FORM #20D445                                                       “Financial Statement” Form #20D445A must accompany this form.

PREQUALIFICATION APPLICATION

For Philadelphia Housing Development Corporation Home improvement Programs

(PLEASE TYPE OR PRINT CLEARLY)
· No prequalification application will be accepted unless all required information is provided. Submit completed application to the OHCD Compliance Unit, 1234 Market Street, 16th Fl., Philadelphia, PA  19107.

· Any intentional misrepresentation of facts in this application will result in disqualification. 
· Financial Statement and audited fiscal year-ending report accompanying form must be on official letterhead.  Federal Tax Return may be substituted for fiscal year ending report.

· All information in these forms will be held strictly confidential.

COMPANY NAME: ______________________________________________   DATE SUBMITTED: ______________________
OWNERSHIP (CHECK ONE): ⁮ Individual    ⁮ Partnership      ⁮ Corporation                 FEDERAL I.D. NUMBER___________
SUBMITTED BY (NAME): __________________________________________________________________________________               
PRINCIPAL OFFICE ADDRESS: _____________________________________________________________________________

CITY: ___________________________________ STATE: _______________________   ZIP CODE: __________________
EMAIL ADDRESS: _______________________________________________________________________________________
DATE OF INCORPORATION: ___________________   CORPORATION STATE: ________________       PARTNERSHIP

    


                                              (If not in PA, you will need to apply                         ⁮   General                                                                                                                  

                                                                                             with the PA Dept. of State)                                        ⁭   Limited

	Number of years your organization has been in business as a contractor under your present business name. ______
	Are you a   

 (  ) Prime Contractor (  ) Subcontractor 


PLEASE ATTACH A RESUME FOR EACH PRINCIPAL OFFICER/PARTNER
	PRESIDENT/PARTNER NO.1 – NAME



	DATE OF BIRTH



	HOME ADDRESS


	SOCIAL SECURITY NO.



	VICE PRESIDENT/PARTNER NO. 2 – NAME


	DATE OF BIRTH



	HOME ADDRESS


	SOCIAL SECURITY NO.



	SECRETARY/PARTNER NO. 3 – NAME


	DATE OF BIRTH



	HOME ADDRESS


	SOCIAL SECURITY NO.



	TREASURER/PARTNER NO. 4 – NAME


	DATE OF BIRTH



	HOME ADDRESS


	SOCIAL SECURITY NO.




EXPERIENCE AND EQUIPMENT BANK 
	Have you or any officer or partner of your organization ever been a partner or officer of another contracting organization?

⁭  No

⁭  Yes   If yes, complete the following:



	Name of Individual
	Position
	Name of Organization

	
	
	

	
	
	


List below (or attach) your three largest completed projects, measured by project cost in dollars, along with references.  
	CONTRACT

AMOUNT
	TYPE OF WORK
	DATE COMPLETED
	EMPLOYER
	REFERENCES (name, address & phone no.)

	$


	
	
	
	

	$


	
	
	
	

	$


	
	
	
	


Does your company currently have a construction contract or contracts with the City of Philadelphia?

 No ⁮
 Yes ⁮   
If yes, attach on a separate page and include for each contract: city department, amount of contract, percentage completed and location. If construction has been completed but not accepted by the City of Philadelphia, state the reason.
	Attach a list of current contracts, other than with the City of Philadelphia, and include: client name, amount of contract, percentage completed and location.

	Have you or your organization ever failed to complete any work awarded to you?

⁭   No

⁭   Yes (list client name(s), amount of contract(s), location(s) and the reason(s) on separate page and attach)


	Have you or any director, officer, partner, general manager or any person otherwise active in the management of your organization ever been active in the management of another (existing or defunct) organization during a time when such other organization defaulted on a City of Philadelphia contract, either as a prime contractor or subcontractor?  Include any project on which you worked even if the default took place after you left the organization.
⁭   No

⁭   Yes – explain the circumstances and the final disposition on a separate sheet and attach.


	Have any of the company’s principal officers been indicted or convicted of a felony? 
⁭   No

⁭   Yes – explain the circumstances and final disposition on a separate sheet and attach..


Attach a list of equipment, owned or leased by your company, available for the proposed work (list termination date of lease for each item).

