[image: image1.jpg]



Department of Community Development
Lead Hazard Control Program
_____________________________

Matthew J. Driscoll, Mayor


Dear Contractor:
Enclosed you will find the Criteria for Acceptance and the Contractor Application.  If you have any questions, please contact our office at 315-448-8710.

Upon completion of you application, call us and we will schedule a meeting in our office to review your application and your respective eligibility documentation.  

Thank you for you interested in the City of Syracuse Lead Hazard Control Program.

Sincerely,

Betsy Mokrzycki

Program Manager

bmokrzycki@ci.syracuse.ny.us
City of Syracuse Lead Hazard Control Program
Contractor Application

Please Print or Type

Company Name:











Company Address:














*Post Office Box is not acceptable
City:



 State:



 Zip Code:




Business Telephone:



 Cell Phone:





Owner Name(s):











Social Security:



 Federal Tax I.D.:




Owner(s) Address:











1. Please list all property owned solely or jointly by you within the City of Syracuse:

2. Have you ever been convicted of a felony within the United States of America?


If yes, please provide date(s) and location(s):










































3. Please list at least three properties on which you have completed renovation work:
Name:






Name:





Address:





Address:





Telephone:





Telephone:





Name:






Name:






Address:





Address:





Telephone:





Telephone:





4. Are you or any of your employee’s licensed to do electrical, heating or plumbing work in the City of Syracuse? No

 Yes

 *Please provide name and license

Name




 License






I certify that all information contained in this application is true and correct to the best of my knowledge.

Signatures of owner(s): 1.









  2.









  3.





General Background

1. Current name and address of Contractor:

2. Previous name or address of Contractor:

3. Current President or Chief Executive Officer:

    Years in position:










4. Current number of permanent employees:







5. Name and address of current affiliated companies:*Parent, subsidiary, divisions, etc. Please identify relationship.

Financial Status:

The City of Syracuse, Department of Community Development reserves the right to request the financial status information on a case by case basis.
A. Bankruptcies
1. Has the Contractor or any of its parents or subsidiaries ever had a Bankruptcy Petition filed in its name, voluntarily or involuntarily? *If yes, specify date, circumstance and resolution.

2. Has any Majority Shareholder ever had a Bankruptcy Petition filed in his/her name, voluntarily or involuntarily? *If yes, specify date, circumstance and resolution.
B. Loans

1. Is this Contractor currently in default on any loan agreement or financing agreement with any bank, financial institution, or other entity? *If yes, specify details and prospects for resolution.  

C. Bonding
1. What is the Contractors’ current bonding capacity with a contract surety company?
2. Please identify the Contractors surety company and the current line of bonding credit that company has extended to the Contractor:

3. Please give the name, address and telephone number of your current surety agency or underwriting contact:

4. Have Performance or Payment Bond claims ever been made to a surety for this Contractor on any project, past or present?
5. If the answer to four is yes, please describe the claim, the name of the company or person making the claim and the resolution of the claim.:

6. In the past five years, has any surety company refused to bond the Contractor on any project? *If yes, specify the reasons given for the refusal and the name and address of the surety company that refused to bond:

7. In the past five years, has any surety company refused to bond the Contractor’s parent or subsidiaries on any project? *If yes, specify the reasons given for the refusal and the name and address of the surety company that refused to bond:

Proposed Project Personnel *”Competent People” per 29 CRF 1926.62

Proposed Project Manager

1. List the name, qualifications and background of your proposed project manager for this Project. Include the names and addresses of companies he/she has been affiliated with in the last five years.  Attach resume if necessary:
2. List at least three projects, by size, type and duration that the proposed project manager has supervised in the last five years for the Contractor, or for any other company:
Proposed Job Superintendent

1. List the name, qualifications and background of your proposed job superintendent (*if different than the project manager) for this Project. Include the names and addresses of companies he/she has been affiliated with in the last five years.  Attach resume if necessary:
2. List at least three projects, by size, type and duration that the proposed job superintendent has supervised in the last five years for the Contractor, or for any other company.
References

A. Banks

Bank 1

Name:












Address:











City and State:











Contact:











Phone:












Bank 2
Name:












Address:











City and State:











Contact:











Phone:












B. Suppliers
Supplier 1
Name:












Address:











City and State:











Contact:











Phone:












Supplier 2
Name:












Address:











City and State:











Contact:











Phone:












C. Owners *from similar past projects
Project 1

Name:












Address:











City and State:











Contact:











Phone:












Project 2
Name:












Address:











City and State:











Contact:











Phone:












Project 3
Name:












Address:











City and State:











Contact:











Phone:












Project 4

Name:












Address:











City and State:











Contact:











Phone:












Comments

Please list any additional information that you believe would assist the Owner in evaluation the possibility of using the Contractor on this Project:

Permission to Conduct a Credit Check

I,



, 


 of 






  (Name)


   (Title)

      (Company)

authorize the City of Syracuse, Department of Community Development, Lead Hazard Control Program to conduct a Credit Check on the company here named. 

Name of Chief Executive Officer:








Social Security:
-
-

Principal Address of Business:




























Signature  


    Date

Notary:
201 East Washington Street ∙ Room 500 ∙ Syracuse ∙ New York ∙ 13204 ∙ 315-448-8710

www.SyracuseLeadProgram.com
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