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RESTORE NEIGHBORHOODS LA, INC.

NEIGHBORHOOD STABILIZATION PROGRAM

CONTRACTOR APPLICATION AND REFERENCE FORM

All applicants must complete this form and provide requested references.  If the applicant is a limited partnership or joint venture, the applicant must complete this form and provide references for each entity that comprises the limited partnership or joint venture.  

Please type directly into the boxes provided for responses. If additional space is needed, please submit separate sheets identifying the questions being answered on each sheet.   

SECTION 1 - GENERAL CONTRACTOR INFORMATION

	Name of Company/Licensee:
	     

	Address:
	     

	Name of Contact Person:
	     

	Office Phone No.
	     

	Office Fax No.
	     

	Email Address:
	     

	Contractor License No./Type

With Expiration Date:
	     


	City Business License:
	     

	IRS Tax ID or Social Security No.:
	     

	Is your firm classified as a:
	 FORMCHECKBOX 
 MBE   FORMCHECKBOX 
 WBE   FORMCHECKBOX 
 OBE   FORMCHECKBOX 
 DBE


Attach copies of your contractor’s license, LA City Business registration certificate, MBE/WBE/OBE/DBE certifications (if applicable) and certificates of general liability and workers compensation insurance.

SECTION 2 - GENERAL QUESTIONS

Describe the trade or construction type your company specializes in (check all that apply)

	 FORMCHECKBOX 

	General Contractor for all Trades

	 FORMCHECKBOX 

	 Electrical

	 FORMCHECKBOX 

	Plumbing

	 FORMCHECKBOX 

	HVAC

	 FORMCHECKBOX 

	Masonry

	 FORMCHECKBOX 

	Roofing

	 FORMCHECKBOX 

	Painting


If General Contractor is checked, which trades do you subcontract out?

	 FORMCHECKBOX 

	Electrical

	 FORMCHECKBOX 

	Plumbing

	 FORMCHECKBOX 

	HVAC

	 FORMCHECKBOX 

	Masonry

	 FORMCHECKBOX 

	Roofing

	 FORMCHECKBOX 

	Painting

	 FORMCHECKBOX 

	Cabinetry

	 FORMCHECKBOX 

	Flooring

	 FORMCHECKBOX 

	Drywall

	 FORMCHECKBOX 

	Other:      


Do you have any preferences for working in a specific priority area?

If so, state which one(s). Maps of the “priority areas” within which RNLA will purchase properties are available on the Los Angeles Housing Department’s website at www.LAHD.lacity.org/nsp.

	Response:     


What experience have you had  with new construction of single-family and small multi-family residential units?  

	Response:     


SECTION 3 - ORGANIZATIONAL CAPACITY

Provide an explanation, brochures and/or materials describing your company and the projects undertaken.

	Response:     


State the number of years the business has been in operation.

	Response:     


State the number of jobs completed as a General Contractor/subcontractor.

	Response:     


Provide the number of employees and describe their general duties and experience.

	Response:     


Provide the number of construction projects currently underway (and describe fully in Section 4 following).  

	Response:     


How many new construction projects is your company capable of adding as a participant in RNLA’s program? Please specify type and size of buildings and potential construction dollar value.  

	Response:     


Describe any experience or other factors that would demonstrate your knowledge and experience in constructing new scattered site 1-4 unit residential properties in the City of Los Angeles.

	Response:     


Describe your process for ensuring that the work is completed in a timely and workmanship like manner.

	Response:     


How does your company handle post construction warranty issues?  What is the turn around time for responding to these issues?  

	Response:     


SECTION 4 - RESIDENTIAL BUILDING EXPERIENCE and REFERENCES

Please provide the following information for construction projects currently underway and those completed over the last five years. Provide individual sheets for each project as necessary.  RNLA reserves the right to contact any or all references listed.

A. Projects Currently Underway

	Project Address:
	     

	Owner’s Name:
	     

	Telephone Number:
	     


	Type of Project (Rehab, room addition):
	     

	Project Size: (In square feet, linear feet or cubic yards):
	     

	Code Compliance Issues:
	     

	Start Date: 
	     

	Projected End Date:
	     

	Total (Projected) Project Time:
	     

	Trades your company performed:
	     

	Owner Funding Source:
	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Private Lender

 FORMCHECKBOX 
 Government Lender, List:     


List sub contractor(s) and the trades they performed:

	Company Name:
	     

	Address:
	     

	Telephone No.:
	     

	CSLB License No.:
	     

	Trade Performed:
	     


	Company Name:
	     

	Address:
	     

	Telephone No.:
	     

	CSLB License No.:
	     

	Trade Performed:
	     


	Company Name:
	     

	Address:
	     

	Telephone No.:
	     

	CSLB License No.:
	     

	Trade Performed:
	     


B.
Completed Projects 

	Project Address:
	     

	Owner’s Name:
	     

	Telephone Number:
	     

	Type of Project (Rehab, room addition):
	     

	Project Size: (In square feet, linear feet or cubic yards):
	     

	Code Compliance Issues:
	     

	Start Date: 
	     

	Projected End Date:
	     

	Total (Projected) Project Time:
	     

	Trades your company performed:
	     

	Owner Funding Source:
	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Private Lender

 FORMCHECKBOX 
 Government Lender, List:     


List sub contractor(s) and the trades they performed:

	Company Name:
	     

	Address:
	     

	Telephone No.:
	     

	CSLB License No.:
	     

	Trade Performed:
	     


	Company Name:
	     

	Address:
	     

	Telephone No.:
	     

	CSLB License No.:
	     

	Trade Performed:
	     


	Company Name:
	     

	Address:
	     

	Telephone No.:
	     

	CSLB License No.:
	     

	Trade Performed:
	     


SECTION 5 – FINANCIAL INFORMATION

	Response:     


Provide last year’s gross income (dollar value);

Provide copies of your audited financial statements for 2009, and 2010, including accompanying notes and supplemental information, or your last two years signed income tax returns.  