                       FINANCIAL STATEMENT IN SUPPORT     

                                                        OF 

                              QUALIFYING BIDDERS FORM

                                          FORM #20D445A

(This form can be found at www.phila.gov/ohcd/contractors.htm under Form #20D445A)

FINANCIAL INFORMATION

Please attach current statement(s) (no older than 60 days) for each account listed below. Be sure to include the information listed under each heading. This information must be supplied on the financial institution’s official letterhead.)  Attach additional sheet if necessary.
1. LOAN(S) – List the current number of loans in each category and attach a current statement for each one.
No. of unsecured loans: ____
No. of secured loans: ____
No. of mortgages: ____
No. of installment loans: ____ 

2. BANK ACCOUNT(S) - List the current number of bank accounts in each category and attach a current statement for each one.  Write on each statement the date the account was opened.
No. of checking accounts: ____
No. of savings accounts: ____
No. of money market accounts: ____
No. of certificates of deposit: ____
No. of other accounts (describe): ____

3. LINE(S) OF CREDIT - List the current number of lines of credit in each category and attach a current statement for each one.
No. of lines of credit: ____
SUPPLIERS
List the suppliers that you will use for this project and attach the most recent invoice from each.  If the invoice is older than 60 days, explain why.
1.
2.
3.
4.

5.

Attach additional sheets if necessary.
WORK REQUESTED

CHECK WHICH TRADES (UNDER MINOR/MAJOR) AND PROGRAM AREAS FOR WHICH YOU ARE APPLYING: 
	 MINOR REPAIRS

	MAJOR REPAIRS

	PROGRAM AREAS


	⁭ Electric 

	⁭ Electric


	⁭ Adaptive Modifications 

    Program

	⁭ Plumbing 

	⁭ Plumbing


	⁭ Basic Systems Repair 

    Program

	⁭ Heating 

	⁭ Heating


	⁭ Weatherization

    Program

	⁭ Roofing


	⁭ Roofing


	⁭  Other

	⁭ General
	⁭ General
	


LICENSES:

1. Business Privilege License Number____________________________________________

(Provide a copy of license)

2. Contractor’s License Number_________________________________________________

(Provide a copy of license)

3. HICPA Registration Number_________________________________________________

In 2008, the Pennsylvania Legislature passed the Home Improvement Consumer Protection Act (HICPA).  The law requires that all contractors who perform at least $5,000 worth of home improvements per year register with the Attorney General's Office.  Therefore, as of July 1, 2009 all contractors doing work of $5,000 per year or more must be registered with the Pennsylvania Attorney General’s Office and must provide a copy of  this registration.

INSURANCE AND BONDING:

PLEASE ATTACH A COPY OF THE DECLARATION PAGES FOR EACH OF THE FOLLOWING INSURANCE POLICIES: 
1. General Liability

2. Automobile Liability
3. Workers Compensation and Employers’ Liability (if applicable)
If your company is bonded, attach documentation of the bonding amount.
MINORITY, WOMEN OR DISABLED BUSINESS DETERMINATION

   1.
Are you certified by the Office of Economic Opportunity (OEO)
Yes ( )

No ( )

           (Formerly the Minority Business Enterprise Council – MBEC)

2.
If yes, list your OEO certification number___________________________________

3.
Certification number expiration date ______________________________

4.
List the letter adjacent to the description below with which you identify __________________

              (For example, if you are a Native-American Male place E in the space provided)
     


       DESCRIPTION


                        ORIGIN                                                                                                               
A                                             Disabled                                                       A person who has a physical or mental  

                                                                                                                     impairment that substantially limits one or 
                                                                                                                     more of his or her major life activities, such         

                                                                                                                     as caring for oneself, performing manual            

                                                                                                                     tasks, i.e., walking, seeing, hearing,    

                                                                                                                     speaking, breathing, learning and working
B
                                    African American /Black Male

      Having origins in any of the Black 

                                                                                                                      racial groups of Africa                     

    C


       Hispanic American Male
         
      Mexican, Puerto Rican, Cuban,

                                                                                                                      Dominican, Central or

                                                                                                                      South American or other

                                                                                                                      Spanish or Portuguese culture
                                                                                                                      or origin, regardless of race 

D


       Asian Pacific American Male                        Japan, China, Taiwan, Korea, 

                                                                                                                      Burma (Myanmar), Vietnam, Laos, 

                                                                                                                      Cambodia (Kampuchea), Thailand, 

                                                                                                                      Malaysia, Indonesia, the 

                                                                                                                      Philippines, Brunei, Samoa, Guam, 

                                                                                                                      the U.S. Trust Territories of the 

                                                                                                                      Pacific Islands (Republic of Palau), 

                                                                                                                      the Commonwealth of the Northern 

                                                                                                                      Marianas Islands, Macao, Fiji, 

                                                                                                                      Tonga, Kiribati, Juvalu, Nauru, 

                                                                                                                      Federated States of Micronesia,        

                                                                                                                      Hong Kong, India, Pakistan, 

                                                                                                                      Bangladesh, Bhutan, the Maldives 

                                                                                                                      Islands, Nepal or Sri Lanka

E



Native American Male

      American Indian, Eskimo,









      Aleut or Native Hawaiian

F



White American Woman

      Caucasian

G



Black American Woman

      Having origins in any of the Black 

                                                                                                                      racial groups of Africa                     

H



Hispanic American Woman                   Mexican, Puerto Rican, Cuban,

                                                                                                                      Dominican, Central or

                                                                                                                      South American or other

                                                                                                                      Spanish or Portuguese culture
                                                                                                                      or origin, regardless of race 

