BIDS & PROCUREMENT
. ) Tel: (269) 965-7766
, COmmunityAction Fax: (269) 966-4170
175 Main 5t.

Battle Creek, M1 49014

Required Documents
Contractors

1. Receipt of Contract Terms and Bid Procedures.
__2W-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 Liability
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
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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 Coniract. In addition, the Contractor will hold Community Action Harmless for any environmental
liability on any and all projects.

Contractor Assurance

By submitting a proposal or executing a contract, the Contractor asserts that the Community Action
Contractor Terms and Bid Procedures have been read and understood and that the required forms
and documents have been completed to the satisfaction of Community Action’s Operations, Housing
and Transportation 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 Terms and Bid Procedures.
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 Subco'ntractors

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
(confractors 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.
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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 difierences 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 shail remedy at his/her own expense any defect due to faulty material or workmanship
and pay for any damage to other work resulting from the Contractor’s failure to conform to the
Contract Documents. Further the Contractor shall furnish the Homeowner with all manufacturers’ and
suppliers’ writien 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 resulting 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.

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.

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

The Contractor should give the Homeowner notice for the removal of items that may be damaged in a
specified work area. Homeowners must remove items within 24-hours of notice so that items are
removed/protected from work being performed.

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.

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.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 19686.
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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 $1,000,000 for each person and not less than
$500,000 for each accident. The General Liability Insurance shall include coverage with the respect to
Property Damage. Liability arising out of the so called “XCU" (explosive, collapse, and underground
damage). Properly damage insurance with minimum limits of $1,000,000 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 at $100,000 or statutory limit.

Auto Liability Insurance

The Contractor must purchase Auto Liability Insurance and present proof of insurance for commercial
vehicles used by the company/contractor. Requirements include Bodily injury $300,000 per person,
liability $500,000 each occurrence, property damage $500,000 or combined single limit of $500,000.

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 fo 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.

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.

Dedicated to helping people achieve and maintain independence.  Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
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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 submitted 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 subcontractors 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. Contact verifying payment and signatures on lien waivers for all
subcontractors, major suppliers, and examiners will be confirmed by Housing Rehab Staff.

Change Orders

No change orders will be accepted except for UNFORSEEN problems in the specified work to be
completed. Any and all change orders must be approved in writing by the Homeowner, Contractor,
Project Specialist and Senior Manager BEFORE specified work begins. Any change order work begun
prior to authorization will be considered unauthorized work and will therefore not be reimbursed by
Community Action. Any change orders over $1,000 may require the work to be sent out for bid
proposals and will cause delays in production. Contractors should bid projects according to the
specifications. All guestions regarding spegcifications should be stated by Contractors at the pre-bid
conference, to ensure pricing is included for complete work.

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 been 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
matters 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 Staff 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 to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1968.
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BID PROCEDURES

Right to Reject Bid
Community Action reserves the right to accept and/or reject any or all Bids.

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:

Comimunity Action
Attn: Barb Anderson
175 Main St.

Battle Creek, Ml 49014

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 {o 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 and/or shown on the

plans.

All bid proposals must meet the following criteria

1. 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.

2. Proposals may be withdrawn by bidders prior to, but no later than, the time fixed for the opening of bids.

3. 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.

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.
» 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.
e Worker's Compensation — copy must be kept on file (not required if sole proprietor).
General Liability Insurance — copy must be kept on file.
e Ceriification of Lead-Based Paint requirements for EPA and Michigan abatement contractor — copy must be
kept on file.
e Auto Liability Insurance — copy must be kept on file.

Dedicated o helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
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« All completed documents listed on the New Contractors Packet cover sheet —W-9, Debarred or Suspended
Organization Statement, Signature Authorizations, Qualifications for Contractors, Contractor’s Information
Sheet, Receipt of Bid Procedures and Contract Terms and Vendor forms.

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

Specified Products

Line itern 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 permitted 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. The figure on the front page of bid proposal will be the confirmed bid figure used for bid evaluation and
should be the figure assigned by the Contractor for the official cost of the project. If the 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 (ALL line items must be complete and present figures) 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.

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

Incomplete proposals will not be accepted.

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, ihe bid shall be forfeited and Community Action
shall enter into a contract with the next responsible bidder or start the bidding process.

7. Any addendums to the work specifications must be included in proposal submissions. Instructions on the
addendum will direct where costs should be included. Contractor signature is required on all addendums
attached.

oW

Responsible Bidder

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

Ability, capacily, 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.

