
Appendix A -- Application Form
Legal Name/Doing Business As (DBA):______________________________________________________________________

FEIN/SSN: ________________________________________________________

CT Secretary of the State Business ID: _____________________________________________

CT Department of Consumer Protection License Number: ______________________________

Street Address: ________________________________________________

Town/City/State/ZIP: ____________________________________________

Contact Person: _______________________________________________

Title: ________________________________________________________

Phone Number: _______________________________________________

Fax Number: _________________________________________________

E-Mail Address: _______________________________________________

Authorized Official: _____________________________________________

Title: ________________________________________________________

Signature: ____________________________________________________

Date: _____________________________

Date of Incorporation: _________________________________________________

Please indicate N/A if non – applicable
President/Owner: _____________________________________________________

Full Legal Name: _____________________________________________________

Address: ____________________________________________________________

Telephone Number: ___________________________________________________
Vice President/Co-owner: _______________________________________________

Full Legal Name: ______________________________________________________

Address: _____________________________________________________________

Telephone Number: ____________________________________________________
Secretary: ____________________________________________________________

Full Legal Name: _______________________________________________________

Address: ______________________________________________________________

Telephone Number: _____________________________________________________
Treasurer: ______________________________________________________________

Full Legal Name: _________________________________________________________

Address: ________________________________________________________________

Telephone Number: _______________________________________________________
Business Status:

_____   Sole Proprietor

_____   Corporation

_____   Limited Liability Corporation (LLC)
_____   Doing Business As (DBA)
Please list number of persons employed by your company.  _____

Do you carry workers’ compensation insurance?  Yes _____  No _____

Check specific services that the applicant is qualified to perform (check all that apply):

· General Contracting 

_____

· Electrical



_____

· Plumbing 



_____

· Rough Carpentry 


_____

· Finish Carpentry 


_____

· Stair Glides 


_____

· Porch Lifts 


_____

· Durable Medical Equipment 
_____

· Other



_______________________________

· Other



_______________________________

· Other



_______________________________
Use the Town Check-Off Form, embedded as a hyperlink, and also found on page 7-8 of Appendix A, to identify the towns within CT where you are able to provide services. 
Does the applicant and/or its employees have knowledge of federal, State, and local building codes related to handicapped accessibility?  Yes ____ No ______ 

Describe three projects that the applicant has completed in the past five years, including home accessibility modifications.

1. Street/Town: ____________________________________________________

Type (check one): Residential ___ Commercial ___ other (specify) _________
Amount of Contract: $__________________________________________

Description of Work: ___________________________________________

____________________________________________________________

____________________________________________________________
2. Street/Town: ____________________________________________________

Type (check one): Residential ___ Commercial ___ Other (specify) _________
Amount of Contract: $__________________________________________

Description of Work: ___________________________________________

____________________________________________________________

____________________________________________________________
3. Street/Town: ____________________________________________________

Type (check one): Residential ___ Commercial ___ Other (specify) ______

Amount of Contract: $__________________________________________

Description of Work: ___________________________________________

____________________________________________________________

____________________________________________________________
Provide exactly three references from customers for whom the applicant has done home accessibility modifications. References must include a name, telephone number, and e-mail address of a specific contact person.  References cannot be the applicant’s current employees, volunteers or family members.  Applicants are strongly encouraged to contact their references to ensure the accuracy of their contact information, and their willingness and ability to provide references.  CIL expects to contact these references as part of the review process.
1. Name: ____________________________________________________

Organization: _______________________________________________

Telephone Number: __________________________________________

E-mail Address: _____________________________________________
2. Name: ____________________________________________________

Organization _______________________________________________

Telephone Number: _________________________________________
E-mail Address: _____________________________________________

3. Name: ____________________________________________________

Organization: _______________________________________________

Telephone Number: __________________________________________
E-mail Address: ______________________________________________

If the applicant sells durable medical equipment, does it have the capacity to obtain Medicaid payment authorization?   Yes ____ No ______ Not-Applicable _____

If yes, does the applicant have the capacity for electronic billing?   Yes ____ No ______ 

Is the applicant certified by the State of Connecticut, Department of Administrative Services for any of the following? (Check all that apply)
____ Small Business Enterprise