I



Asian Pacific American Woman
       Japan, China, Taiwan, Korea, 

                                                                                                                      Burma (Myanmar), Vietnam, Laos, 

                                                                                                                      Cambodia (Kampuchea), Thailand, 

                                                                                                                      Malaysia, Indonesia, the 

                                                                                                                      Philippines, Brunei, Samoa, Guam, 

                                                                                                                      the U.S. Trust Territories of the 

                                                                                                                      Pacific Islands (Republic of Palau), 

                                                                                                                      the Commonwealth of the Northern 

                                                                                                                      Marianas Islands, Macao, Fiji, 

                                                                                                                      Tonga, Kiribati, Juvalu, Nauru, 

                                                                                                                      Federated States of Micronesia,        

                                                                                                                      Hong Kong, India, Pakistan, 

                                                                                                                      Bangladesh, Bhutan, the Maldives 

                                                                                                                      Islands, Nepal or Sri Lanka

J



Native American Woman
                    American Indian, Eskimo,









      Aleut or Native Hawaiian

STATEMENT OF NO PENDING OR THREATENED LITIGATION

TO BE COMPLETED BY ALL PERSONS APPLYING TO PARTICIPATE IN A PHDC-RELATED PROGRAM OR SEEKING TO ENTER INTO A CONTRACT WITH PHDC

Other than as attached, there is no pending or threatened litigation, claim, consent order, settlement agreement, investigation, challenge or other proceeding being brought by applicant, and/or any business associate of applicant against the City of Philadelphia or any of its departments, its Office of Housing and Community Development(OHCD), Philadelphia Housing Development Corporation (PHDC), the Redevelopment Authority of the City of Philadelphia, the Philadelphia Commercial Development Corporation or the Philadelphia Industrial Development Corporation.
A business associate includes, but may not be limited to: officers, directors, partners, employees, lenders, lessors and consultants.  Depending on the circumstances, business associates may also include shareholders, landlords, sellers of real estate, or joint ventures.  Applicants are encouraged to use a broad definition of “business associate” when completing this and other questions where that term is used.

On an attached sheet, list the following information regarding any pending or threatened litigation, claim, consent order, settlement agreement, investigation, challenge or other proceeding: name(s) of parties; type of proceeding, claim, etc.; status of proceeding, claim, etc.
CONFLICT OF INTEREST

All applicants for assistance involving Community Development Block Grant “CDBG” funds are required to comply with federal regulations regarding conflicts of interest. The regulations affect the following groups of people: 
a) Employees, consultants, and officers of the City of Philadelphia and its quasi-city agencies and departments;

b) Elected or appointed officials of the City of Philadelphia, the Commonwealth of Pennsylvania or the federal government of the United States; and

c) Employees, consultants, or officers of any firm receiving CDBG program funds.

You must answer the following questions to determine if a conflict of interest exists:

1. Are you now or have you been within the preceding year in one of the categories (a, b or c) described above?       
Yes___________         No____________

If yes, complete Attachment B-1.

2. Is any member of your family or your spouse’s family now or have they been within the preceding year in one of the categories (a, b or c) described above?  (Family members include spouses, parents, siblings, and children.)

          Yes_____________      No_____________

If yes, complete Attachment B-2.

3. Is any business associate (see prior definition) of yours now or have they been within the preceding year in one of the categories (a, b or c) described above?  
                                                      Yes_______________    No________________

If yes, complete Attachment B-3.

CONFLICT OF INTEREST

Attachment “B-1” 

1. If you are an employee, consultant or officer of the City of Philadelphia or its Quasi-City Agencies or Departments, please identify your
a. Department/Agency:__________________________________

b. Division:____________________________________________

c. Position/Title: ________________________________________

Briefly describe your job duties and responsibilities:

Write “N/A” if this item does not apply.
2. If you are an elected or appointed official, please identify your
a. Level of Government (city, state, federal):_________________________________

b. Department/Agency:__________________________________

c. Division:____________________________________________

d. Position/Title: ________________________________________

Briefly describe your job duties and responsibilities:
Write “N/A” if this item does not apply.
3. If you are an employee, consultant or officer of a firm which receives CDBG funding from the Office of Housing and Community Development, Philadelphia Housing Development Corporation, Philadelphia Redevelopment Authority, City of Philadelphia Department of Commerce, Philadelphia Commercial Development Corporation or the Philadelphia Industrial Development Corporation, state the name of the firm and briefly describe your title and duties with respect to this firm: 
Write “N/A” if this item does not apply.
CONFLICT OF INTEREST

Attachment “B-2” 