Bidders are eligible to submit bid proposals, if no more than 2 major rehab and/or emergency home repair
projects (HOME and/or CDBG funding sources) are open and in process.

Contractors may become ineligible to bid on projects for reasons that may include yet are not limited fo the following:
e Poor communication with homeowner(s) or Community Action staff.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1986.
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Harassment of homeowner or Community Action staff.

Any forms of discrimination of homeowner(s) or Community Action staff.

Poor quality of work.

No or poor response to address warranty issues.

Inability, capacity or skill to perform the work.

Inability to perform the work within time specified in contract.

Non-compliance with permits, taws, and with requirements of the State of Michigan.

Violating a 3-day right to cancel.

Entering in side deals or agreements with homeowner during the time of the contract with Community Action.
Any breach in contract with homeowner on any projects with Community Action.

Excessive or consistent use of change orders that are determined to be used to increase price after accepted
bid by homeowner; especially for items deemed foreseen in bidding process i.e.at the pre-bid conference.

e Any other reason deem in dismissible by Community Action and jeopardizes homeowners, staff, or funders.
Contractors that are deemed ineligible will receive notice in writing and include the length of time of ineligibility with
instructions for reevaluation after the ineligibility period. Depending on the severity of the reason for ineligibility,
Community Action may proceed debarring from Contractor indefinitely from Community Action list or with debarring or
suspending through State of Michigan Department of Licensing and Regulatory Affairs.

Ineligible coniractors that want to be evaluated for inclusion (for general and/or subcontract work) after ineligible
period would have to complete the following items to be evaluated for consideration:
« 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 proprietor).
e 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.
All completed documents listed on the New Contractors Packet cover sheet - W-9, Debarred or Suspended
Organization Statement, Signature Authorizations, Qualifications for Contractors, Contractor's Information
Sheet, Receipt of Bid Procedures and Contract Terms and Vendor forms.
« Certification of Business Concerns Seeking Section 3 Preference in Contracting and Demonstration of
Capability form — when funding source requires,
« Positive references with contact information of 20 homeowners after successful completion of work
performed.
Positive references with contact information from 10 subcontractors and major suppliers.
Positive reference with contact information from 10 employees.
List of any and all warranty issues on projects during the ineligible period.
Positive references from all agencies, municipalities or companies that contracted the ineligible company.

Minority, Women, Small Business Enterprises
Community Action and its funders are interested in promoting the use of minority, women, small firm owned
enterprises. Contractors should inform Rehab Staff upon registering.

Section 3 Contractors

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
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these persons. Preference in contracting with Section 3 Contractors may be exercised if funding source requires it.
For more information on Section 3 regutations and how to certify company, contact Senior Manager, Housing Rehab.

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

Conflict of Interest
No employee of 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 invoiving 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 Confracior:

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 io submit a price proposal for accomplishing the
stated change in the work.

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

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 o 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 followed accordingly.

6. Any change orders over $1,000 may require the work to be sent out for bid proposals and will cause delays in
production. Contraciors should bid projects according to the specifications. All questions regarding
specifications should be stated by Contractors at the pre-bid conference, to ensure pricing is included for
complete work.

w N

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

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. Verification of payments and signatures for all lien waivers will be
conducted by 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 addition, Community Action may also call upon other experts such as local code
inspectors to confirm project meets all requirements.

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Calhoun and St. Joseph counties since 1966.
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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 will 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 12 months, third offense — Contractor will
be removed from Community Action’s contractor list indefinitely. )

Questions
For questions related to projects, please contact Amy Rose Wallace-Robinson, Senior Manager, Housing Rehab at

(269) 441-1335 or amyw@caascm.org.
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Receipt of Contract Terms and Bid Procedures

1, (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 Receipt of Contract Terms and Bid Procedures with necessary completed
required documents. Keep copy of Contract Terms and Bid Procedures for your files. Do _not return
these documents to Community Action.
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Form W'g

{Rev. Oclober 2007)

Dapariment of tha Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Glve form to the
requester. Do not
send to IRS.

Name (as shown on your income tax return)

Businoss Name, il different from above

Check appropriate box: D Individualf Sole preprietor

‘:I Other {see instructions) >

Print or type.

[[] corporation
D Limited liabitity company. Enter Lhe tax classification (D=disregarded enlily, C=corporalion, P=parinership »,..

[L) Paraership

Exemgl
payee

Address (number, streel and apt. or suile no.)

Requssler's name and address (oplional)
Community Action

City, stale and zip code

See Specific Instructions on page 2.

