DENVERHOUS? NGAI!THGRITY

BUSINESS H O U S 1N &G .

VENDOR QUALIFICATION FORM

All questions must be answered and the data given must be clear and comprehensive.
Please PRINT or TYPE

1. Legal Business Name:

DBA Name, if applicable:
(DBA-Doing Business As)
(if more than one location, please list all locations)

2. Business Office Address (1):

Second Address:

Third Address:

City, State, Zip:

Phone Number /Area Code:

Fax Number /Area Code

Email Address:

(Local Contact person):
Name:

Phone number/area code:

Remittance (payments) Address (if different) than above):

Phone number/area code: Fax Number/Area code:

Email Address:

777Grant Street - Denver, CO 80203
PO Box 40305 - Mile High Station - Denver, CO 80204
720-932-3070 - Fax: 720-932-3007 - TDD: 720-932-3110 - Colorado Relay TDD: 1-800-659-2656



3. Business Effective Date Organized?

4. Business Status: Corporation Partnership Individual/Sole proprietor Other
5. How many years have you been engaged in the business under your present name?

What other names(s) if any has your business/company operated under and taxpayer number used?

6. Have you ever refused to sign a contract at your original bid?

7. List and state the background and experience of the principal members of your personnel, including
all officers (include attachments if necessary).

Has any officer or partner of your organization ever been an officer or partner of another organization that
failed to complete a contract within the last five (5) years? yes ( ) no( ). If "yes", state circumstances and
attach to this form.

Has the firm or any partner or officers ever been involved in any bankruptcy action? yes ( )no ( ). If
"yes", attach explanation.

Are you presently involved in litigation with an owner, Architect or engineer? yes( ) no( ) If "yes" explain
type, kind, plaintiff, defendant, etc., and state the current status and attach to this form.

8. Will you, upon request, fill out a detailed financial statement and furnish any other information that
may be required by the Housing Authority of the City and County of Denver Colorado?

9. Please list the names of your personnel authorized to sign legal and binding Bid Documents.




10. List Three (3) firm names, address, phone number, and contact person of
companies you are currently supplying goods or services to.

1. Name of Firm

Address

City/State/Zip

Contact person: Phone Number/Area Code:

2. Name of Firm

Address

City/State/Zip

Contact person: Phone Number/Area Code

3. Name of Firm

Address

City/State/Zip

Contact person: Phone Number/Area Code:

11. Bank Reference:

12. To Comply with Executive Order No. 11246 of September 24, 1965, please indicate whether your
firm is a minority vendor

______ Black Male ______ Black Female

______ Asian Male ______Asian Female

______ Hispanic Male ______ Hispanic Female

______ American Indian Male ______American Indian Female

___ Women Owned ______Veteran Owned

______Hub Zone ______Non-Veteran Disabled/Handicapped
______ Disabled Veteran

If you have checked one of the above boxes, please complete the attached Business Enterprise
Affidavit.

13. List the service or type of supplies you wish to provide.
(attach line card, or additional sheet if appropriate)
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14. The undersigned hereby authorizes and request any person firm, or corporation to furnish any
information requested by the Housing Authority of the City and County of Denver, Colorado, in
verification of the recitals comprising this Statement of Vendor's Form.

Name of Vendor:

By: Title:

Signature Date

Are you a non-profit organization? Do you have non-profit status?
Certificate #




THIS PAGE MUST BE COMPLETED IN ORDER TO BECOME A QUALIFIED VENDOR
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{Rew. January 200G

Department of tha Tramsury
Internal Raverus Servica

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Marme

ELEnass nama, If difarent from abova

Individual?
Check apfropriate bo: D S0k profprietor

D Corporation D Partnership D L T

Exampt from backup
D withholding

Address (number, strest, and apl of suita no)

Print or typs

Requestars name and addrass {optional)

Clty, state, and ZIF code

List account numbers) here {opional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (11N)

Enter your TIM in the appropriate boe. For individuals, this is your social security numbsr (S5H).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on | | I. | I. | | |
page 3. For other entities, it is your employer identification number (EIN). IF you do not have a number,

sae How to get a TIM on page 3.

