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CITY OF GREENVILLE

COMMUNITY DEVELOPMENT DEPARTMENT

HOUSING DIVISION

P.O. BOX 7207

201 WEST 5TH STREET, THIRD FLOOR

GREENVILLE, NC 27835-7207

The City of Greenville Housing Division has an approved Contractor List for contractors that are hired for rehabilitation and new construction jobs. If you are interested in contracting work in the Rehabilitation/New Home Construction program (Licensed General Contractor only) with the Housing Division, please submit the following application with all documentation required.

Please contact the Housing Division at (252) 329-4481 if you have any questions.

PLEASE INCLUDE A COPY OF YOUR STATE LICENSES OR CERTIFICATIONS WHERE APPLICABLE.
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CITY OF GREENVILLE

COMMUNITY DEVELOPMENT DEPARTMENT

HOUSING DIVISION

P.O. BOX 7207

201 WEST 5TH STREET, THIRD FLOOR

GREENVILLE, NC 27835-7207

REQUIREMENTS FOR CONTRACTOR PARTICIPATION
I.
Contractor's Requirements

1.
Current Insurance Coverage:
(Minimum $300,000.00) Comprehensive Bodily Injury
(Minimum $100,000.00) Property Damage
Contractors must carry Builders Risk Insurance
2.
At least three (3) references from previous jobs completed within the last six (6) months.
3.
Established credit references from at least one material supplier.
II.
Bids and Bidding

1.
Bid packages may be picked up at the pre-bid meeting only.
2.
The Housing Division will not accept any unsealed bids. All bids must be in a sealed envelope at the time of presentation.
3.
All contractors must present to the Housing Division verification of a North Carolina General Contractor's License.
4.
Each item on the work write-up must be bidded separately, with overhead and profit figured in. The itemized figures on the completed work write-up must match the total figure on the work write-up bid sheet Attachment I.
5.
Invitations for sealed bids may be published in a newspaper of local circulation when deemed necessary by the Housing Division.
6.
Bids will be obtained through a competitive process with awards going to the lowest, most responsible bidder. However, if the lowest qualified bidder has the maximum number of jobs allowed in the program, the next lowest bidder may be considered and awarded the job(s) in order to facilitate timeliness in the program.
III.
Starting and Completion Dates

1.
All successful bidders will be notified by phone and/or in writing within five (5) days after bid opening and must be able to start the job within ten (10) days after notification.
2.
All work must be completed within the specified time outlined in the contract agreement or the contractor will be subject to a penalty charge of $100.00 per day in excess of the agreed final completion date.
IV.
Permits, Licenses and Workmanship

The contractor is responsible for:
1.
Obtaining and paying for all permits and licenses necessary for the completion and execution of the work and labor to be performed.
2.
Performing all work in accordance with applicable local codes and requirements whether or not covered by the specifications and drawing for the work.

3.
Abiding by Federal and Local regulations pertaining to equal employment.
4.
Keeping the premises clean and orderly during the course of the work and removing debris during the completion of the work. Materials and equipment that have been removed and replaced as part of the work shall belong to the contractor.
5.
Guaranteeing the work performed for a period of one (1) year from the date of the Certificate of Occupancy and acceptance of all the work required by the contract. The contractor must furnish all manufacturers and suppliers written guarantees and warranties covering material and equipment furnished under the contract.
V.
Progress Payment

1.
There shall be no progress payment made on rehabilitations of less than $10,000.00.
2.
An inspection of the rehabilitation, repairs and improvements shall be made by the Housing Rehabilitation Specialist along with the homeowner(s), or his/her authorized agent, and must be satisfactory before a progress payment will be made.
3.
It is the responsibility of the contractor to request payment. Payments can be requested when the job is 33% completed, 66% completed, and when the work is 100% completed, unless otherwise stated by the Housing Division Staff.
4.
Upon completion of the rehabilitation, repairs and improvements the Housing Rehabilitation Specialist will make a final inspection. If all repairs are satisfactory and the Certificate of Occupancy has been issued then a request for approval will be submitted to the Housing Administrator and Community Development Director.
VI.
Liens and Warranties

All contractors must obtain signatures on the Release of Liens Form from all subcontractors, such as plumbing, electrical, mechanical or major suppliers.
VII.
Deletion from Qualified Contractor's List
A contractor may be removed from the Housing Division's Contractor's list for the following reason(s):
1.
Continuous poor quality work, as determined by the Community Development Department, Housing Division.

