RENOVATION CONTRACTOR PROFILE

#384

Contractor Name:

Client Name:

Business Name:

Contractor Address:

Phone/Cell:

Contractor E-Mail:

Please answer the following questions succinctly and accurately to the best of your ability:

1. Do you have any pending or past judgments, claims, arbitration proceedings or suits pending or outstanding against
you, your business, the business’ officers or any other company where you have an ownership interest?

|_Yes I_ No

If yes, please explain:

2. Will you handle all permitting and provide evidence that codes are met? |_ Yes |_ No

3. Do you offer a guarantee on the installation of your work? I_ Yes I_ No
What types of warranties do you offer?

4. Will you sub-contract out any work? |_ Yes |— No

*If Yes - please note that the General Contractor is responsible for ensuring that all sub-contractors are properly licensed

5. Areyouinsured? I_Yes

I_No

Please provide the following references:

Trade Reference 1 Name Phone
Trade Reference 2 Name Phone
Trade Reference 3 Name Phone
Customer Reference 1 | Name Phone
Type of work

Customer Reference 2 | Name Phone
Type of work

Customer Reference 3 | Name Phone

Type of work

The following documents are required to be included:
W-9, License(s), and Insurance Policy.

| certify that all information above is complete and accurate. The references listed above may be contacted for

verification.

Contractor’s signature
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