175 Main St PO Box 1026
Battle Creek, MI 49016

List account numbar(s) hers {optional)

p. Taxpayer ldentification Number (TIN)

Enter your TIN In he appropriate box. The TiN provided must match the name given on Line 1 to avoid
backup withhelding. For Individuals, this is yoursoclal securily number (S8N). However, for a residen|

alien, sole proprielor, or disregarded entity, see lhe Parl | instructions on page 3 For other entitias, il Is
Your employer identificalion number (EIN). If you do not nave a number, seg How to getaTIN on page 3

Note: If lne account has more Ihan ona name, sea the chart on page 4 lor guidelines on whose

number lo enter

Soclal securlly number

Employer Identification number

Certification

Under penallies pf perjury, | cerlify thal:

1. The number shown on this form is my correct laxpayer idenlificalion number (or | am watling for a number lo be issued to me) and

2. 1am nol subjecl to backup withholding because: {a} 1 am exemp1 form backup withholding, or {b) | have not been notified by lhe
Internal Revenue Service (IRS) thal | am subject lo backup withholding as a result of a failure 1o report all interest or dividends, or
(c) the IRS has noliied me that | am no longer subject to backup wilhholding, and

3. lam a U.S. cilizen or ofher person (defined balow).,

Centlflcatlon Instructlons. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to
backup withhelding because you have failed to report all inlerest and dividends on your tax refurn. For real eslale Iransactions, item 2
does nol apply. For mortgage interest paid, acquisilion or abandonmen of secured property, cancellation of debt, conlribulions to an
individual reliremenlarrangement (IRA), and generally payments olher than interest and dividends, you are noi required 1o sign the
Certification, but you must provide your correct TIN. See the inslruclions on page 4.

Sign Signature of
Here U.5. person >

Dale >

General Instructions

Sectlon references are o lhe Internal Revenue Code unless
othenwise noted.

Purpose of Form

A person who Is required lo file an informalion return wilh the
IRS must oblain your correct taxpayer identificalion number
(TIN) to report, for axample, income paid to you, real sslale
Iransactions, mortgage interesl you pald, acquisilion or
abandonment of secured property, cancellalion of deb, or
conlribulions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a
resident alien), to provide your correct TIN Lo the persen
requesling it {the requesler) and, when applicable, {o:

1. Cerlify that the TIN you are giving is correct (or you are
wailing for a number o be issued).

2, ‘Certify thal you are not subject to backup wilhholding, or

3. Claim exemplion from backup wilhholding if you are a U.S.
exempt payee. If applicable, you are also cerlifying thal as a
U.S. persen, your allocable share of any parinership income
from a U.S. trade or business is not subject to the wilhholdin tax
on foreign partners' share of effeclively connected income

Nole: if a requester gives you a form olher that Form W-9
to request your TIN, you must use the requester's form if it Is
substantially similar lo this Ferm W-0.

Definatlon of a U.S. person. For federal lax purposes, you

are considered a U.S. person if you are:
+ An individual who is a U.S. citizen or U. S. residenl alien,

* A parinereship, corporation, company, or association created
or erganized (n the Uniled stales or under the laws of the
Uniled Stales,

¢ An estate (olher than a forelgn estate), or

¢ A domeslic trust (as defined in Regulations seclion
301.7701-7).

Speclal rutes for partnerships. Parlnerships thal conduct a
trade or business in the United stales are generally required to
pay a wilkholding tax on any foreign pariners' share of income
from such business. Furlher, in cerfain cases where a Form W-g
has nol been received, a partnership is required lo presuma that
a pariner is a foreign person, and pay the wilhhalding tax.
Therefore, if you are a U.S. person (hat is a parlner in a
paitnership conducling a lrade or busingss in lhe Uniled Stales,
provide Form W-g to the parinership lo establish your U. S,
slatus and avoid withhelding on your share of parinership
income.

The person who gives Form W-9 to the partnership for
purposes of eslablishing its U.S. sialus and avoiding
wilhholding on its allocable share of nel income frem the
parinership conducling a lrade or business in the Uniled Slates,
is in the following cases:

¢ The U.S. owner of a disregarded entity and not the enlity,

Cal No. 10231X
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s The U.S. grankor or okher owner of a grantor trust and not the
irust, and :

¢ The U.5. lrust {other than a grantor lmsi] and nol the
beneficlarles of the trusk.

Foreign person. If you are a forelgn person, do nol uss Form
W-9, Inslead, use the appropriate Form W-8 (see Publlcation
5185, Wilhho!ding of Tax on Nonresldent Allens and Forelgn
Entitfas).

