CONTRACTOR APPLICATION Healthy Homes PROGRAMS

Please read the application carefully and complete all sections.

Company Name:	 	

Physical Address:	 	

Mailing Address:	 	


 (
Contractor
 
Application
 
Revised
 
2
/10/2022
)
Telephone:	 	

Fax:	 	



Contact Person:  	

Email:	 	



Company Type:	Sole Proprietor

 	Partnership	 	Corporation



Federal ID:  	

Social Security No:	UEI#:  	

According to the U.S. General Services Administration, the federal government will stop using the DUNS number in April 2022 and transition to a 12-digit Unique Entity Identifier (UEI) created in the System for Award Management (SAM.gov).  If you already have an active DUNS number, the federal government has already assigned your agency a UEI.  Therefore, you do not need to apply for one.  You can log onto the SAM.gov website, pull up your registered account to verify what number has been assigned to you.  If you do not currently have a DUNS number assigned, you may still apply for one and must register your DUNS number in the SAM system until the transition period is over (April 2022), where a UEI will be assigned to you based on your DUNS registration.
If this is a Corporation:
Date Incorporated:  	

State of Incorporation:  	

Names of President and other Officers of the Corporation:


	
Name	Title


	
Name	Title


	
Name	Title

If this is a Partnership:
Type of Partnership:  	

Please list the names of the Partners:


	


	

· Please complete all lists attached to this packet
· Vendor Survey for Section III and MBE/WBE
· Worker Certification Checklist
· Subcontractor List
· Prevailing Wage

· ALL Contractors working on grant funded projects, are required to maintain and provide copies of, the below listed documents, to LCCAP.
· General Company and Pollution Insurances
· PA Registration Certificate
· Registered DUNS # / UEI # 
· Company Lead and EPA/RRP Certificates
· Surety Bonds 
· Radon Mitigation and Testing Certificates

· ALL Individuals, working on grant funded projects, are required to maintain and provide copies of, the below listed documents, to LCCAP.
· Individual Lead Certificates, Lead Photo ID’s, & EPA/RRP Certificates

Please check all that apply to the rehabilitation activities your company performs.

	Carpentry
	

	Roofing
	

	Electrical
	

	Plumbing
	

	Masonry
	

	Landscaping
	

	Lead Remediation
	

	Radon Mitigation
	

	Other:
	



Has your company ever been debarred by the commonwealth of Pennsylvania? (Provide online confirmation)
 	Yes	No If yes, please provide details.

Does your company have a written safety policy, mission statement or other document addressing the company’s attitude and responsibility towards worker safety and the safety of the public during construction?
 	Yes	No

If yes, please attach a copy of the document. (NOTE: please do not send full copies of safety manuals. If desired, in addition to the above, an index or Table of Contents from the manual is sufficient.)

Does your company have a designated safety officer?
 	Yes	No

Name: _________________________

If yes, please provide this individual’s qualifications, work experience, authority, job duties, percentage of time spent in fulfilling his duties as a safety officer, and whom this individual report to.

Is your company concurrently engaged in litigation, arbitration, mediation, or any other dispute resolution mechanism, relative to the company’s involvement in a construction contract?
	Yes	No If yes, please provide details.


The Department of Community and Economic Development, Housing and Urban Development, and
/ or Lawrence County Social Service, Inc., A member of the Community Action Partnership, may require further evidence of qualifications if they deem necessary.

Comprehensive General Liability Insurance with a minimum $1,000,000.00 per occurrence coverage and Contractors Pollution Policy are required for participation in this agency’s Home Rehabilitation Programs. Please attach a Certificate of Insurance, in addition to a copy of the COMPLETE policy with endorsements verifying this coverage and naming Lawrence County Social Services, Inc. as certificate holder.

Worker’s Compensation Insurance, as prescribed by Pennsylvania law, is required for participation in THIS AGENCY Home rehabilitation Programs. Please attach a Certificate of Insurance to verity this coverage. 

Financing/Lines of Credit:

To participate in this agency’s Home Rehabilitation Programs, the contractor must be able to finance the start–up of projects and be able to obtain materials as needed during projects.


Creditor: ______________________	Amount:__________________



Creditor:_______________________	Amount:__________________



Creditor:_______________________	Amount:__________________
VENDOR SURVEY FOR SECTION III
MBE/WBE (Minority/Women Business Enterprise)

Name of Business:   	  Employer Identification                                Number                                (EIN):   	  Address of Business:   	


[bookmark: Email:]Phone No. of Business:   	
Email:

Please answer the following questions:
To be considered a Section III business you must meet one of the following:
· At least 51% of the business is owned by low-income people
· Low-income people work more than 75% of the labor hours worked at the business
· At least 25% of the business is owned by public housing residents or Section 8 residents

Are you a Section III owned business?		YES		NO

If yes, are you registered with the State?		YES		NO

Please visit http://hud.gov/Sec3Biz to see if you are considered a section III business and/or to register your business.

