
CITY OF FLINT DEPARTMENT OF COMMUNITY AND ECONOMIC

DEVELOPEMNT

REQUEST FOR INFORMATION APPLICTION

This Request for Information (R.F.I.) is for individuals interested in working with the City of

Flint on a variety of rehabilitation and new construction projects using Federal funds.  We would

encourage all minority and female business entities to apply.  A preference will be given to

businesses located with in the City of Flint.

NAME OF FIRM

                                                                                                                                                            

FEDERAL I.D. NO. OR SOC.NO

________________________________________________________________________            

STREET ADDRESS

________________________________________________________________________            

CITY STATE ZIP 

                                                                                                                                                            

PHONE FAX LENGTH AT PRESENT ADDRESS

TYPE OF ORGANIZATION (CHECK ONE)

_____ Individual _____ Partnership _____ Corp.

NAMES OF OFFICERS, MEMBERS OR OWNERS OF CONCERN, PARTNERSHIP,ETC.:



(A) President:  ______________________________________                                            

(B) Vice President:  _________________________________                                              

(C) Secretary:  _______________________________________                                          

(D) Treasurer:  _______________________________________                                          

(E) Owners or Partners:  _____________________________                                              
Dunn & Bradstreet Rating (if available)

(F)  Duns Number:                                                                                                                  

PERSONS OF CONCERN AUTHORIZED TO SIGN BIDS AND CONTRACTS IN YOUR

NAME (if agent, so specify)

__________________________________________________________________________

Name Official Capacity

PERSONS OF CONTACT ON MATTERS CONCERNING BIDS AND CONTRACTS

(if agent, so specify)

__________________________________________________________________________

Name Official Capacity Telephone

PLEASE ALSO SUBMIT THE FOLLOWING DOCUMENTS

1. Certificate to do Business

2. Contractor License

3. Certifications ( i.e.: Lead, Energy, Asbestos)

Note:  ALL WORKERS ON ALL PROJECTS /WORKSITES ARE

REQUIRED TO BE LEAD CERTIFIED

4. Copy of Insurance

5. Bonding

6. References

7. Pictures of work performed

8. Section 3 Certification



SECTION 3 CERTIFIFIED?

      Yes                No

EXPERIENCE WORKING ON PROJECTS USING FEDERAL FUNDS?

      Yes                No

CATEGORY (check below the category which applies to the applicant.)

____ (A) Developer  ____ (B) Contractor  ____ (C) Sub-Contractor

TOTAL NUMBER OF PERSONS EMPLOYED:                                               

LOCATED IN FLINT CITY LIMITS?

____ Yes ____ No

____Handicapped Owned/Operated

____WBE Women Business Enterprise

____MBE Minority Business Enterprise

____African American

____Indian American

____Pacific/Asian American

____Hispanic American

Return application to: CITY OF FLINT, DEPARTMENT OF COMMUNITY AND

   ECONOMIC DEVELOPMENT

   1101 S. SAGINAW STREET

   FLINT, MICHIGAN 48502

   PHONE:  (810) 766-7436

   FAX:  (810) 766-7351

________________________________________________________________________      

AUTHORIZED APPLICANT SIGNATURE TITLE DATE