2.
Failure to maintain insurance.

3.
Failure to pay subcontractors and suppliers.

4.
Failure to respond to complaint promptly.
5.
Failure to respond to a minimum of six (6) consecutive requests for bids. In such instances the contractor shall be deleted from the list temporarily and shall be reinstated on the list by submission of an updated classification to the Community Development Department, Housing Division.
6.
Failure to pay taxing agencies. Please note that any payments due you at the time of notice must be sent to the taxing agency.
VIII.
Specifications and Drawings
Specifications based on the work write-up, and illustrative sketches, covering the specific rehabilitation work for each property on which a rehabilitation loan or grant will be made shall be prepared by the Community Development Department, Housing Division. Drawings shall be prepared to show the scope of the work involved so that a fair bid for the work can be obtained and to avoid misunderstanding with the bidder. The specifications and drawings shall be based on the work write-up in consultation with the applicant. The specifications shall clearly establish the nature of the work to be done and the materials and equipment to be installed. Known acceptable brands shall be identified by reference to manufacturer association specifications, and provisions shall be made for acceptance of equal substitution.
IX.
Other
The City of Greenville reserves the right not to add a contractor to our list of contractors for failing to meet City requirements. Requirements are not limited to negative job references, requests of a property owner, convictions of a felony, poor credit and or no experience in the field. A contractor will be removed from the contractor list for poor work performance, convictions of a felony, poor credit and/or failure to honor warranty. 
E-VERIFY COMPLIANCE: The Contractor shall comply with the requirements of Article 2 of Chapter 64 of the North Carolina General Statutes. Further, if the Contractor utilizes a Subcontractor, the Contractor shall require the Subcontractor to comply with the requirements of Article 2 of Chapter 64 of the North Carolina General Statutes. By submitting a proposal, The Proposer represents that their firm and its Subcontractors are in compliance with the requirements of Article 2 Chapter 64 of the North Carolina General Statutes.

IRAN DIVESTMENT ACT: Vendor certifies that; (i) it is not identified on the Final Divestment List or any other list of prohibited investments created by the NC State Treasurer pursuant to N.C.G.S. 143-6A-4; (ii) it will not take any actions causing it to appear on any such list during the term of this Purchase Order, and (iii) it will not utilize any subcontractor to provide goods and services hereunder that is identified on any list.

X.
Guarantee Performance

Each contractor who participates in the City's program is required to guarantee performance of the work performed for the program by the deposit of the sum of Fifteen Hundred and no/100th Dollars ($1,500.00) or by the provision of a performance bond in a form complying with the provisions of North Carolina General Statue 44A-33. The money or performance bond shall be a guarantee (a) for the faithful performance and completion of the work in strict accordance with the terms of the contract, (b) for the repair, or replacement where required, or the cost of repair or replacement of all work performed under the provisions of the contract and in accordance with the provisions of the warranty or other contract provisions, and (c) for the guarantee of the payment of all persons supplying labor and material in connection with the work performed under the contract. The City may draw upon the deposit, or performance bond as necessary for the afore listed purposes. If the contractor utilizes the deposit as the guarantee, the amount of the deposit shall be maintained at the $1,500.00 minimum level at all times during the contractor's involvement with the program. If the need to draw upon the deposit becomes necessary, the contractor shall deposit sufficient funds to maintain the minimum level. In the event the contractor has no deposit of money or performance bond as a guarantee when entering into a contract, the deposit will occur by the deduction from the payments to the contractor in accordance with the following schedule:
First Progress Payment:   $750.00
Final Payment:                 $750.00
XI.
Section 3