____ Minority Business Enterprise

____ Women-Owned Business Enterprise
____ Business Enterprise Owned by a Person with a Disability
Has the applicant or any of its officers ever been named on the State debarment list? 
Yes _____ No _____

How many years’ experience does the applicant have completing home accessibility modifications?  _________________________________________________________
Is any information in this application labeled CONFIDENTIAL?  Yes ____ No ______ 

If yes, provide a convincing explanation and rationale sufficient to justify an exemption of the information from release under the Freedom of Information Act (FOIA).  The explanation and rationale must be stated in terms of (a) the prospective harm to the competitive position of the applicant that would result if the identified information were to be released; and (b) the reasons why the information is legally exempt from release pursuant to C.G.S. § 1-210(b).
____________________________________________________________________________

____________________________________________________________________________

Does the applicant have any current business relationship (within the past three (3) years) that poses a conflict of interest, as defined by C.G.S. § 1-85?   Yes ____ No ______ 
Please attach the following documents to Appendix A:

1. Request for Taxpayer Identification Number and Certification (W-9).
2. Copy of your insurance General Liability coverage up to $2,000,000, including workman’s compensation, if applicable.
3. Assurance that the subcontractors that you use meet the same standards, if applicable.
4. Copy of your current license from the State of Connecticut (HIC, MCO, etc.).
5. Copy of State of Connecticut, Department of Consumer Protection license (for example, home improvement contractor, electrical, mechanical contractor, plumbing and piping)
6. Copy of Acord Form documenting general liability and workers’ compensation insurance limits
7. Town Check-Off Form found on page 7-8.
	Eastern
	North Central
	Northwest

