

must be used, and “lead abatement” or “interim control” of lead based paint hazards
must be supervised by a state certified lead supervisor.




City of Warren
Housing Rehabilitation Program
Contractor Application

Section 6: Signature Page

The following items must be submitted to the City of Warren’s Rehabilitation Program before
consideration will be given to your application:

A.
B.
C.

o

IToOmm

This 10 page application, completed and notarized.

A Copy of your State of Michigan Builders License and Qualified Officer License
A Copy of all Certificate of Insurance Coverage (General Liability, Workers
Compensation, Auto).

A Copy of your assumed name certificate, Co-Partnership certificates, or State of
Michigan Corporation certificate.

Copy of your driver’s license

Copiesof Lead Worker, Supervisor, and Contractor certifications.

. W-9
. Any explanations or documentation requested in Section 5: Certifications

SIGNATURE AND NOTARIZATION

It is specifically agreed by the applicant that any misrepresentation, false statements, or fraud
in connection with this application shall be cause for revocation of the registration or denial
of this application in addition to any other actions or penalties or both to which the applicant
may be subject. The applicant also hereby gives consent to the City of Warren’s
Rehabilitation Program to contact listed references and verify any and al information
contained in this application. Any unsatisfactory references based on past performance, credit
history, lawsuits and /or disciplinary actions, taken by the State of Michigan or the Federal
Government may be reasons for disqualification.

(Signature of Applicant)

(Title)

Subscribed and Sworn to before me this day of , 20

My Commission Expires:

(Notary Public)

(County)




City of Warren
Housing Rehabilitation Program
Contractor Application

Checklist for Contractors Application

It isimportant that thisapplication isfilled out completely, otherwiseit may
result in adelay in the processing.

Documentsthat must bereturned

1. General Contractor Application:

o Section 1. General (1 Page)
o Section 2: I nsurance (1 Page)
o Section 3: Data Collection (2 Pages)
o Section 4: Refer ences:

a. Suppliers (1 Page)

b. Residential Customer s and/or
Government and/or Nonpr ofit

Organizations (1 Page)

C. Subcontractors (1 Page)

d. Banks (1 Page)

o Section 5: Certifications (1 Page)
o Section 6: Signature Page (1 Page)

(Include all documentsrequested under Section 1 and Section 6)

Mail Completed Application to:

City of Warren
Community Development
One City Square
Suite 210
Warren, M| 48093-2389




