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CONTRACTOR APPLICATION/CERTIFICATION PACKAGE

CAMDEN COUNTY COMMUNITY DEVELOPMENT

HOME IMPROVEMENT PROGRAM (HIP)

Dear Contractor:

Enclosed is a Contractor General Background Information Form (attached). Please

complete and return it along with the following items:

1.) Certificate of current insurance (sample attached)

2.) Contractor HUD Experience (attached)

33) State of New Jersey Business Registration

4.) New Jersey Contractor's License Registration Certificate.

5.) W-9, request for taxpayer identification number (attached)

6.) Contractor's Certification Form (attached)

7.) Bidding Instructions (attached)

8.) N.J. Lead Safe Work Practice Certification if applicable

9.) U.S. EPA Lead Safe Certified, Contractor's Certificate. if applicable

This is a request for all contractors and subcontractors who wish to participate in the

Camden County Home Improvement Program (HIP)

This information is a requirement from the Department of Housing and Urban

Development and is used to certify contractors for all (HIP) projects.

Please feel free to contact this office with further inquiries.

Return completed application and requested documents to:

CAMDEN COUNTY IMPROVEMENT AUTHORITY

2220 VOORHEES TOWN CENTER

VOORHEES, NJ 08043

ATTENTION: KURT ROTAN

Please return this information promptly. Thank you!

camdenfcounty
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CAMDEN COUNTY DIVISION OF COMMUNITY DEVELOPMENT

HOME IMPROVEMENT PROGRAM (HIP)

( Please Print or Type all Responses Legibly )
CONTRACTOR GENERAL BACKGROUND INFORMATION:

COMPANY NAME:

MAILING ADDRESS:

TOWN: STATE: ZIP CODE:

TYPE OF BUSINESS:

PHONE: ( ) CELL: ( )

FAX: ( ) Email Address:

STATE I.D. #: FEDERAL I.D. #:

OWNER: SS#:

CO-OWNER: SS#:

AUTHORIZED SIGNATURE: SS#:

EXPERIENCE:

YEARS IN BUSINESS:

1)

PREVIOUS EMPLOYMENT (last five years):

2.)

3.)

ca mdenth county



CUSTOMER REFERENCE (last six months):

NAME: ADDRESS: PHONE: DATE:

1.)

2.)

3.)

CREDIT and SUPPLIER REFERENCES:

NAME: ADDRESS: PHONE:

1)

2.)

3)

4)

SUBCONTRACTORS:

(PLEASE LIST ALL SUBCONTRACTORS YOU DO BUSINESS WITH)

NAME: ADDRESS: PHONE:

1.)

2.)

3.)

4)

INSURANCE:

(all) est0 101; terWm YOUR INSURANCE AGENT SUBMIT CERTIFICATES OF INSURANCE AND ANNUAL RENEWALS

FOR THE FOLLOWING MINIMUM COVERAGE:

].) PUBLIC LIABILITY INSURANCE —

2.) PROPERTY DAMAGE INSURANCE —
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CAMDEN COUNTY

DIVISION OF COMMUNITY DEVELOPMENT

HOME IMPROVEMENT PROGRAM (HIP)

Contractor Name:

(List name as it is registered and certified)

CONTRACTOR (HUD) EXPERIENCE:

HAS YOUR COMPANY EVER BEEN BARRED FROM

PARTICIPATION IN ANY HUD FUNDED PROGRAM?

YES NO

AND/OR LISTED UNDER ANY OTHER NAME?

YES NO

The State of New Jersey

requires it mandatory that all contractors possess a

State of New Jersey Business Registration Certificate

to participate in the Camden County Home Improvement Program.

YES NO

camden county



CAMDEN COUNTY IMPROVEMENT AUTHORITY

HOME IMPROVEMENT PROGRAM (HIP)

2220 Voorhees Town Center, Voorhees, New Jersey 08043

Main# (856)751-2242

CONTRACTOR’S CERTIFICATION

I have read the _Minimum Rehabilitation Specifications (MRS) for use in the

Department of Community Development Home Improvement Program (HIP).

I certify that | will submit my bid proposals and perform my construction activities in

compliance with these specifications.

I further certify that | will pay particular attention to the following general bid requirements of

the Home Improvement Program (HIP):

1.

Company Name:

Mailing Address:

Name (type or print):

Signature:

Title:

Date:

If, for any reason, | cannot bid a job for which | have been selected, | will notify

the department at least seven days prior to the bid opening date.

The submission of my bid serves as an acknowledgement that | have examined

the site.

| am responsible for all measurements at the site. Any statement in the work

write-up regarding measurements, dimensions, calculations, and quantities, are

made only to furnish a basis for comparison and are to be taken only as

approximations.

No payment shall be issued except upon a statement of satisfaction signed by

homeowner and an inspector.

| will provide a one (1) year warranty on all labor, or, (a warranty of longer duration where

common in the trade) and “Manufacturers Warranties” for all materials, that are used

on this project.

(aa04)
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BIDDING INSTRUCTIONS, READ ALL BID DOCUMENTS:

DO NOT DISASSEMBLE SUBMITTED BID PACKAGE. Use additional copy for all of your notes and calculations:

When filling out your bid documents, please be aware of the following important items.

