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A Nonprofit Housing and Community Development Organization

To: Subcontractors, Installers and Suppliers
Fr: Gerardo Gomez and Socorro Moran

Thank you for your interest in becoming a subcontractor, installer or supplier for Self-Help

Enterprises' home-building program. In order for us to review your qualifications, you should

complete the attached application and W -9 form. It is very impoiiant that you indicate on the

application for which counties you would like us to consider your company. This application

must be approved before we can include you in any future invitations to bid.

Suppliers: Please complete the top half of the application only.

Subcontractors and Installers: When returning the application, also include proof of

General Liability Insurance and Worker's Compensation Insurance. If you become an

approved subcontractor or installer, original certificates of insurance will be required

before entering into a contract. The liability policy must include "Waiver of Subrogation"

and "Primary Wording" provisions and an "Additional Insured Endorsement" naming

Self-Help Enterprises is required.

If you have any questions, please call Socorro Moran at (559) 651-1000 extension 662.

Return the application and any attachments to Self-Help Enterprises by
Mail P.O. Box 6520

Visalia, CA 93290
Attn: Socorro Moran

Fax (559) 651-3634, Attn: Socollo Moran
or
E-mail socorromÚÙselfuelpenterprises.org
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Main Office: 8445 W Elowin Court. P.O. Box 6520. Visalia, CA 93290. Phone (559) 651-1000' Fax (559) 651-3634
North Valley Office: 2413 West Cleveland, Suite 101 . Madera, CA 93637 . Phone (559) 675-1100 . Fax (559) 673-0137
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SELF-HELP ENTERPRISES - Subcontractor/Installer/Supplier Application (NEW HOMES PROGRAM)

Date:

Type of License Classification:

Company Name:

List specialty, trade or product

Name of Owner (or authorized signer):

Company Address:

Federal Tax ID #:Phone: Fax:
INTERESTED in bidding on jobs in: (check all that apply)

D Stanislaus County D Merced County

o Tulare County D Kings County

City: Zip:
Number of full-time employees:

E-mail:

D Madera County

D Kern County

D Fresno County

D Mariposa County

CREDIT REFERENCES: List 3 suppliers starting with largest volume credit account Credit reports may be required.

NAME ADDRESS PHONE FAX NUMBER/E-MAIL
1.

2.

3.

CUSTOMER REFERENCES: List three recent jobs,

NAME ADDRESS PHONE FAX NUMBER/E-MAIL

1.

2.

3.

SUBCONTRACTORS AND INSTALLERS only

License #: Expiration: Qualifying Individual:

LIABILITY INSURANCE: (Attach a copy of current certificate) *

Company:

Address:

Agent:

E-mail:

City:

Phone:

Zip:

Coverage:
Minimum $1,000,000

WORKERS' COMPENSATION INSURANCE: (Attach a copy of current certificate) *Company: E-mail:Address: City:Agent: Phone: Zip:

* NOTE Original certificates of insurance wil be required before entering into a contract; an endorsement naming Self-
Help Enterprises as an additional insured wil also be required.

The foregoing is true to the best of my knowledge.

Name: Signature:
Please Print

Title:
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