Note: If the accowrdt is in more thar one name, see the chant o page 4 for guidelines o whose nomber

to erter.

Soclal sacurity numbsar

or
Employer identification number

[ O

I Certification

Under penalties of perjury, | certify that:

1. The numbsr shown on this farm is my corect taxpayer identification number {or | am waiting for a numbsr to be issued to me), and

2. 1 am not subject to backup withholding because: {a) | am exempt from backup withhalding, or (k) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c] the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama WS, person (including a U5, resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject 1o backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For martgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremeant
arrangement IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. {Ses the instructions on page 4.)

Sign Signatura of
Here U5, person

Dt -

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIM) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acouisition
or abandonment of securad pm&frty. cancellation of debt, or
contributions you made to an [RA

L5, person. Use Form W-9 only if you are a L5, person
(including a resident alien), © provide your comect TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is cormect (or you ane
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
ar

3. Claim exemption from backup withholding if vou are a
L5, exempt payee.

Mote: If & requestor gives you a form athar than Form W-5
o requiest your TIN, you must use the requiester’s form i i s
substantially similar o this Form -G,

Foreign person. If you are a foreign person, use the
approprate Form W-8 (see Pub. 515, Withholding of Tax on
Monresident Aliens and Foreign Entities).

Nonresident alien who becomes a residant alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate L5, tax on
certain types of income. However, most tax treaties contain a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a LS, esident alien for tax purposes.

IF you are a LS, resident alien who is relying on an
excaption contained in the saving clause of a tax treaty to
claim an exemption from W5, tax on certain types of income,
you must attach a statement that specifies the following five
iterms:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The anicle number for location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. T0231K

Form W-9 rev. 1-2003)



BUSINESS ENTERPRISE AFFIDAVIT

AFFIDAVIT OF

STATE OF COLORADO )

) ss.

COUNTY OF DENVER )

I, , first being duly sworn, state as follows:
I am a(n) over the age of 18 years.
1. I am the (Title) of,
(Complete legal
name of Company), which is located at
(Street Address, City, State, Zip Code).
2. (Name of
Company) is a (Type of
Business i.e. corporation, partnership, sole proprietorship, joint venture, limited
liability company).
3. The Company is a (Check all that apply):

O Small Business Enterprise

A small business enterprise is defined as a business, which is:
independently owned; not dominant in its field of operation; and not an
affiliate or subsidiary of a business dominant in its field of operation. The
size standards in 13 CFR 121 shall be used unless the Authority
determines that their use is inappropriate.

O Minority-Owned Business Enterprise

A minority-owned business enterprise is defined as a business which is at
least 51% owned by one or more minority group members; or, in the case
of a publicly-owned business, one in which at least 51% of its voting stock
is owned by one or more minority group members, and whose
management and daily business operations are controlled by one or more
such individuals. Minority group members include, but are not limited to
Black Americans, Hispanic Americans, Native Americans, Asian Pacific
Americans and Asian Americans.

\\DHA-FILSVR\users\LEGAL\FORMS\Business Enterprise Affidavit 2-11-05.doc
3/8/2005 11:15 AM
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O Women’s Business Enterprise

A women’s business enterprise is defined as a business that is at least 51%
owned by a woman or women who are U.S. citizens and who also control
or operate the business.

4. I have read and understand the definitions contained herein.

5. The Company hereby agrees to provide within thirty (30) days, upon request, any
documents DHA requires to verify the information provided herein.

6. I understand and acknowledge that the following penalties will apply if DHA
determines that the Company has submitted a false Business Enterprise Affidavit:

A. If discovered prior to any contract being awarded, the Company will be
ineligible for award of the contract, and will be permanently placed on the
DHA debarment list; or

B. If discovered during the term of the contract, the contract will immediately be
terminated, and the Company will be permanently placed on the DHA
debarment list; or

C. If discovered after the completion of the contract, the Company will be
permanently placed on the DHA debarment list.

7. I am the (Title)
of the Company, and I am authorized to execute this affidavit on its behalf, and to
bind the Company regarding the matters contained herein. I have personal
knowledge of the statements made in this affidavit and state that the same are
true.

