Kitsap County Consolidated Housing Authority

9307 Bayshore Drive NW

Silverdale, WA 98383
360-535-6100, 360-535-6165 Fax

General Filing Instructions

Please answer all questions either by filling in the form on your computer, or by typing or printing clearly in blue or black ink.  Indicate that an item is not applicable with “N/A.”  If an answer is “none,” please so state.  If you need extra space to answer any item, attach a piece of paper along with your business name.  Blank responses will be considered an incomplete application and will be returned for completion.

To complete this form electronically, simply tab from Field to Field, entering the appropriate information in the grey boxes.  Check boxes by double-clicking on the box with the left mouse button and selecting ‘checked’ from dialog box.  Fields will expand to fit your data.

part 1.  Applicant Profile

	Business Name
     
	Contact Name:
     

	Mailing Address
     
	Title

     

	City
     
	Phone

     

	State
     
	Fax

     

	 ZIP
     
	Email

     


part 2.  Business Classification / Other Information

	Type of Business:  (please select one)

 FORMCHECKBOX 

Sole Proprietorship

 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Corporation

 FORMCHECKBOX 

Other:  __________________________

Washington State WMBE Status: (Optional)

 FORMCHECKBOX 

Women’s Business Enterprise

 FORMCHECKBOX 

Minority Business Enterprise

 FORMCHECKBOX 

Minority and Women’s Business Enterprise

 FORMCHECKBOX 

Disadvantaged Business Enterprise

WMBE Certification No.       
DBE Certification No:  
     

	Business License #’s:

WA State Business License # (UBI):

     
WA State Contractor’s License #:

     
Expiration Date:

     
Federal Tax ID #:

     
City Business License Number (if applicable):

     
Issuing Jurisdiction:

     


part 3.  Job/Work References
Provide a brief description of three (3) verifiable construction projects performed as either prime or subcontractor during the past 5 years.  Please use additional pages as needed and attach.

	Project #1
Name/Location:       

	Project Contracted by:       

	Project Manager:  Contact Name/Phone #:       

	Project Date:       

	General description of the work completed by your business:

     


	Project #2

Name/Location:       

	Project Contracted by:       

	Project Manager:  Contact Name/Phone #:       

	Project Date:       

	General description of the work completed by your business:

     


	Project #3

Name/Location:  

	Project Contracted by:  

	Project Manager:  Contact Name/Phone #:  

	Project Date:  

	General description of the work completed by your business:




part 4.  Range of Work

Select the range(s) of work you wish to be considered for:   Check all that apply.  (*Required)

 FORMCHECKBOX 

Up to $35,000

 FORMCHECKBOX 

$35,000 to $100,000

part 5.  Job/Work Categories

Please check boxes to indicate applicable areas of work - Check all that apply.

1. Demolition

 FORMCHECKBOX 

Hazardous Material Removal
 FORMCHECKBOX 

Concrete Flatwork / Structural Demolition
 FORMCHECKBOX 

Building Demolition
 FORMCHECKBOX 

Property Refuse Removal/Disposal
2. Site-work

 FORMCHECKBOX 

Asphalt and Concrete Pavement / Repair
 FORMCHECKBOX 

Sidewalks, Curbs, Gutters
 FORMCHECKBOX 

Striping
 FORMCHECKBOX 

Roadway Construction
 FORMCHECKBOX 

Grading & Excavation
 FORMCHECKBOX 

Utility Work

 FORMCHECKBOX 

Septic Systems

 FORMCHECKBOX 

Landscaping, Irrigation

 FORMCHECKBOX 

Fencing & Gates

3. Electrical/Electronic/Communications

 FORMCHECKBOX 

Electrical Repair /Construction
4. Mechanical

 FORMCHECKBOX 

Fire Protection Systems

 FORMCHECKBOX 

Plumbing / Pipe Fitting

 FORMCHECKBOX 

HVAC

5. Concrete / Masonry

 FORMCHECKBOX 

Concrete Construction (Forming and Flatwork)

 FORMCHECKBOX 

Coring/Drilling/Cutting
 FORMCHECKBOX 

Masonry Construction

6. General Construction

 FORMCHECKBOX 

General Contractor

 FORMCHECKBOX 

Lead Stabilization

 FORMCHECKBOX 

Home Repair + Rehabilitation Program

 FORMCHECKBOX 

Roofing
 FORMCHECKBOX 

Gutters & Downspouts
 FORMCHECKBOX 

Siding
 FORMCHECKBOX 

Plastering, Drywall, Acoustical
 FORMCHECKBOX 

Insulation Installation
 FORMCHECKBOX 

Sheet Metal Fabrication
7. Painting

 FORMCHECKBOX 

Exterior/Interior Painting
 FORMCHECKBOX 

Special Coatings
8. Interior Work

 FORMCHECKBOX 

Flooring, Carpet, Vinyl

 FORMCHECKBOX 

Fixture Refinishing

 FORMCHECKBOX 

Countertops

9. Signage

 FORMCHECKBOX 

Electrical
 FORMCHECKBOX 

Non-Electrical

10. Other Services

 FORMCHECKBOX 

________________________________
 FORMCHECKBOX 

________________________________

 FORMCHECKBOX 

________________________________

 FORMCHECKBOX 

________________________________

part 6.  Submittal Requirements (*Required)

Prior to award of any contract, the following is and/or may be required depending on the cost of the contract:

 FORMCHECKBOX 

Copy of Washington State Contractor’s License 

 FORMCHECKBOX 

Bond Limits

 FORMCHECKBOX 

Insurance Policy: Certificate of Insurance Statement

 FORMCHECKBOX 

Vehicle Insurance for any vehicle to be on site
Contact:
Contracting Officer


Kitsap County Consolidated Housing Authority



360-535-6100
US Mail Application To:

Kitsap County Consolidated Housing Authority

(Faxed copies will not be accepted)

9307 Bayshore Drive NW






Silverdale, WA 98383

Visit our website at www.kccha.org
Equal Opportunity/Affirmative Action

Kitsap County Consolidated Housing Authority is an equal opportunity and affirmative action employer.  Minority-owned and women-owned businesses are encouraged to submit qualification statements.
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