	Town
	√
	Town
	√
	Town
	√
	Town
	√
	Town
	√
	Town
	√

	Abington
	 
	North Stonington
	 
	Amston
	 
	North Canton
	 
	Bantam
	 
	Newtown
	 

	Ashford
	 
	North Windham
	 
	Andover
	 
	North Granby
	 
	Barkhamsted
	 
	Norfolk
	 

	Ballouville
	 
	Norwich
	 
	Avon
	 
	Pine Meadow
	 
	Beacon Falls
	 
	North Canaan
	 

	Baltic
	 
	Oakdale
	 
	Berlin
	 
	Plainville
	 
	Bethel
	 
	Oxford
	 

	Botsford
	 
	Old Mystic
	 
	Bloomfield
	 
	Plymouth
	 
	Bethlehem
	 
	Pequabuck
	 

	Bozrah
	 
	Oneco
	 
	Bolton
	 
	Poquonock
	 
	Bridgewater
	 
	Plymouth
	 

	Brooklyn
	 
	Plainfield
	 
	Bristol
	 
	Rocky Hill
	 
	Brookfield
	 
	Prospect
	 

	Canterbury
	 
	Pomfret
	 
	Broadbrook
	 
	Simsbury
	 
	Canaan
	 
	Redding
	 

	Chaplin
	 
	Pomfret Center
	 
	Broad Brook
	 
	Somers
	 
	Cheshire
	 
	Ridgefield
	 

	Colchester
	 
	Preston
	 
	Canton
	 
	Somersville
	 
	Colebrook
	 
	Roxbury
	 

	Columbia
	 
	Putnam
	 
	Collinsville
	 
	South Glastonbury
	 
	Cornwall
	 
	Salisbury
	 

	Coventry
	 
	Quaker Hill
	 
	East Berlin
	 
	South Windsor
	 
	Danbury
	 
	Sharon
	 

	Danielson
	 
	Quinebaug
	 
	East Glastonbury
	 
	Southington
	 
	East Canaan
	 
	Sherman
	 

	Dayville
	 
	Rogers
	 
	East Granby
	 
	Stafford
	 
	East Hartland
	 
	South Kent
	 

	East Lyme
	 
	Salem
	 
	East Hartford
	 
	Stafford Springs
	 
	Falls Village
	 
	Southbury
	 

	East Woodstock
	 
	Scotland
	 
	East Windsor
	 
	Stores Mansfield
	 
	Gaylordsville
	 
	Terryville
	 

	Eastford
	 
	South Lyme
	 
	East Windsor Hill
	 
	Staffordville
	 
	Goshen
	 
	Thomaston
	 

	Fabyan
	 
	South Willington
	 
	Ellington
	 
	Suffield
	 
	Harwinton
	 
	Torrington
	 

	Franklin
	 
	South Windham
	 
	Enfield
	 
	Tariffville
	 
	Kent
	 
	Warren
	 

	Gales Ferry
	 
	South Woodstock
	 
	Farmington
	 
	Terryville
	 
	Lakeville
	 
	Washington
	 

	Griswold
	 
	Staffordville
	 
	Glastonbury
	 
	Tolland
	 
	Litchfield
	 
	Washington Depot 
	 

	Grosvenor Dale
	 
	Sterling
	 
	Granby
	 
	Unionville
	 
	Middlebury
	 
	Watertown
	 

	Groton
	 
	Stonington
	 
	Hartford
	 
	Weatogue
	 
	Morris
	 
	West Cornwall
	 

	Hampton
	 
	Storrs Mansfield
	 
	Hebron
	 
	West Granby
	 
	Naugatuck
	 
	Winchester
	 

	Hanover
	 
	Taftville
	 
	Manchester
	 
	West Hartland 
	 
	New Fairfield
	 
	Winsted
	 

	Jewett City
	 
	Thompson
	 
	Mansfield Depot
	 
	West Hartford
	 
	New Hartford
	 
	Wolcott
	 

	Killingly
	 
	Uncasville
	 
	Marion
	 
	West Simsbury
	 
	New Milford
	 
	Woodbury
	 

	Lebanon
	 
	Versailles
	 
	Marlborough
	 
	West Suffield
	 
	South Central

	Ledyard
	 
	Voluntown
	 
	Middle Haddam
	 
	Wethersfield
	 
	Town
	√
	Town
	√

	Lisbon
	 
	Waterford
	 
	New Britain
	 
	Windsor
	 
	Ansonia
	 
	Mansfield Depot
	 

	Mansfield Center
	 
	Wauregan
	 
	Newington
	 
	Windsor Locks
	 
	Bethany
	 
	Meriden
	 

	Montville
	 
	West Mystic
	 
	 
	Centerbrook
	 
	Middlefield
	 

	Moosup
	 
	Willimantic
	 
	
	Chester
	 
	Middletown
	 

	Mystic
	 
	Willington
	 
	
	Clinton
	 
	Milford
	 

	New London
	 
	Windham
	 
	Southwest
	
	Cobalt
	 
	Moodus
	 

	Niantic
	 
	Woodstock
	 
	Town
	√
	Town
	√
	Cromwell
	 
	New Haven
	 

	North Franklin
	 
	Woodstock Valley
	 
	Bridgeport
	 
	Old Greenwich
	 
	Deep River
	 
	North Branford
	 

	North Grosvenordale
	 
	Yantic
	 
	Cos Cob
	 
	Paugatuck
	 
	Derby
	 
	North Haven
	 

	 
	Darien
	 
	Redding
	 
	Durham
	 
	Northford
	 

	
	Fairfield
	 
	Redding Ridge
	 
	East Haddam
	 
	Old Lyme 
	 

	Western
	Georgetown
	 
	Riverside
	 
	East Hampton
	 
	Old Saybrook
	 

	Town
	√
	Town
	√
	Greenwich
	 
	Sandy Hooke
	 
	East Haven
	 
	Orange
	 

	Waterbury
	 
	 
	 
	Hadlyme
	 
	Southport
	 
	Essex
	 
	Plantsville
	 

	
	
	
	
	Hawleyville
	 
	Stamford
	 
	Guilford
	 
	Portland
	 

	
	
	
	
	Lakeside
	 
	Stratford
	 
	Haddam
	 
	Rockfall
	 

	
	
	
	
	Monroe
	 
	Trumbull
	 
	Hamden
	 
	Seymour
	 

	
	
	
	
	New Canaan
	 
	Westport
	 
	Higganum
	 
	Shelton
	 

	
	
	
	
	Norwalk
	 
	Wilton
	 
	Ivoryton
	 
	South Britian
	 

	
	
	
	
	
	
	
	
	Killingworth
	 
	Wallingford
	 

	
	
	
	
	
	
	
	
	Lyme
	 
	West Haven
	 

	
	
	
	
	
	
	
	
	Madison
	 
	Westbrook
	 

	
	
	
	
	
	
	
	
	 
	 
	Woodbridge
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