ADD/DELETE SHEET IS FOR HEALTH, SAFETY AND REHABILITATION CODE ITEMS ONLY!

e When using the ADD/DELETE sheet, be sure the additions are items not listed in the bid package.

e Use the ADD/DELETE Sheet for items you would REVISE to add or reduce your final bid number.

ADD/DELETE items are only taken into consideration if they are Health, Safety or Code items, and is

for general improvements. Read Add/Delete Sheet Instructions before filing out.

If for any reason you feel an item has been missed and should be added to the bid package, contact the

inspector immediately. Do not take it upon yourself to change the scope of a bid package.

If a homeowner has additions or deletions for this bid package, please have them contact their inspector, do

not incorporate said items in your bid package unless instructed by the inspector.

BID ON ALL OF THE ITEMS IN THE WRITE-UP!

e Bid on all of the items in the bid package, DO NOT add or delete items at the homeowner's request.

You are bidding on the same work as other contractors.

e If any one particular item is not to become part of the project, the inspector will delete from the list

after the bids have been totaled and before contract signing.

PERMITS AND DUMPSTER CHARGES!

e If you wish to add fees for permits and dumpsters, add these numbers to items that pertain to

permits and dumpsters. eg: roof items, pluming, electric etc.

CHECK YOUR MATH!

e@ When adding your cost for items, be sure the items in their categories add up to the cost you list for

that category. Your final bid price should be the total of those categories. Any math errors in addition

for the categories or the final Totals will deem your submission invalid. Use an adding machine with a

printout to assist you with your calculations.

If you wish to receive the results of this bid electronically, please print your email below.

Contractor, please sign this document and return to Community Development Office

Contractor's Signature

camdenth county
Making It Better, Together.

as part of this package:



DATE (MMIDDIYYYY)

es

ACCORD CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in Ileu of such endorsement(s).

CONTACTPRODUCER 
NAMES

IONE FAX
tae 1H ens No):

YOUR INSURANCE AGENT |ABURESs:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA:

INSURED 
INSURER B:

YOUR COMPANY NAME INSURERC:

ADDRESS, ETC. INSURER D:
INSURER E:

INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JADDL/SUBR}ie TYPE OF INSURANCE wo POLICY NUMBER (OMIDB YW) [unaroreye Limits
GENERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY mi rj PREMISESea onsurronce) | $
] CLAIMS-MADE | occuR - MED EXP (Any one person) $

|_| PERSONAL &ADVINJURY __| $

|__J GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $

poucy| | SES Loc $
AUTOMOBILE LIABILITY T | [| EERE SINCE CAT ls

ANY AUTO i BODILY INJURY (Per person) | §
|_| ALL OWNED. SCHEDULED

Hares ABIES eo PROPER] OE
HIRED AUTOS AUTOS (Per accident) s

$

[| uMeReLLALiaB GCeUR i “| | fi EACH OCCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED. [ | RETENTIONS $
WORKERS COMPENSATION WOSTATU. | [OTF
AND EMPLOYERS’ LIABILITY YIN roaviiiral [9%
ANY PROPRIETOR/PARTNER/EXECUTIVE {| E.L. EACH ACCIDENT $
OFFICEMEMBER EXCLUDED? nial}|
(Mandatory in NH) ELL, DISEASE - EA EMPLOYEE $

DESCRIPTION OF OPERATIONS below E.L. DISEASE POLICY LIMIT! §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

CAMDEN COUNTY COMMUNITY DEVELOPMENT SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

HOUSING IMPROVEMENT PROGRAN, ACCORDANCE WITH THE POLICY PROVISIONS,
520 MARKET STREET

CAMDEN, NJ 08103 AUTHORIZED REPRESENTATIVE

\

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 265 (2010/05) The ACORD name and logo are registered marks of ACORD



Request for Taxpayer

Identification Number and Certification
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the

requester. Do not

send to the IRS.

rom W=9
(Rev. October 2018)

2 Business name/disregarded entity name, if different from above

a 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

2g following seven boxes. certain entities, not individuals; see
a instructions on page 3):

©] (1 individuavsole proprietor or + (1 Gcorporation [] s Corporation (1 Partnership C1 trustestate
é Q single-member LLC Exempt payee code (if any)

296

2 | (1 Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

6 g Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting

+ a LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is ode (if an

Ez = another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that} code (if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(21 Other (see instructions) > (Applies to accounts maintained outside the U.S.)

§ Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

2

3
oO
[5

7)

o
o

on
6 City, state, and ZIP code

7 List account number(s) here (optional)

[GEM Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [Employer identification number |
Number To Give the Requester for guidelines on whose number to enter.

Gal] Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that |am

no longer subject to backup withholding; and

3. 1am aU.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

[Social security number

Sign Signature of
Here U.S. person > Date >

¢ Form 1099-DIV (dividends, including those from stocks or mutual

funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross

General Instructions

Section references are to the Internal Revenue Code unless otherwise

noted.

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legislation enacted

after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS must obtain your correct taxpayer

identification number (TIN) which may be your social security number

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number

(EIN), to report on an information return the amount paid to you, or other

amount reportable on an information return. Examples of information

returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other

transactions by brokers)

© Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)

¢ Form 1099-C (canceled debt)

Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident

alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,

later,

Cat. No. 10231X
Form W-9 (Rev. 10-2018)












