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TRIAD ASSOCIATES 

HOME IMPROVEMENT PROGRAM 

GENERAL CONTRACTOR APPLICATION 

 

Name of Firm: _____________________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

Office Phone: _________________ Cell Phone: ____________________ Fax Number: ___________________ 

 

E-Mail Address____________________________ Principals of the Firm: ______________________________ 

 

Contact Person: ____________________________________________________________________________ 

 

Is This Company Incorporated?     Yes No     Federal ID #__________________________________ 

 

Is Company Bonded?     Yes No   Amount of Bond $________________________________ 

 

Do You Use Sub-Contractors?  Yes     No    (If yes, please attach a list of all subcontractors and contact 

information.) 

 

Have You Ever Been Debarred From Federal Programs?      Yes     No 

 

If So, When and Through What Program_________________________________________________________ 

 

Have You Ever Been Restricted From Or Removed From Any Project?     Yes  No 

 

If So, When and Where_______________________________________________________________________ 

 

Are You, Or Any Of Your Employees Related To Any Municipal Officials?     Yes  No 

 

If So, Give Name of Person and Relationship _____________________________________________________ 

 

Are You or Any of Your Employees Certified to Handle Lead Based Paint?     Yes  No  

 

Statistical Data: 

Gender:  Male Owned Business Female Owned Business 

Ethnicity:  White     Black     Hispanic     Native American     Asian/Pacific Islander 

--------------------------------------------------------------------------------------------------------------------------------------- 

LOCAL, STATE AND FEDERAL REFERENCES 

 

1. Name of Agency: _____________________________________________________________________ 
 

Contact Person(s):______________________ Email Address: _________________________________ 
 

Address: ___________________________________________________Phone: ___________________  
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 
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2. Name of Agency: _____________________________________________________________________ 
 

Contact Person(s):______________________ Email Address: _________________________________ 
 

Address: ___________________________________________________Phone: ___________________  
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

PRIVATE WORK REFERENCES 
 

1. Name: ______________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Email Address: _________________________________Phone: ________________________________ 
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

2. Name: ______________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Email Address: _________________________________Phone: ________________________________ 
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

3. Name: ______________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Email Address: _________________________________Phone: ________________________________ 
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

*You Must Submit a Valid Copy of the Following Documents with Your Application  

(Please Check Box of Each Included Document) 
 

 

 A Certificate of Insurance including: General Liability, Vehicle and Workmen’s Compensation  

 A Fully Executed IRS Form W9 

 A Copy of Your State Of New Jersey Business Registration. 

 A Copy of Your State Of New Jersey Registration As A Home Improvement Contractor 

 A Minority Owned Business Registration (If Applicable) 

 Please Attach A Copy Of Your Lead Certification 

 

I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY 

KNOWLEDGE. 
 

______________________________________  ____________________________________ 
PRINT NAME       SIGNATURE 

______________________________________  ____________________________________ 
DATE        TITLE 

lyrodriguez
Highlight



Return to: Triad Associates Attn: Lyanessa Rodriguez  1301 W. Forest Grove Road Vineland, NJ 08360   Fax: 856-690-5622 

 

 HOME IMPROVEMENT PROGRAM  

SUBCONTRACTOR APPLICATION 

 

Working Under (General Contractor):___________________________________________________________ 

 

Name of Firm: _____________________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

Office Phone: _________________ Cell Phone: ____________________ Fax Number: ___________________ 

 

E-Mail Address____________________________ Principals of the Firm: ______________________________ 

 

Contact Person: ____________________________________________________________________________ 

  

Is This Company Incorporated?     Yes No     Federal ID #__________________________________ 

 

 

Have You Ever Been Debarred From Federal Programs?  Yes    No 

If So, When and Through What Program_________________________________________________________ 

 

Have You Ever Been Restricted From Or Removed From Any Project?  Yes    No  

If So, When and Where_______________________________________________________________________ 

 

Are You, Or Any Of Your Employees Related To Any Municipal Officials?  Yes    No 

If So, Give Name of Person and Relation_________________________________________________________ 

 

Are You, or Any of Your Employees Certified to Handle Lead Based Paint?  Yes    No 

 

Statistical Data: 

Gender:  Male Owned Business Female Owned Business 

Ethnicity:  White     Black     Hispanic     Native American     Asian/Pacific Islander 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

LOCAL, STATE AND FEDERAL REFERENCES 

 

1. Name of Agency: _____________________________________________________________________ 
 

Contact Person(s):______________________ Email Address: _________________________________ 
 

Address: ___________________________________________________Phone: ___________________  
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------- 
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PRIVATE WORK REFERENCES 
 

1. Name: ______________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Email Address: _________________________________Phone: ________________________________ 
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

2. Name: ______________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Email Address: _________________________________Phone: ________________________________ 
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

3. Name: ______________________________________________________________________________ 
 

Address: ____________________________________________________________________________ 
 

Email Address: _________________________________Phone: ________________________________ 
 

Dates of Contracts: ________________________ Type of Work: _______________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

*You Must Submit a Valid Copy of the Following Documents with Your Application  

(Please Check Box of Each Included Document) 
 

 

 A Certificate of Insurance including: General Liability, and Vehicle Insurance 

 A Copy of Your State Of New Jersey Business Registration. 

 A Copy of Your State Of New Jersey Contractor License (Plumbing or Electrical) 

 A Minority Owned Business Registration (If Applicable) 

 Please Attach A Copy Of Your Lead Certification (If Applicable) 

 

I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY 

KNOWLEDGE. 
 

______________________________________  ____________________________________ 
PRINT NAME       SIGNATURE 

______________________________________  ____________________________________ 
DATE        TITLE 
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