Provide a letter of bond-ability confirming name, address and telephone number of a contact for a California admitted surety company.  The letter must include both single and aggregate bonding capacity totals.

SECTION 6 – CLAIMS, CITATIONS AND/OR DISPUTES

	
	YES
	NO

	Has your organization ever failed to complete any work awarded to it?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization filed any lawsuits or requested arbitration with regard to construction contracts within the last five years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization or members of your organization ever been cited by the California State Contractor’s License Board, or any other Governmental Licensing Agency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last five years, has any Person in your organization had their Contractors license revoked?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Within the last five years, has any officer or principal of your organization ever been an officer or principal of another organization when it failed to complete a construction contract?  (If the answer is yes, please attach details.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last five (5) years, has your organization, or any Person, been “defaulted” or “ terminated” by an owner (other than for convenience of the project owner) or has your surety completed a contract for your organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last five (5) years, has your organization been assessed and paid liquidated damages after completion of a project under construction contract with either a public or private owner because of a delay not contemplated during the bid process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last five (5) years, has your organization, or any organization associated with your organization’s Persons, been debarred, disqualified, removed or otherwise prevented from bidding on, or completing, any government agency or public works project for any reason?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization or any Person in your organization had an ownership or management interest in a property that was taken into REAP by the City or assigned by a Judge of Landlord and Tenant Court to a Receiver?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization or any Person in your organization had a City and/or HUD Mortgage foreclosure or currently more than 90 days in arrears on any City, State or HUD loan;
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization or any Person in your organization defaulted on any contract obligation or agreement of any kind or nature whatsoever entered into with the HUD, City of Los Angeles or any of its agencies;
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last 5 years, has your organization or any Person in your organization failed to qualify as a responsible bidder, or refused to enter into a contract after an award has been made, privately or with any government agency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last 7 years, has your organization or any Person in your organization filed a bankruptcy petition or been the subject of involuntary bankruptcy proceedings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last 5 years, has your organization or any Person in your organization failed to file any required tax returns, or failed to pay any applicable Federal, State or City of Los Angeles taxes or other charges?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization or any Person in your organization ever been convicted of fraud, bribery, or grand larceny?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last ten (10) years, has your organization, or any Person, ever been convicted of a crime involving any federal, state or local law related to construction, including acts of dishonesty?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the last five (5) years, has your organization, or any Person, been convicted of a crime involving the awarding of a contract of a government (local, state or federal) construction project, or the bidding or performance of a government contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your organization, or any Person, ever been found guilty in a criminal action, for making any false claim or material misrepresentation to any public agency or entity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION 7 – COST ESTIMATE FOR SINGLE FAMILY HOME
Applicants must submit an itemized cost breakdown indicating the Applicant’s proposed contract price to build a 1,200 square foot single-family home with 3 bedrooms, 2 bathrooms and an attached two car garage at 1421-1423 E. 41st Place, for which a plot plan can be found on RNLA’s website.  A work write up, finish schedule and format is also posted on RNLA’s website.  Applications will not be considered complete without the inclusion of this cost estimate. 

SECTION 8 - SIGNATURE  
I understand that the information set forth in this application and all attachments and supporting documentation is true and correct.  I understand that Restore Neighborhoods LA (RNLA) will rely on the information in or attached to this document and that this document is submitted to induce Restore Neighborhoods LA, Inc. to select me as a contractor.

I understand that this statement is part of a continuing application and that until such time that the RNLA identifies properties for purchase I will report any changes in, or additions to, the information herein, and will furnish such further documentation or information as may be requested by Restore Neighborhoods LA.  

I understand that if I am selected as a General contractor/Subcontractor, I must submit all additional disclosure forms required.

	Name of Principal:
	     

	Signature of Principal:


	

	Print Name and title of Individual:
	     


	Name of Principal:
	     

	Signature of Principal:


	

	Print Name and title of Individual:
	     


RESTORE NEIGHBORHOODS LA, Inc.
Authorization to Run Credit Check
I hereby authorize Restore Neighborhoods LA, Inc. (RNLA) to run a credit check in association with my response to RNLA’s Request for Qualifications for General Contractors.

I understand that this credit report will be used, in conjunction with the rest

of my submission, to determine my eligibility to participate in RNLA’s Neighborhood Stabilization Program.
	Business Name:
	     

	Principal’s Name:
	     

	Business Address:
	     
     

	Signature:
	

	Print Name and Title:
	     

	Date:
	     


RESTORE NEIGHBORHOODS LA, INC.

NEIGHBORHOOD STABILIZATION PROGRAM

CONTRACTOR APPLICATION CHECKLIST

This check list is provided to insure that your application is complete!
	 FORMCHECKBOX 

	Original Signed Application

	 FORMCHECKBOX 

	Three (3) copies of Application

	 FORMCHECKBOX 

	Credit Report fee of $50.00 payable to Restore Neighborhoods LA, Inc.

	 FORMCHECKBOX 

	Signed Authorization to run Credit

	 FORMCHECKBOX 

	Copy of General Contractor’s License

	 FORMCHECKBOX 

	Copy of LA City Business Registration

	 FORMCHECKBOX 

	Copy of General Liability Insurance Certificate

	 FORMCHECKBOX 

	Copy of Workers Compensation Insurance Certificate

	 FORMCHECKBOX 

	Financial Statements (2009-2010) or Tax Returns (2009 & 2010)

	 FORMCHECKBOX 

	Letter demonstrating ability to be Bonded (Performance and Materials)

	 FORMCHECKBOX 

	Itemized Cost Breakdown 
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