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Kitsap Community Resources
845 8th Street, Bremerton, WA 98337
Phone: 360-473-2039 • Fax: 360-525-6193
 
Appendix A Contractors RFP Information/Application Form 

Please Note: If applicable, copies of your Contractor’s License and local tax licenses must accompany this application. If qualified, also include a copy of your certificate from a minority/women business program. Please ask your insurance agent to submit a copy of your Certificate of Insurance and Bonding. 

Please Print or Type 
DATE: ____________________ 
Business Name: ________________________________________________________________ 
Owner/Representative: __________________________________________________________ 
Business Address: ______________________________________________________________ 
Number 		Street 		City 		Zip Code 
Mailing Address: ______________________________________________________________ 
Number 		Street 		City 		Zip Code 
Area Code/Phone Numbers: _______________________________________________ 
Office 		Fax 		Mobile 
Federal I.D. (EIN) #:___________________________________________________________ 
If not incorporated, Social Security #: ________________________________________ 
Washington State Contractor’s license #: ________________Expiration Date: _____________ 
UBI Number: ____________________________________Expiration Date: ______________
Insurance Company Name: _______________________________________________________

Insurance Company Address: _____________________________________________________

Amount of coverage on your present policy:		General Liability	$________________
							General Aggregate	$________________
Other, please explain: ___________________________________________________________

Expiration Date of Present Insurance Policy: ________________
Are you registered with a small business, minority-owned firm, or women’s business 
enterprise program?  							Yes 	No
If your answer is “YES,” please submit a copy of certification. 
Does your company do background checks on all employees:   	YES	NO

Has your company ever performed work in accordance with:
WA State Prevailing Wage Laws  				YES	NO

Please check the type(s) of construction you have performed in the last year: 

􀂉 Home Remodeling 􀂉 Home Building 􀂉 Major Construction 􀂉 Weatherization–Specify: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
Please list all Certifications that you have obtained related to Construction, Building Science or Weatherization. 
							 			# of employees
Certification							Dates		who are certified
										   
_________________________________________	_________________ 	______________
________________________________________ 	_________________ 	______________
_________________________________________ 	_________________	______________ 
________________________________________ 	_________________ 	______________
_________________________________________ 	_________________ 	______________
________________________________________ 	_________________ 	______________
_________________________________________ 	_________________ 	______________
________________________________________ 	_________________ 	______________
_________________________________________ 	_________________ 	______________
________________________________________ 	_________________ 	______________

List two major suppliers from whom you purchase most of your supplies: 
Name 			Address 		City 			Area Code/Phone 
____________________________________________________________________________________ 
____________________________________________________________________________________ 



List two financial institutions and/or suppliers (banks, savings and loan association, etc.) with whom you have established credit: 

Name 			Address 		City 			Area Code/Phone 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How long have you been in the contracting business? _________________________________________ 
Years 			Months		


List the names and addresses of three clients for referral for whom you have completed weatherization work for.

Name 			Address 		City 			Area Code/Phone 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Approximately how many jobs have you completed as a general contractor? _______________________ 
How long have you been engaged in the contracting business under the present firm within the state of Washington?  ____________________________________________________________

Have you done business under any other names?  If yes, please provide names and explanation: _____________________________________________________________________________
_____________________________________________________________________________

What is the average/value job you have done? _______________________________________________ 
What is the largest/value job you have done? ________________________________________________ 
What is the average time from start to completion for jobs done in the past 12 months? _______________
How many employees do you employ full-time? _____________________________________________ 
Have you ever worked for any Weatherization Assistance Program?
Circle One: 	Yes 	No 
If Yes, how many years? ________________________________________________________ 
What type of work? ______________________________________________________________ 
Please list the subcontractors that you may utilize on Kitsap Community Resources Weatherization Projects:
Name 			Address                               Trade	     Length of Time Sub has been utilized

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Are you able to verify that the subcontractors you will utilize on Kitsap Community Resources Weatherization projects meet the same insurance, licensing, and certification requirements as you, the prime contractor? __________________________


THE UNDERSIGNED CONTRACTOR CETIFIES THAT ALL INFORMATION GIVEN HEREIN IS SUBSTANTIALLY CORRECT AND FURTHER AGREES: 

KCR reserves the right to verify any or all of the information given above by the contractor.  This includes but is not limited to the contractors, firms and references listed above as it deems necessary. If  KCR is not satisfied with the sufficiency of the answers to the application, it may reject the placement of the prospective bidders, disregard the same, or require additional information.

I, ________________________________, as owner of _________________________________
certify that all information is true and correct, and authorize the release of information from all named individuals and businesses to KCR.  Failure to provide true and correct information will lead to denial of application.

Signature: __________________________________  Title: _____________________________
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