Nonresident alien who becomes a resident alten. Generally,
only a nonresldent allen Individual may use the ierms of a tax
trealy to reducs .or ellminate U.S. tax on cerialn fypes of Income.
However, most iax treatles contaln a provislon known as a
“saving clause.” Exceptlons speciited In the saving clause may
pormit an exemptlon from tax to contlnue for certaln types of
Income even afler tha payes has olherwlse become a U.S.
resldent allan for 1ax purposes.

If you are a U.S. resldent allen who Is relylng on an excapiion
comalned In Iha saving clausa of a lax treaty to claim an
exsmphion from U.5. tax on cerialn types of Income, you must
attach a stalement to Form W-2 that Specliies the followlng live
[tems:

1. The trealy coun[ry Generally, this must be thae same irealy
under which you clalmed exemption from fax as a nonresldent
allen.

2. The trealy arllcle addressing the income.

3. The arilcle number (or locatlon} In the tax ireaty that
conlalns the saving ctause and ils exceptions.

4. The type and amount of Income that qualliles for the
exemptlon from tax. ;

5. Suifficlent facls to Juslify thé exempilon from tax under the
terms of the lrealy artlcle.

Example. Article 20 of the U.5.-China Income tax ireaty allows
an exempllon from lax for scholarship Income recelved by a
Chlness siudent tamporailly pressni in the Unlied States, Under
U.S. law, this studeni will become a resldent allen for lax
purposes If his or her stay In the Unlted Siates exceeds 5
calendar years. Howaver, paragraph 2 of the first Protocol to the
1.5.-Chlna wreaty {dated Aprll 30, 1984) allows the provislons of
Arlicte 20 to contlnue to apply even after the Ghinese siudent
becomes a resldent allen of the Unltad States. A Chinese
studant who qualifies for this exceptlon {under paragraph 2 of
the flrst protocol) and Is relying on thls exception 1o clalm an
exempilon from lax on his or her scholarshlp or fellowshlp
Income would attach to Form W-9 a siatemenl that Includes lhe
Information descrlbed above to support that exemption.

If you ate a nonresldent allen or a forelgn entlty not subjscl to
backup withholding, give the requestar ihe appropriate
complseted Form W-8.

What is backup withholding? Persons making certaln payr_nenls
to you must under certaln condlilons withhold and pay o the-
IRS 28% of such paymenls. This Is called “backup withholding.”
Paymenls thal may be subjecl to backup wilhhelding Include
Interest, tax-exemnpt Interest, dividends, broker and barier
exchange transactlons, rents, royallles, nonemployee pay, and
certaln payments from fishing boat operators. Real eslate
iransacilons are not sub)ect to backup withhalding.

You will no! be sublecl to backup wilhholding on paymanis
yau receive If you glve the raguestar your correct TIN, make the
proper cerililcations, and report all your laxable Interest and
dividends on your tax relumn.

Paymenis you raceive will be subject o backup
withholding If:

. You do not furlsh your TIN to the requester,

2. You do not csiilly your TIN when required (see the Part Il
Insiruclions on page 3 for detalls),

3: The IRS telis the requaster that you furnished an Incorrect
TIN,

4. The IRS tells you that you are sublect to backup
withholdlng because you dlid not report all your Interesl and
dividends on your fax return {for reporlable Interesi and
dividends only), or

5. You do not cerflfy to The requester_that you are nol sublect
lo backup withholding under 4 above (for reporlable Inierest and
dividend accounts opaned afler 1983 only).

Cerfaln payeses and-paymenis are exempt from backup
wilhholding. See the Instructlons below and tha saparale
Inslructlons for the Requaster of Form W-9.

Also see Speclal niles for parlnerships on page 1.

Penalties

Failure to furnish TIN. Il you {all to furnlsh your correcl TIN o a
raquasler, you are sublect 1o a penalty of $50 for each such
fallure unless your fallure Is due 1o reasonable cause and notl lo
willful neglect.

Givil penalty for false informailon with respect io
withhotding. If 'you make a false statement wilh no reasonable
basis that resuils In no backup wilhholding, you are subjeck to a
$500 penalty.

Criminal penalty for falsifying Informatlon Willfully falsifylng-
cerllrcatlorfs or afilrmatlons may sublect you lo crtminal
penaliles Including fines and/or Imprisonment.

Misuse of TINs. If the requester discloses or uses TINs In -

_violatlon of federal law, the requester may be subject to clvll and
“criminal penaliles. .