Contractors who have received over $100,000.00 in contracts from the City of Greenville are required to submit a written Section 3 Action Plan to the Section 3 Coordinator complete with the number of subcontracting and/or employment opportunities expected to be generated from the initial contract. The Action Plan is a brief statement as to how the contractor intends to meet Section 3 requirements to the greatest extent feasible. The Action Plan must be signed and included in the contractor’s submission.
Examples of actions a contractor intends to take could be:

1. All job opportunities will be posted in local newspapers.
2. Applicants for job opportunities will be cross referenced with the List of Section 3 Eligible residents during the hiring process to identify any Section 3 eligible applicants.
3. All job opportunities will be placed on JobLink and forwarded to representative of Pitt Community College to pass along to any eligible Section 3 residents.
4. Subcontracting opportunities will be cross referenced with the City’s List of eligible Section 3 business concerns.
5. Will apply for Section 3 certification as a Section 3 business concern.
If you have any questions, please call the Section 3 Coordinator at (252) 329-4505.
INSPECTIONS REQUEST OUTLINE

All holders of permits or their agents shall notify the Inspections Division at each of the following states of construction, so that approval may be given before work is continued:

1. Footing Inspection: Made after trenches are excavated and the necessary reinforcements are in place and before concrete is placed.

2. Pre Sub Floor (First Floor Framing): Made after foundation wall or spot piers have been erected, sills, floor joists, and girders in place, prior to the installation of the first floor sheathing.

3. Nailing: Nailing Pattern – exterior sheathing to wall framing.

4. Rough-in Plumbing Inspection

5. Rough-in Mechanical Inspection

6. Rough-in Electrical Inspection

7. Framing Inspection: Made after all structural framing is in place and all rough-ins (plumbing, electrical and heating) have been installed. The framing inspection may be requested at the same time as the rough-ins, however, should one or more of the rough-in inspections “fail”, the framing inspection will not be approved. This is to ensure all inspections have passed before framing members are covered in any way. Poured in place concrete structural elements shall be inspected before each pour of any structural member.

8. Insulation Inspection: Made prior to sheet rock.

9. Driveway Inspection

10. Final Inspection: Made after building or structure has all doors hung, fixtures set and ready for occupancy, but before buildings is occupied.

11. Certificate of Occupancy: No new building or part thereof shall be occupied, no addition or enlargement of any existing building after being altered or moved shall be occupied, and no change of occupancy shall be made in any existing building or part thereof, until the Inspections Division has issued a Certificate of Occupancy. Therefore, the Inspections Division shall issue a Certificate of Occupancy when inspection is made and found that the building in all respects conforms to the provisions the regulatory codes and related City ordinances for the occupancy intended.

Contact the Inspections Division of the Community Development Department at (252) 329-4466 for questions regarding needed inspections.

Note: This is just an outline and should not be viewed as a mandate for the North Carolina Building Code requirements of regulatory procedures. It is strictly an outline for insight purposes to assist new contractor’s inspection concerns regarding the City of Greenville’s Inspection Division. Additional special inspections may be needed due to the type of construction.

CITY OF GREENVILLE

COMMUNITY DEVELOPMENT DEPARTMENT

HOUSING DIVISION

P.O. BOX 7207

201 WEST 5TH STREET, THIRD FLOOR

GREENVILLE, NC 27835-7207

CONTRACTOR'S DATA SHEET
Date:

______________________________
Business Name: ____________________________________________________________________________

Business Address: __________________________________________________________________________
Business Phone: _______________________________
  Mobile Phone: ______________________________
Business EIN or Owners Social Security Number: _________________________________________________
Business E-mail Address: _____________________________________________________________________
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Section 3 Certified
Yes
By whom: _____________________  

 No
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Business Structure:

Partnership

Incorporation 

         Sole Proprietorship
	Owner(s) Full Name
	Phone Number
	Address
	Social Security Number
	Date of Birth
	Percentage of Ownership

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Years in Business: _______________________
List the construction experience of each of the principals:
	 

	 

	 


Business References:
1.
Banks:
	 

	 

	 

	 

	 


2.
Suppliers:
	 

	 

	 

	 

	 


3.
Other:
	 

	 

	 

	 

	 


4.
Recent Customers:
	Customer Name
	Day Phone Number
	Home Address
	Completion Date
	Cost of Work Done

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


The undersigned contractor certifies that all information given herein is correct and further agrees:
1.
To maintain in a current status all licenses as required by the City of Greenville.
2.
That the work will be performed in accordance with property requirement standards, subject to a final inspection by the Housing Rehabilitation Specialist.