TO BE COMPLETED BY PERSONS WHOSE FAMILY MEMBERS ARE COVERED UNDER CDBG CONFLICT OF INTEREST REGULATIONS
1. For each family member who is an employee, consultant or officer of a city or quasi-city agency or department, state the person’s name, Department/Agency, Division, Position/Title and job duties, and the nature of your relationship to that person (spouse, parent, child, etc.).  Write N/A if not applicable.
2. For each family member who is an elected of appointed official, state the person’s name, the level of government in which they serve (city, state, federal), their title and responsibilities, and the nature of your relationship to that person.  Write N/A if not applicable.
3. For each family member who is an employee, consultant or officer of a firm which receives CDBG funding from the Office of Housing and Community Development, Philadelphia Housing Development Corporation, Philadelphia Redevelopment Authority, City of Philadelphia Department of Commerce, Philadelphia Commercial Development Corporation or Philadelphia Industrial Development Corporation, state the person’s name and the name of the firm, briefly describe their duties or title with respect to this firm, and state the nature of your relationship with that person.  Write N/A if not applicable.
CONFLICT OF INTEREST

Attachment “B-3” 

TO BE COMPLETED BY A BUSINESS ORGANIZATION THAT HAS BUSINESS ASSOCIATES COVERED BY CDBG CONFLICT OF INTEREST REGULATIONS
1. For each business associate who is an employee, consultant or officer of a city or quasi-city agency or department, state the person’s name, Department/Agency, Division, Position/Title and job duties, and the nature of your relationship to that person (spouse, parent, child, etc.).  Write N/A if not applicable.

2. For each business associate who is an elected of appointed official, state the person’s name, the level of government in which they serve (city, state, federal), their title and responsibilities, and the nature of your relationship to that person.  Write N/A if not applicable.

3. For each business associate who is an employee, consultant or officer of a firm which receives CDBG funding from the Office of Housing and Community Development, Philadelphia Housing Development Corporation, Philadelphia Redevelopment Authority, City of Philadelphia Department of Commerce, Philadelphia Commercial Development Corporation or Philadelphia Industrial Development Corporation, state the person’s name and the name of the firm, briefly describe their duties or title with respect to this firm, and state the nature of your relationship with that person.  Write N/A if not applicable.

	PHILADELPHIA TAX STATUS
CERTIFICATION REQUEST
	CITY OF PHILADELPHIA DEPARTMENT OF REVENUE


REQUESTER:  PHDC

	TAXPAYER NAME                                                                                                          


	DATE



	TAXPAYER TRADING AS



	HOME ADDRESS
	HOME TELEPHONE NUMBER



	BUSINESS ADDRESS
	BUSINESS TELEPHONE NUMBER




1.
Please list:



Federal Employer Identification No. or Social Security No: __________________________


Philadelphia Business Tax Account Number: ________________

2.
Are you presently delinquent in any City of Philadelphia or 
               ⁭ Yes

⁭ No


Philadelphia School District Taxes?


If yes, attach sheet listing the tax type(s) and amount(s) owed. 

3.
Are you presently delinquent in water and sewer charges?

⁭ Yes

⁭ No


If yes, attach sheet listing property address(es) and amounts owed.
4.
Have you ever been sued by the City of Philadelphia or the 
               ⁭ Yes

⁭ No


Philadelphia School District or have you declared bankruptcy?

If yes, list date and nature of lawsuit or filing date of bankruptcy petition (attach additional sheet if necessary):___________________________________________________________________________________________________________________________________________________________
5.
Are you involved in any other business activity?


 ⁭ Yes

 ⁭ No

If yes, attach sheet listing company name(s), Federal Employer Identification number(s) and Philadelphia Business Tax Account number(s).
6.
Do you own real estate in Philadelphia?



 ⁭ Yes

 ⁭ No


If yes, attach sheet with addresses of properties.
I hereby affirm that the information provided above is true and correct to the best of my knowledge, information and belief; said affirmation being made subject to the penalties prescribed by 18 Pa. C.S.A. 4904 relating to unsworn falsification to authorities.

Name: (Print) ______________________________________________________     Title: ___________________________________________

Signature: __________________________________________________________   Date: ___________________________________________
CERTIFICATION

I do hereby declare that I have not used any position of influence to be selected to receive assistance under a city housing program. Further, I do hereby declare that I have filed the foregoing Prequalification Application and do hereby certify that the statements made in the foregoing application as well as in all forms and documents that are attached are true and correct to the best of my knowledge, information and belief.  I understand that false statements made herein are subject to the penalties of 18 Pa C.S.A. 4904, relating to unsworn falsification to authorities.

Name (print): _________________________________________________________________
Title: __________________________________________________________________________
Company: ______________________________________________________________________
Signature: ______________________________________________________________________

 Date: _________________________
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