

PROCUREMENT FORM 5

NOTICE OF CONTRACT EXECUTION

	Recipient:
	     
	
	Award #:
	     


Form Completed By:

	Name:
	     

	
	

	Title:
	     

	
	

	Organization:
	     

	
	

	Address:
	     

	
	

	Telephone #:
	     

	
	

	 FORMCHECKBOX 

	Professional Service
	
	Date of Contract Execution:
	     

	 FORMCHECKBOX 

	Construction 
	
	
	


	If construction contract, list property address:
	     


Contract Information    



       FORMCHECKBOX 
   Original Submission       FORMCHECKBOX 
    Revised Submission 

	Total Amount of Contract or Subcontract:
	$
	     *
	$
	     *

	*If over $100,000, proof of bond  or LOC must be attached
	
	
	

	CDBG/HOME/Trust Fund Portion
	$
	     
	$
	     

	
	
	
	

	Other Funds Contract Amount
	$
	     
	$
	     

	
	
	
	

	Type of Trade Code:*
	
	     
	Racial/Ethnic Code:**
	     

	
	
	
	
	

	Federal Employee ID #
	     
	
	Contractor Name
	     

	
	
	
	
	

	Address:
	     

	
	

	City:
	     
	State:
	     
	Zip:
	     

	
	
	
	
	
	

	 FORMCHECKBOX 

	Female Owned Business
	
	
	

	 FORMCHECKBOX 

	Locally Owned Business
	
	
	


Davis Bacon Projects 

	Date of Bid Opening:
	     

	
	

	Brief Description of the Work:
	     

	
	

	Wage Decision Number including modifications:
	     


Construction Contract Insurance Information 

	Type of Insurance Utilized 
	

	 FORMCHECKBOX 

Contractor Liability - must name IHCDA additionally insured

 FORMCHECKBOX 

Builder’s Risk – must name IHCDA as both loss payable and additionally insured

 FORMCHECKBOX 

Property Owner’s - must include coverage for work done by Contractors throughout the construction period
	

	
	

	Policy Number:
	     
	Coverage Amount:
	$
	     

	
	
	
	
	

	Insurance Company:
	     

	
	

	Contact Name:
	     

	

	Street Address:
	     

	

	City:
	     
	State: 
	     
	Zip: 
	     

	

	Phone:
	     
	Fax:
	     


Procurement Procedures


IHCDA HOME & CDBG Program Manual