3.
That if work performed by the contractor is found to be unsatisfactory by the administrating agency or if contract relations between contractor, homeowner or other parties are found unsatisfactory, that the administrating agency may remove the contractor's name from the approved list, with such accompanying publicity as it deems necessary.

4.
That adequate insurance and worker's compensation will be provided.


A.
Liability Insurance Agent and Company:
	 

	 




B.
Workmen's Compensation Agent and Company:
	 

	 


5.
That he/she will abide by U.S. Department of Housing and Urban Development Regulations pertaining to Equal Employment Opportunity and Section 3.

6.
That work will be done in accordance with all applicable codes and zoning regulations.
7.
I further certify that the above information is true to the best of my knowledge. I further authorize the City of Greenville or its agent to make all inquires deemed necessary to verify all information provided on this application and related material including, but not limited to, a credit report.
_____________________________________________




__________________

Signed










Date

_____________________________________________




__________________

Signed










Date
_____________________________________________




__________________
Reviewed By









Date
_____________________________________________




__________________

Approved By – Housing Administrator






Date
CONTRACTOR'S DATA SHEET

CONTRACTOR: ___________________________________________________________________________
Subcontractors:
	Name
	Phone Number
	Address
	Type of Work
	License Number

	 
	 
	 
	Plumbing
	 

	 
	 
	 
	Electrical
	 

	 
	 
	 
	HVAC
	 

	 
	 
	 
	Pest Control
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Materials (Suppliers):
	Name
	Phone Number
	Address
	Type of Supplies
	How old is Account

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


CONTRACTOR'S DATA SHEET
SEPARATE ITEMS ADJUSTMENT COST SHEET
PLEASE NOTE: Provide cost estimates for all items listed below:
    Cost
1. __________________ per sq. ft. cost to replace subfloor Spec. 6.D.(1-6)
2. __________________ per sq. ft. cost to replace underlayment Spec. 6.F.(1,2,3)
4. __________________ per linear ft. cost to replace beam Spec. 6.J.(1)
5. __________________ per linear ft. cost to replace girder Spec. 6.J.(1)
6. __________________ per linear ft. cost to replace floor joist Spec. 6.G.(1)
7. __________________ per sq. ft. cost to replace plank type roof 6.E.1(A,B)
8. __________________ per linear ft. cost to replace rafters Spec. 6.I.(1,2,3)
9. __________________ per sq. ft. cost to replace roof sheathing Spec. 6.E.1(A,B)
_________________________________________________



_________________
Contractor's Signature








Date

City of Greenville
Housing Division

P.O. Box 7207

Greenville, North Carolina 27835

COMMERCIAL CREDIT REPORT REQUEST FORM

Date: _____________________________

Company Name: ____________________________________________________________________

Owner or CEO: _____________________________________________________________________

Company Identification Number________________________________________________________
Current Address:
__________________________________________________________________________________

Street Address

__________________________________________________________________________________
City, State, ZIP
Mailing Address: (if different than current address)

__________________________________________________________________________________

Street Address

__________________________________________________________________________________
City, State, ZIP
Phone Number: _____________________________________________________________________

Years in Business: ___________________________________________________________________

By my signature, I give the City of Greenville permission to obtain a copy of my commercial credit report.

________________________________________

________________________________

Signature







Date

STAFF SECTION

Employee Submitting Request: ________________________________________________________

Date Submitted: _____________________

Account Number and Project Code: ____________________________________________________

Ownership Status:

Frequently Asked Questions

M\WBE Coordinator – (252) 329-4462

What is ownership status?