Specific Instructions
Name

if you are an Individual, you must generally enter the name
shown on your Income tax return. Howevar, If you have changed
your last nams, for Insiance, due to marriaga wlithoui Informing
lhe Sodial Security Adminlstratlon of the name change, enter
your flrst name, lhe last name shown on your social securlly
card, and your new last name.

If the account Is In Jolnt pames, lIsI first, and then clrcle, the
name of the person or enllty whose number you entered In Part |

" of the form,

Sole proprielor. Enter your lndluldual name as shown on your
Income lax return on the “Name" IIne. You may enter your
business, trade, or “dolng buslness as (DBA)” name on the
"Buslness nama” lina. :

Limited liabillty company {.LG). Chack the "Limited Habllity
company” box only and entar the appropriate cods for the tax
classliication {"D" for disregarded entity, "G" for corporallon, “P"
for partnership) In the space provided.

Far a single-member LLC (including a forefign LLC with a
domastic owner) that Is disregarded-as an enllly separate from
{ts owner under Regulations seclion 301.7701-3, enter lhs
owner's name on lthe "Name" line. Enter the LLC's name on lhe
“Buslness name" llne.

For an LLC classlfled as a parlnership or a corporation, anter
the LLC's name on tha "Name” Ine and any buslness, Irade, or

. DBA nama on the “Business name” line.

Other enlities. Enter your business neame as shown on required
federal tax documeants on the "Name" line. This name should
malch the name shown on the charter or ather legal document
creatfng the entity. You may enter any buslnéss, irade, or DBA
name on the "Business name" line,

Note. You are requested to check the appropilate box for your
slatus (Indlvidual/sola proprietor, corporatlon, elc.).
Exempt Payee

If yop are exempt frorn backup wlihholdIng, enter your name as
descyibed above and chack the approprlate box for your status,
then check the "Exempt payes” be¥ In the line followlng the
buslness name, slgn and. date the form.
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Generally, Indlviduals (Including sole propristors) are not exempt
from backup withholding. Corporatlons are exempt from backup
wlihholding for certaln payments, such as intsrest and dividends.

Note. If you are exempt from backup withholding, you should
stlll complete thls form to avold posslble erroneous backup

... withholding.

The followlng payees are exempt from backup wlthho!dlng:

1. An organizallon exempt from tax under sectlon 501(a), any
1RA, or a custodlal accouni under section 403(bh)(7) If the account
satlsfies the requirements of section 401{f}{2),

2. The United States or any of lts agencies or
Instrumentallties,

_ 3. A state, the DIstrct of Columbla, a possessfon of the United
States, or any of their polliical subdIvislons or Insirumentalities,

4, A forelgn government or any of lis political subdivislons,
agencles, or Instrumenlalilles, or

5. An Inlernational organization or any of Its agencies or
Instrurnentalitles.

Other payess that may be exempl from backup withhelding
include:

6. A corporatlon,

7. A forelgn central bank of Issue,

8. A dealer in securities or commodlties required to reglsier in
the United Slates, the District of Columbia, or a possession of
the Uniied States,

9, A futures commisslon merchant reglstered with the
Commodlty Futures Tradlng Commission,

10. A real estate Investment trust,

11. An entlty reglstered at all times during the tax yaar under
- the investment Company Act of 1940,
12. A common trus! fund operated by a bank under section
584(a), .
13. A financlal Instilution,
14. A middleman known In the invesiment community as a
nomlnee or custadlan, or
.15, A lrust exempt from tax under sectlon 664 or described in
sectlon 4947,
The chart balow shows types of payments that may be

exempt from backup withholding. The chart applies 1o the
exempt payees listed above, 1 through 15.

THEN the payment |s exempt
for ...

IF the payment Is for . ..

Interest and dividend payments | All exempt paysas except

for 9

Broker tfransactions Exemp! payses 1 through 13,
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barier axchangs transaclions
and palronage dividends

Exempt payees 1 through &

Generally, exempt payses
1 through 7

Paymants over $600 required
io be reported and direct
sales over $5,000"

;Sea Form 1098-MI5G, Miscellaneous Income, and lts Instrucllons.
Howaver, the followlng payments made to a corporation {lncluding gross
proceeds pald to an attorney under secilon 6045(f). even If fhe attorney s a
corporallon) and reporlable on Form 1098-MISC are nol exempt from

- backup withholding: medical and heallh care payments, aitorneys’ feas,-and
paymments for services pald by a fedaral execullve agency.