[THE REST OF THIS PAGE INTENTIONALLY LEFT BLANK]

\\DHA-FILSVR\users\LEGAL\FORMS\Business Enterprise Affidavit 2-11-05.doc
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FURTHER Affiant sayeth naught.

Signature

Subscribed and sworn to before me this  day of

WITNESS my hand and official seal.

My commission expires:

, 20

[SEAL]

\\DHA-FILSVR\users\LEGAL\FORMS\Business Enterprise Affidavit 2-11-05.doc
3/8/2005 11:15 AM
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PLEASE CHECK THE BOX OF THE COMMODITIES THAT YOUR FIRM PROVIDES
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ACCOUNTING
ADHESIVES
ADVERTISING, PRINTED
MEDIA

AIR MONITORING, FOR
ASBESTOS

ANSWERING SERVICES
APPLIANCE, SMALL
SALES

APPLIANCE, SMALL
SERVICE

APPRAISAL
ARCHITECT, FIRE
ALARM DESIGN
ARCHITECTS
ARCHITECTS,
LANDSCAPING
ARMORED CAR SERVICE
ART & DRAFTING
ASBESTOS ABATEMENT
ASPHALT

AUTO BODY REPAIRS
AUTO PART AND
SUPPLIES

AUTO SALES

AUTO SERVICES

AUTO SHOP SUPPLIES
AUTOMOBILE TOWING
AWARDS AND TROPHIES
BANKS

BARRICADES
BATHROOM TUBS,
CORIAN

BATHTUB REGLAZING
BRICK
CLEANING/SANDBLASTI
NG CONTRACTORS
BRICK/BLOCKS
CABINETS, KITCHEN
AND BATH

CABLING, COMPUTER
AND TELEPHONES
CARPENTRY

CARPET

CASH MANAGEMENT
CATERING

CATHODIC PROTECTION
CEILINGS-ACCOUSTICAL
TILE

CHIMNEY CLEANING
CLEANERS, DRAPERIES,
CARPET

COLLECTION AGENCIES
COMPUTER SALES
COMPUTER SERVICES
COMPUTER SUPPLIES
AND PAPER
COMPUTER, DATA
COMMUNICATON
HARDWARE
COMPUTER, INTERNET
PROVIDERS
COMPUTER, NETWORK
SERVICES

CONCRETE FORMWORK
CONCRETE MATERIAL
CONCRETE PERFORMED
CONSULTANT,
COMPUTER SERVICES
CONSULTANT, HUMAN
RESOURCE
CONSULTANT,
MANAGEMENT
CONSULTANT, REAL
ESTATE

O

0000000000 0D 0 0 DO

0O 0O 00 0 O 00D

O O

O

0 00O 0O 0000 pcOoC0oo

CONTRACTORS,
CONCRETE DRIVEWAYS
& S/WALK
CONTRACTORS,
DEMOLITION
CONTRACTORS,
DRYWALL, PLASTER
CONTRACTORS,
ELECTRICAL
CONTRACTORS,
FENCING
CONTRACTORS,
GENERAL
CONTRACTORS,
HEATING
CONTRACTORS,
INSULATION
CONTRACTORS,
LANDSCAPING
CONTRACTORS,
MECHANICAL
CONTRACTORS,
PAINTING
CONTRACTORS,
PLUMBING
CONTRACTORS,
ROOFING
CONTRACTORS, SEWER
AND DRAINAGE
COPYING AND
REPRODUCITON
SERVICES
COUNTERTOP REPAIR
CREDIT COUNSELING
CREDIT REPORTING
AGENCIES