Ownership status is a designation used to identify the minority status of the individual(s) or, in the case of corporations, stock holders who own and control a business. Ownership is determined by a margin of 51%.
Why does the City need this information?

It is the policy of the City of Greenville to provide minorities and women equal opportunity for participating in all aspects of the City's contracting and procurement programs, including but not limited to, construction projects, supplies and materials purchase, and professional and personal service. The City of Greenville is requesting ownership status information to accurately report the participation of minorities in contracting and procurement. Data gathered is for information purposes only and will not affect your business with the City.

Do I have to be certified?

According to NC General Statute 143-128.4, as of July 1, 2009, all firms who wish to do business as a minority must be certified by the NC Department of Historically Underutilized Businesses (HUB Office). Federally funded NC Department of Transportation (NCDOT) projects require certification by NC DOT. However, you do not have to be certified simply to do business. 
How do I become certified? 
If you would like to become certified, visit the NC HUB Office website at http://www.doa.state.nc.us/hub/ or contact the M/WBE Coordinator at 252.328.4862.

	DESCRIPTION
	DEFINITION

	African American
	A person having origins in any of the black racial groups in Africa

	American Indian
	A person having origins in any of the original peoples of North America

	Asian American
	A person having origins in any of the original peoples of the Far East, Southeast Asia and Asia, the Indian Subcontinent or the Pacific Islands

	Disabled
	A person with a disability as defined in G.S. 168.1 or G.S. 168A-3

	Disadvantaged
	A small, independent business that is at least 51% owned by one or more socially or economically disadvantaged individuals. At least one of these owners must control the firm's management and daily operations, and the owners must share in the risks and profits commensurate with their ownership interest. (NCDOT)

	Hispanic or Latino
	A person of Spanish or Portuguese culture with origins in Mexico, South or Central America, or the Caribbean Islands, regardless of race

	Socially and Economically Disadvantaged
	A person eligible as defined in 15 U.S.C. 637. Individuals are those who have been subjected to racial or ethnic prejudice or cultural bias without regard to their qualities as individuals, and whose abilities to compete are impaired because of diminished opportunities to obtain capital and credit. (NC HUB)

	Woman
	White Female (Non-Minority)

	None
	White Male (Non-Minority)









CITY OF GREENVILLE

COMMUNITY DEVELOPMENT DEPARTMENT

HOUSING DIVISION

P.O. BOX 7207

201 WEST 5TH STREET, THIRD FLOOR

GREENVILLE, NC 27835-7207

SECTION 3 BUSINESS CONCERN AND RESIDENT APPLICATIONS
Attached are applications for certification as Section 3 Business Concern or Section 3 Resident. Any business seeking Section 3 preference in the awarding of contracts with the Community Development Department shall complete the attached Section 3 Business Certification form. The business seeking Section 3 preference must be able to provide adequate documentation as evidence of eligibility for preference under the Section 3 Program.
The following are the qualifications to be certified as a Section 3 Business Concern. Contractors must meet only one categorical qualification to be certified as a Section 3 Business concern:
· Category 1: Business concerns that are 51% or more owned by residents of the housing development for which the work is performed, or whose full-time, permanent workforce includes 30% of these persons as employees.

· Category 2: Business concerns that are 51% or more owned by residents of the Housing Authority other than the housing development where the work is to be performed; or whose full-time permanent workforce includes 30% of these persons as employees.

· Category 3: Business concerns that are 51% or more owned by a Section 3 resident(s), or whose permanent, full-time workforce includes no less than 30% Section 3 residents (category 4 business); or that subcontract in excess of 25% of the total amount of subcontracts to Section 3 business concerns.

Certifications for Section 3 preference for business concerns must be submitted to the Section 3 Coordinator prior to the submission of bids for approval. If the Section 3 Coordinator previously approved the business concern to be Section 3 certified, then the certification can be submitted along with the bid. Section 3 business concerns certifying as “Subcontracting Commitment” must be certified on a per-project basis.
Employees can be certified as Section 3 Residents in three ways:

· Employees must be documented as low or very low income (80% or less of area median income) and a resident of Greenville
· A resident of a Greenville Public Housing Development

· Receiving Section 8 Public Housing Assistance to be certified as a Section 3 resident.