Part I. Taxpayer [dentificatioﬁ
Number (TIN)

Enter your TIN In the appropriate box. If you are a résldent
allen and you do nol have and are not eliglble to get an SSN,
your TIN Is your IRS Indlvidua! taxpayer Identification number
(ITIN). Enter It In lhe soclal securly number box. If you do not
have an ITIN, see How to gaf a TiN below,

If you are a sole proprieior and you have an EIN, you may
enter elther your SSN or EIN. However, the IRS prefers lhat you
use your SSN,

Ii you are a single-member LLC that Is disregarded as an
entlly separate from lis owner (see Limited Habllfty company
{LLC) on page 2), enter the owner's SSN {or EIN, if the owner
has one). Do not enter the disregarded entlly's EWN. If the LLC Is
classified as a corporation or partnership, enler the enfity's EiiN,

Note. See the chart on page 4 for further clarification of name
and TIN comblinatlons.

How to get a TIN. If you do not have a TIN, apply for one
Immedfately. To apply for an S5N, get Form SS-5, Applicatlon
for a Soclal Securlly Card, from your local Soctal Securlty
Adminlstratlon office or get this form online at www.ssa.gov, You
may also gei ihis form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer ldantiftcation

" Number, to apply for an ITIN, or Form S8-4, Application for

Employer Idenilfication Number to apply for an EIN. You can
apply for an EIN enline by accessing the IRS website at

wuww irs.gov/businesses and clicking on Employer ldentlfication
Number (EIN} under Starling a Business. You can get Forms W-7
and 55-4 from the IRS by vislting www.Irs.gov or by calling
1-800-TAX-FORM (1-80D-822-3676).

If you are asked to complets Form W-9 but do not have a TIN,
wilte “Applled For” in the space for 1the TIN, slgn and dale the
form, and give It to the requester. For Interesi and dlvidend
payments, and cerlaln payments made with respeci to readlly
tradable Instruments, generally you wlll have 60 days to get a
TIN and give It to the requester before you are sublect to backup
wlihholding on payments. The 60-day rule does not apply fo
other types of payments. You will be subject to backup
wilthholding on all such payments untll you provide your TIN to
the requester.

Note. Entering “Applied For" means that you have already

~applied for a TIN or that you Intend to apply for one soon.

Caution: A disregarded domestic eniily. that has a forelgn owner
must use the appropriate Form W-8.

Part 11. Certification

To eslablish to the withholding agenl that you are a LS. person,
or resldent allen, slgn Form W-2. You may be requested to sign
by the wiihholding agent even if items 1, 4, and 5 below indlcata
otherwlse.

For a Jolnl account, only the person whose TIN Is shown In
Part | should sign (when required). Exempt payess, see Exempt
Payee on page 2. -

Signature requirements. Complete the carilfication as Indicatad
In 1 through-S below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and hroker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
Inactive during 1983. You must slgn the gertificallon or backup
wilhholding will apply. If you are sublect to backup wilhholding
and you are merely providing your correct TIN to the requesier,
you must cross out ltem 2 In the certificatlon before slgnlng the
form;-
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3. Real esiate transactions. You must sign the certification.
You may cross cut liemn 2 of the cerllficatton.

4. Other payments. You must give your correct TIN, bul you
do not have to slgn Ihe certification unless you have been
notifled that you have previously given an Incarrect TIN. “Other

. payments” Include payments mads In the course of the
raquester's trads or business for rants, royaltles, goods (other
than bills for merchandlse), medical and health care sarvices
{including paymenis to corporations), payiments o a
nonemployee for sarvices, payments to certain ilshing boat crew
members and fisharmen, and gross proceeds pald to attorneys
(Including payments to corporatlons). :

5. Mortgaege Interest pald by you, acqulsition or
abandonment of secured properly, cancellallon of debt,
qualifled tultion program payments {under section 529), IRA,
Coverdell ESA, Archer. MSA or HSA contributions or .
distributions, and penslon distributlons. You must glve your ~
correct TIN, bul you do not have to slgn the certiilcatlon,

What Name and Number To Give the Raquester

. For bls lypa of account: Give name and SSN of:

1. Ingividual The Individua!
2. Two or more Individuals {Jolnt The actual ownaer of lha accounl or,
account) It comblned funds, Ths firsl

Individual on the account*

3. Custodlan accounl of a minor The minor *
{Unitorm Glft 1o Minors Acl}

4. a. The usual revocable savings
lrist {grantar ts also trustes)
b. Se-called trusl accoun! thal Is
not a legal or velld lust undar
stale law

6. Sola propriaiorshlp or disregarded | The owner '
enlity owned by an Individual

The granlor-trusles '

The actual owner '

For thls type of sccount: Qlve name and EIN of;

6. Disreparded entity nol owned by an| The owner
Indlvidual
7. Avalid trusl, eslale, or pansion liust | Legel enllly :
8. Corporate or LLG electing Tha corporalion
corporale status on Form 8832
9, Assoclallon, club, religlous,
.charltable, educationa), or olher
lax-sxempl organtzallen
10. Parlnershlp or mulll-mamber LLC
11. A broker or reglslered nomines
12, Account with Ihe Depariment of
~ Agriculture In the name of a publlc
- enllly (such &s a glale or local
governrnant, school dislret, or -
prison) thal receives agricullural
. program payments .