CUSTOM CANVAS TARPS
& TOPS

DECORATIONS — WALL
PICTURES
DEVELOPERS

DIESEL POWERED
ENGINES

DISPOSAL — DATA
DESTRUCTION
DISPOSAL CITE,
ASPHALT, TIRES,
CONCRETE

DISPOSAL SITE,
LANDFILL

DISPOSAL,
TRANSPORTATION,
HAZMATERIAL

DOOR, EXTERIOR
ENTRANCE
INSTALLATION

DOOR, HARDWARE
DOORS, METAL
DOORS, WOODEN
DRYWALL MATERIALS
EDUCATIONAL
PROVIDERS
ELECTRICAL FIXTURES
ELECTRICAL LAMPS
ELECTRICAL SUPPLIES
ELECTRICAL, WIRE AND
CABLES

ELEVATORS SALES AND
SERVICE

EMPLOYEES
EMPLOYMENT
AGENCIES, TEMP
ENERGY
CONSERVATION
CONTRACTORS

O

0 O 00 0O 0 OO0 O OO0 OO0 O O O O O

o0 0 OO0 00 OO0 O0OOC0 OO0 DOC O DODOO

ENERGY
CONSERVATION
MATERIALS
ENGINEERS,
ELECTRICAL
ENGINEERS,
ENVIRONMENTAL
ENGINEERS,
MECHANICAL/HVAC
ENGINEERS,
STRUCTURAL
ENGINEERS,
SURVEYORS
ENTERTAINMENT
EQUIPMENT RENTAL,
SCAFFORDING
EQUIPMENT RENTAL
EQUIPMENT SALES AND
SERVICE

EQUIPMENT ~-HAND
TOOLS

FACILITATION SERVICES
FASTENERS

FENCING

FIRE ALARM SYSTEMS
SALES AND SERVICE
FIRE EXTINGUISHERS
SALES AND SERVICE
FIRE SPRINKLER
SYSTEMS

FIRST AID SUPPLIES
FLORISTS

FOOD VENDORS
FREIGHT LINES
GARAGE DOORS SALES
AND SERVICES

GAS LEAKAGE
CONTROL, TOOLS &
INSTRUMENTS
GENERATOR-GAS
POWERED STANDBY HI-
RISE

GLASS

GLASS SERVICE
GRAFFITI REMOVER
GROUNDS
MAINTENANCE
GROUNDS STREET
SWEEPERS

GROUNDS SUPPLIES
GUTTER INSTALLATION
HANDRAILS AND
GUARDRAILS
HARDWARE

HAULING, HAZARDOUS
MATERIAL

HAULING, HEAVY
HEATING

HEAVY EQUIPMENT
HEAVY EQUIPMENT
REPAIRS

HOTELS

HVAC, BOILER PARTS
HVAC, BOILER REPAIR
CONTRACTORS

HVAC, FILTERS
HYDRAULIC EQUIPMENT
AND PARTS

INDOOR PLANT SERVICE
INSURANCE
INTER-GOVERNMENT
AGENCIES
INVESTIGATION
SERVICES

JANITORIAL EQUIPMENT
JANITORIAL SERVICES



PLEASE CHECK THE BOX OF THE COMMODITIES THAT YOUR FIRM PROVIDES
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JANITORIAL SUPPLIES
JANITORIAL, WIPING
RAGS

LANDLORDS
LANDSCAPE MATERIALS
LASER CARTRIDGE
CHARGING

LAUNDRY EQUIPMENT
LAWN & GARDEN
SUPPLIES
LAWNMOWERS /
SNOWBLOWERS
LEGAL SERVICES
LOCKSMITH SERVICES
LOCKSMITH SUPPLIES
LUMBER