Please call the Section 3 Coordinator, at (252) 329-4505, if you have any questions.

Section 3 Application Checklist for Completeness

Applicants must provide ALL of the attachments indicated for their respective Section 3 application:

	DOCUMENT
	Application Type

	
	51% Ownership
	30 % Employment
	25 % Commitment

	Application Form – Part 1. Company Information
	
	
	

	Application Form – Part 2, A. Ownership Information
	
	
	

	Application Form – Part 2, B. Company Employee Information
	
	
	

	Application Form – Part 2, C. Subcontracting Commitment
	
	
	

	Application Form –Attestation
	
	
	

	Application Form – Section 3 Resident Application:
	
	
	

	AND
	Section 3 Resident Application
	
	
	

	
	Copy of Documents Verifying Eligibility
	
	
	

	Certifications by other government agencies (if applicable)
	
	
	

	Certificate of Assumed Business Name (if applicable)
	
	
	

	Partnership Agreement (if applicable)
	
	
	

	Articles of Incorporation/Organization
	
	
	

	Purchase Agreements (if needed to demonstrate ownership)
	
	
	

	Stock Certificates (if needed to demonstrate ownership)
	
	
	

	List of All Employees
	
	
	

	Payroll Records
	
	
	

	List of Sub-contracts (for reference purposes)
	
	
	


Section 3 Application
Part 1. Company Information
Company Name: ____________________________________________________________________________
Doing Business As (DBA): ____________________________________________________________________
Street Address: _____________________________________________________________________________
City: ______________________________ County: _______________ State: __________ Zip: _____________
Mailing Address (if different than above): ________________________________________________________
City: ______________________________________ State: ____________________ Zip: _________________
Primary Contact: __________________________________________ Title: ____________________________
Phone: ______________________________________________ Fax: _________________________________
Web Site Address: _______________________________ Email Address: ______________________________
Description of Product(s) and/or Service(s) (use additional sheet if necessary): __________________________________________________________________________________________
__________________________________________________________________________________________
Federal Tax ID #: ______________________________ State Tax ID #: ________________________________
Legal Structure:
Individual/Sole Proprietorship 

Partnership      

C-Corporation 
      
S-Corporation
Limited Liability Company 

Part 2. Select Section 3 Certification Type
A. 
Category 1 - Section 3 Ownership (51% Ownership by Section 3 Resident)
If there is more than one owner, attach the following information for each additional owner on a separate sheet.
First Name: ____________________________ Middle Initial: __________ Last Name: ______________________

Title: _____________________________________________ Social Security Number: ______________________

Phone Number: ______________________________________________
Residence Address: _____________________________________________________________________________

City: _________________________________________ State: _____________ Zip: ________________________

Have there been any changes in ownership in the last year? 
 
Yes* 

No
*If yes, please provide details on a separate sheet.
% of Ownership: _______________ Owner Since (mm/yyyy): _____________________
Hours Devoted to Business per Week:___________________________
Each owner has completed a Participant Survey (blank copy is provided in this application)
Each owner has made copies of family income verification and proof of residency and attached to this application
B. 
Category 2 - Section 3 Employees (30% Employment of Section 3 residents)
Each employee requesting Section 3 preferences must submit a Section 3 Resident Form and include family income verification and proof of residency.
List all the company’s employees on a separate form. Provide a copy of your company’s payroll records.
Indicate the total number of full and part time employees: FT _________________ PT ______________
C. 
Category 3 - Subcontracting Commitment Information - 25% Subcontracts will be awarded to certified Section 3 business(es)*
*This Section 3 certification is completed on a per-project basis.
List all the company’s subcontractors to be utilized on a separate sheet. Include company name and contact information.
Indicate the total dollar amount to be subcontracted:

______________________________________________________________________________
Indicate the dollar amount awarded to Section 3 businesses: ______________________________________________________________________________
Attestation 