The organlzallon

The parinarship
The bioker or nomines
The public entily

" List firs! and clcle the neme of the person whose number you furalsh. 11 only one person
on a jolnl account has an 55N, thal person's numbar musl be lurnlshed

*Circle the minor's name end furnish Lhe minor's SEN.

aYn.':u mus! show your Individual name and you may also enler your buslness or *DBA”
name on the second nams ine. You may usa ellher yow S5N or EIN (Il you have one},
but the 185 encourages you ko use your SSN. .

4 List firsl and clrcle the name ol Lha brusl, aslata, or penston trusL {Do nol fwntsh the TIN
of the parsonal reprasentallva or trusiea unless ihe lagal entity Nsall Is nol daslgnated In
the eceount Ulla) Alse sea Speclal rules-for parinerships on page 1.

Note. If no name Is clrcled when more than one name |s Ilsted,

the number will be consldered to be thal of the first name llsted.

Securé Your Tax Records from ldentity Theft

Ideniliy theft pcours when somecns uses your personal

Informatlon such as your nama, soclal security number (SSN), or
other Idenilfylng Informatlon, without your permisslon, to commit
fraud or other arlmes, An Idenlity thlet may use your SSN to gel
a Job or may file a tax return uslng your SSN lo racelve a refund,

" To reduce your risk:

@ Protect your SSN, )

¢ Ensure your employer Is protecting your SSN, and
o Be careful when choosing alax preparer.

Call the IRS at 1-800-829-1040 if you think your Idenilty has
been used Inapproprately for tax purposes.

Victims of Identlty theft who are sxperlencing economlc harm
or a system problam, or are seeking help In resolving tax
problems thal have not been resolved through normat channels,
may ha eliglble for Taxpayer Advocate Service (TAS) asslstance.
You can reach TAS by calling the TAS toll-ires case Intake fine
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protact yourself from susplcious emails or phishing
schemes. Phlshing Is the creatlén and use of emall and
webslies deslgned to mimlc legltimate buslness emaills and
webslies. The most common act Is sending an emall to a user
falsely clalming fo be an established legliimate enterprise [n an
atiempl (o scam the user Into surrenddring privale Informailon
that will be usad for ldentity theft.

The IRS does not Inlilate contacts with taxpayars via smalls.
Also, the IRS does not request personal delalled Informailon
through emalfl or ask taxpayers for the PIN numbers, passwords,
or similar secret access informatlon for thelr credlt card, bank, or

other financlal accounts.

If you recelve an unsolicitad emall claiming ko be from the IRS,
forward thls-message to phishing@Irs.gov. You may also report
misuse of the IRS name, logo, or other [RS personal proparty to
the Treasury Inspector General for Tax Administratlon at
1-B00-366-4484. You can forward susplclous emalls to tha
Fedsral Trade Commisslon at: spam@uce.gov or coniact them at
www.consufmer.govilidtheft or 1-077-IDTHEFT{438-4328).

‘ Vst the IRS wabslte al www.frs.gov to leamn more about
ldentity theft and how to.reduce your risk.

Privacy Act Notice

-
‘Seollon 5109 of the Intemal Revenua Gode requires you lo provide your. correcl TIM to persons who must flle Informallon ralurns with Lhe IAS to reporl Interes!,
dividends, end certaln other lncome pald to you, mortgage Inlerest you pald, tha acquisltlon or ebandonmanl of securad proparly, cancellation of debt, or
contribullons you mads Lo an [RA, or Archer MSA or HSA The IAS uses (e numbers for ldentification purposes and o help verly the accuracy of your tax retum.
The IRS may also provide this Informalton to the Depanment of Juslice for clvil and cdminal filfgatton, and Lo cliles, slales, tha DIsidct bf Columbla, and U.S.
possesslons te carry out lielr tax laws. We may also disclose 1Hls Inlormatlon fo other counlrias under a lax treaty, to lederal and slale egancles lo snforce federal -
nontax ciminal laws, or ko federal law enfercoment and Inlelligence egencles to combal lefroslsm. o

You must pm\.:lda your TIN whelher or nol you are requlired lo flle & lax return Payers must generally wlihhold 28% of laxable Inlerest, dividend, and cerialn other
payments lo 8 payse who does not glve a TIN to a payer. Certaln penaliles may a'so apply. )

[y




To be signed by every contractor/
vendor of Community Action

( \ DEBARRED OR SUSPENDED

Debarred or suspended Organization Statement

By signing below | agree that my company/organization or any of its principals, personnel,
divisions or affiliates presently or in the past have not been debaired 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 of 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 (Federal, State or
Local) terminated for cause or default.