To be considered a Section III worker you must meet one of the following:
· Employed by a Section III business concern
· A Youthbuild participant (YouthBuild is a community-based pre- apprenticeship program that provides job training and educational opportunities for at-risk youth ages 16-24 who have previously dropped out of high school)
· A resident of public housing or Section 8-assisted housing
· A low or very low-income individual (based on HUD AMI Income Limits)
· Please use the below link to find individual income limits based off County of Residence.
https://www.huduser.gov/portal/datasets/il/il2021/select_Geography.odn

Do you employ any Section III workers?		YES		NO If yes, please provide their names on the attached list

Is your business owned by a woman?		YES		NO

If yes, are you registered with the State?		YES		NO

Is your business owned by a minority?		YES		NO

If yes, are you registered with the State?		YES		NO

Under which racial/ethnic category would the business fall?
 	 White American		Black American		Native American
 	 Hispanic American		Asian/Pacific American		Hasidic Jews
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[bookmark: Section_III_Work_Force:_Name:]Section III Work Force: Name:  	
Name:  	

Name:  	

Name:  	

Name:  	

Name:  	

Name:  	

Name:  	

WORKER CERTIFICATION CHECKLIST

*Attach Copies of Certificates*

All individuals, including company owners, working on any grant jobs, through your company, need to be listed below. If there are any changes to your employees (no longer with your company or new employees) LCSS needs to be notified of these changes immediately. Please check the box for each certification that each individual holds.


INDIVIDUAL	LEAD SUPERVISOR	LEAD WORKER	RRP

□	□	□


□	□	□


□	□	□


□	□	□


□	□	□


□	□	□


□	□	□


□	□	□


□	□	□
[bookmark: Subcontractor_List]Subcontractor List
All subcontractors working on any grant jobs, through your company, need to be listed. If there are any changes with the subs provided, LCCAP is to be notified immediately.

Company Name: 	

Address: 	

Telephone: 	            Contact Person:_________________     

Type of Work:_____________________   Frequency of use:______________


Company Name: 	

Address: 	

Telephone: 	            Contact Person:_________________     

Type of Work:_____________________   Frequency of use:______________


Company Name: 	

Address: 	

Telephone: 	            Contact Person:_________________     

Type of Work:_____________________   Frequency of use:______________


Company Name: 	

Address: 	

Telephone: 	            Contact Person:_________________     

Type of Work:_____________________   Frequency of use:______________


Company Name: 	

Address: 	

Telephone: 	            Contact Person:_________________     

Type of Work:_____________________   Frequency of use:______________
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[bookmark: Subcontractor_List_Continued][bookmark: Prevailing_Wage_Procedure]Prevailing Wage Procedure


Home rehabilitation projects with bid amounts over $24,999, funded with DCED grant monies allocated, are subject to PA State Prevailing Wage. Below are the steps required to be in compliance with the PA State Prevailing Wage/LCCAP guidelines.

During Bid Process
· LCCAP Responsibilities:
· Residential Wage Rates are requested prior to bidding of project by LCCAP and sent to contractors with bid request
· Internal cost estimate revised to include increased labor costs per line item

· CONTRACTOR Responsibilities:
· Completing PA Prevailing Wage Acknowledgement document
· Bidding off Wage Rates for specific municipality/county

While Job in Progress
· CONTRACTOR Responsibilities:
· Submit a payroll report every week from start to finish of job
· You MUST complete weekly payroll report form even if no work is completed during that specific week
· First and last payroll report needs notarized
· Submit proof of fringe benefits (one time, unless change to benefits occur)
· Required documentation, to include wage rates, needs posted at job site
· Onsite employee interviews may be conducted

Other Helpful Information:
· Workers do not need a ‘certification’ to get paid the classification rates (i.e. electrician)
· The wage rate expiration dates are for when the work is in progress – if work is completed in between those timeframes, the correct rate needs paid based on date
· Rates are based on the county where the work is taking place
· A non-union contractor MUST pay the same wages as a union contractor on prevailing wage projects
· Please review the documents in this packet for use with Prevailing Wage jobs
· Please review the prevailing wage quick links on the prevailing wage website -Lawrence County -  go to https://www.dli.pa.gov/Individuals/Labor-Management- Relations/llc/prevailing-wage/Pages/Notes-for-33-County-Building-Common- Journeyperson-Laborer.aspx
· Please review the link below to access the Act, regulations and the classifications for workers: https://www.dli.pa.gov/Individuals/Labor-Management-Relations/llc/prevailing-   wage/Pages/default.aspx