This section must be completed by an authorized representative of the business that is applying for certification.
I certify that the statements provided in this application are true and correct. Furthermore, I understand that the information provided herein is subject to North Carolina General Statute’s governing Local Government activities or other applicable laws, that it would likely be classified as public, and that it is the responsibility of the Applicant Firm to claim and defend any other classification. I understand that the certifying entities reserve the right to request additional information and to perform on-site checks as necessary. I also understand that intentionally supplying false information for the purpose of obtaining certification will be sufficient reason for rejection of this application and/or removal from the Section 3 Certification Program.
______________________________________________________________________________
Signature 






Date
______________________________________________________________________________
Print Name 






Title
____ I have attached the documents on the Checklist for Completion
Section 3 Resident Application
Legal Last Name____________________________ Legal First Name_____________________
Middle Initial_____ Age ____ Social Security Number _________________________________

Street Address________________________________________________________ Apt. #____

City_________________________
Zip____________ Cell Phone #______________________

Email Address:_________________________________________________________________

Gender: 

Male 


Female
Ethnicity:
 
Hispanic or Latino
 
Non-Hispanic or Non-Latino


Race (check all that apply): 

 American Indian/Alaskan Native 

 Asian

 Black/African American 
 Hawaiian Native/Pacific Islander 

 White

	FAMILY MEMBERS

	Name (First, Last)
	Age
	Relationship to you

	1.
	
	Self

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	


INCOME SOURCES
	To determine your family’s income, check all of the following and calculate the gross income that any family member 18 years and older received, or is expected to receive in the next 12 months:

Wages, salaries, overtime pay, commissions, fees, tips, bonuses, or other compensation

Income or gain from CD’s, money market accounts, brokerage accounts, stocks, bonds, or Treasury Bills

Periodic payments from Social Security, disability/death benefits, pensions, retirement funds, annuities, insurance policies, or similar types of periodic benefits payments

Payments in lieu of earnings, such as unemployment and disability compensation, workers compensation or severance pay

Welfare assistance or TANF benefits
Child support, spousal support/alimony, or regular contribution or gifts from persons not residing in the household including scholarships, parental gifts for tuition, etc.
Revocable trust

Lump sum payment or receipt of inheritances, capital gains, lottery winnings, victims’ restitution or insurance settlements

Real estate other than the primary residence or other capital investments 

Yes             No Do you receive housing assistance (Section 8, Subsidized)?

     $____________ (amount)

Talk to agency staff for help in determining income category for your household.




I certify that the information on this application is accurate and complete. I authorize the City of Greenville and Pitt Community College to verify the information provided if necessary.

____________________________________________
Print Name of Applicant

_____________________________________________   
________________________

Signature of Applicant 





Date

Warning: Section 1001 of Title 18 of US. Code makes it a criminal offense to make false statements or misrepresentations to any Department or Agency of the U.S. as to matters within its jurisdiction.
Contractor’s Pre-Screening Application Package Submission Checklist
Please give a written explanation for any documents not attached to this application package.

	DOCUMENTATION
	ATTACHED

YES      NO

	Commercial Credit Report Request Form
	
	

	Completed Contractor’s Data Sheet
	
	

	Complete New Vendor Request Online
	
	

	Completed Section 3 Application
	
	

	Completed W-9
	
	

	Copy of all Certifications
	
	

	Copy of all State Licenses
	
	

	Copy of Comprehensive and Liability Insurance Coverage for Bodily Property Damage
	
	

	Copy of General Contractors License
	
	

	Copy of Workman’s Compensation Insurance
	
	

	Identity all subcontractor and minority firms
	
	

	Letter from Financial Institution providing construction financing
	
	

	Letter of Credit Reference from all material supplier(s)
	
	

	Letters of references, addresses, and photographs of three (3) single family dwellings constructed by the firm
	
	

	Limitations of License
	
	

	Renewal Date of License
	
	

	RR&P Certification from the State of North Carolina
	
	

	Submission Checklist
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