Company Name

Authorized Signature Date

Printed name of authorizing agent

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

Dedicated to helping people achieve and mainlain independence. Serving Barry, Branch, Calhoun and St Joseph counties since 196




CommunityAction Vendor Form

)
&

175 Main St.
P.O. Box 1026
Battle Creek, Ml 48016
Welcome to Community Action. Fax: 269-965-1152
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. Email:
Tax ID #: or Social Security number:
D Check if you are exempt from Backup Withholding. {must provide proof of exmption)
Contact person: Phone:

Title: Fax:

Name of person completing form:

Signature of person completing form. Date
Submit the completed form and all required documents to the address above.
No payment will be made until the completed form and all required documents are received in the
Finance Department

Required documents: Completed Vendor Form. (Required from all)

All required forms must be received for payment to be processed.
W-9 (Internal Revenue Service Form) (Required from all)
28% of payment may be withheld for tax if completed forms are not received.
If Exempt is checked on W-9, you must provide proof of

‘ exemption.

Debarred or Suspended Organization Statement

should indicate
the required forms.

Certificate of Liability Insurance  (When applicable)

Community Action staff

New Vendor Current Vendor

Name of Community Action Staff Requesting:

Type of service(Intake only): Heat, Heating & Cooling, Electric, Housing, Water, Taxes (circle one)

Type of vendor:(Renlal. Contracl, Supply, Service, Volunteer, etc.)

Please print clearly.

¥  Finance department Use Only: &
Vendor # Date: Entered Intl: CFO Intl:

a%ﬁcumeﬁts—and{ettings\amyw\mcal Settings\Temporary Internet Files\Content.Outlook\VP7G413Q\ Revised 02-03-
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BIDS & PROCUREMENT
Tel: (269) 965-7766

CommunityAction Fax: (260) 441-2433
\, } . PO Box 1026 -

Battle Creek, M| 49016

Contractor’s Information Sheet
Please type or print clearly.

Name of Company:

Sole Proprietorship: : .' Partnership/ Corp.:
Individual Name(s): : Title:
Title:
Tille:
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 1 am about fo work.

Signature : Title Date

Dedicaled lo hefping people achieve and mainlain independence. Serving Barry, Branch, Calhoun and Sl. Joseph counlies since 1966.




CommunityAction Fax: (260) 441-2433
PO Box 1026
Battle Creek, Ml 49016

BIDS & PROCUREMENT
, " Tel: (269) 965-7766

Homeowner Rehabilitation Programs — Signature Authorizations

Name of Company:

Business Address:

City: ' State: - Zip:

Phone(s):

The following individuals are authorized o 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 Titte Signailure
Print Name Tille : Signature
Print Name | Tille Signature
Print Name Title Signalure
Owner's Name Printed Owner's Signature -
Project Specialist Signature Date

Dedicated to helping people achieve and maintain independence. Serving Barry, Branch, Cathoun and 1. Joseph counties since 1966.




CommunityAction Fax: (269) 441-2433
: PO Box 1026
Battle Creek, M| 49016

BIDS & PROCUREMENT
Tel: (269) 965-7766

Qualifications for Contractors

Name of Company:

Business Address:

City: State: Zip:

Phone(s}).

Coples of the following MUST be on file with the Community Action Housing and Support Services
Department. Please notify your insurance company that you are working for Community 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 compleled within the last six (6) months. The projects should be losated in the Calhoun County area
or as close to Baltle Creek as possible. You may wish to let the clieni(s}) know that we would like to schedule a walk-
through of the work. Please lype or print clearly.

(1)} Name of Contact Person: Phone:
Sireet Address of the House Worked On: '

City: State: . Zip:

(2) Name of Contact Person: ' : Phone:

Streel 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-Coniracted Work:

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

Dedicaied to helping people achieve and mainlain independence. Serving Barry, Branch, Calhoun and Sl. Joseph counties since 1966.