LUMBER, TRUSSES
MAILING LABELS /
MAILING LISTS
MARKET ANALYSIS /
FEASIBILITY STUDIES
MASONRY

MATERIAL HANDLING
MEDICAL

MICROFILM
MINORITY/ WOMEN
BUSINESS OUTREACH
MISCELLANEOUS
MOVERS

MUD JACKER
NEWSPAPERS
NURSERIES

OFFICE EQUIPMENT
REPAIRS

OFFICE EQUIPMENT-
CALCULATORS

OFFICE EQUIPMENT-
COPIERS

OFFICE EQUIPMENT-
OTHER

OFFICE EQUIPMENT-
TYPEWRITERS

OFFICE FURNITURE
OFFICE SUPPLIES
OFFICE, AUDIO VISUAL
OFFICE, FILING SYSTEMS
OUT OF BUSINESS
PAINT

PAINT SUNDRIES
PAPER

PARKING LOT MONEY
COLLECTION MACHINES
PARKING LOT STRIPPING
AND BLOCKS

PAVING

PAYROLL PAYMENT
PEST CONTROL
SERVICES

PEST CONTROL SUPPLIS
PETROLEUM
DISTRIBUTOR, GAS &
OIL

PHOTO SERVICES

PIPE & VALVES

PLAN ROOM SERVICES
PLASTER/DRYWALL
MATERIALS & SERVICE
PLASTIC-
MANUFACTURING
PLAYGROUND
EQUIPMENT
PLUMBING FITTINGS
PLUMBING SUPPLIES
PORTABLE SANITATION
POWER TOOLS

oo 00 0 O OOOCODCOCOO0 O 00000 O ODOD OO0 OOCOCOD O O ODO DODO

0 000 0000 oOopoodoo

PRESSURE WASHERS O  TRANSLATOR,
PRINTERS INTERPRETER
PRINTING EQUIPMENT & O  TRANSPORTATION- BUS
SUPPLIES SERVICE
PROCESS SERVERS O  TRAVEL AGENCY
PROPERTY RENTAL O  TREE SERVICE/LAWN
PROPERTY, MAINTENANCE
MANAGEMENT O TV ANTENNA REPAIRS
PUBLIC RELATIONS O  TYPESETTING
FIRMS O TYPEWRITER SERVICES
PUBLICATIONS OR U0  UNDERWRITERS
MEMBERSHIPS O UNIFORMS
RADIO O  UPHOLSTRY
RAILROAD TIES QO  UTLILITIES
RANGE HOODS O  VIDEO EQUIPMENT
RANGES O  VIDEO PRODUCTION
RCS SERVICE O WALL COVERINGS
PROVIDERS 0 WATER HEATERS
RECORDS STORAGE O  WATER, BOTTLED,
REFRIG AND RANGE COOLERS
PARTS O WATERPROOFING,
REFRIGERATORS FOUNDATIONS
RESIDENT COUNCILS O  WELDING GASES &
ROOFING MATERIAL SUPPLIES
SAFETY SUPPLIES AND 0 WINDOW BLINDS
EQUIPMENT O WINDOW DECORATION
SALE OF RANGES & O WINDOW SILLS
REFRIGERATORS O  WINDOW, DRAPERY
SAND AND GRAVEL d WINDOW, SHADES
SECURITY GUARDS Q WINDOWS
SECURITY SCREENS O WORDPROCESSING,
SECURITY SYSTEMS TYPING SERVICE

a

SALES & SERVICE
SECURITY ~-GUARD
DOGS

SHEDS

SHEETS METAL

SIDING

SIGNS

SMOKE DETECTORS
SOD

SPORTING GOODS
SPORTS & RECREATION
PROVIDERS

SPRINKLER SYSTEM
PARTS

SPRINKLER SYSTEM,
INSTALLATION SERVICE
STEEL FABRICATING
STORAGE, UNITS TO
RENT

STRATEGIC PLANNING
STUCCO MATERIALS
SURVEY &
CONTRUCTION
INSTRUMENTS
SURVEYORS

T-SHIRTS

TELEPHONE EQUIPMENT
TELEPHONES, PAY
TENANTS

TESTING, ASBESTOS
TESTING, LEAD BASED
PAINT

TESTING, RAYDON
TESTING, SOIL & WATER
TILE, FLOOR AND WALL
TIRES, SALES AND
SERVICES

TITLE COMPANIES
TOYS

TRAILER RENTAL,
STORAGE VANS
TRAILER SALES AND
LEASING

X-RAY, INDUSTRIAL



