Contractor Application

Return To:
City of Cayce- Planning and Development Department
Attention: Tara Yates
1800 12" Street
Cayce, SC 29033

Firm Name Street City/State Zip Code
Contact Person CCorporation OPartnership CPrivately Owned
Telephone Fax Email Address

Federal Tax ID Number

Please enter the names of corporation officers (if corporation), partners (if partnership), Owner (if private)

Name/Title Address SSN (last 4) Phone No.
Name/Title Address SSN (last 4) Phone No.
Name/Title Address SSN (last 4) Phone No.
Name/Title Address SSN (last 4) Phone No.

List Construction Experience of each of the Principals: (indicate if experience is new construction, rehabilitation, or renovation)




Business References (include local banks and material suppliers):

Name Address Phone Number
Name Address Phone Number
Name Address Phone Number
Name Address Phone Number

Recent Customers with whom you have done business:

Name Address Phone No. Amount(S)
Name Address Phone No. Amount($)
Name Address Phone No. Amount(S)
Name Address Phone No. Amount($)

Firms with which you have established credit:

Name Address Phone Number
Name Address Phone Number
Name Address Phone Number
Name Address Phone Number

Have you ever filed for bankruptcy? OYes [ONo



List all Licenses and Certifications held by your company:

License/Certification type License/Certification Number Expiration Date
License/Certification type License/Certification Number Expiration Date
License/Certification type License/Certification Number Expiration Date
License/Certification type License/Certification Number Expiration Date
License/Certification type License/Certification Number Expiration Date

List all insurance coverage held by your company: (please list company name, policy number, and coverage amount) *Please
Note: To be allowed to bid on City of Cayce Minor Home Repair Projects, The City of Cayce must be named as an “additional
insured” on your general liability insurance policy. Current Certificates of Insurance must be provided with completed contractor

application for all insurance policies required by The City of Cayce.

Workers Compensation and Employers Liability

Comprehensive General Liability

Automobile Liability Insurance

Professional Liability (E&O)

Pollution Liability Insurance

Other



The undersigned contractor certifies that all information given herein is correct and that the information may be verified from any

source and further agrees:

By:

That the State of South Carolina contractor’s license class and bond (if applicable)

therefore is current, and that the undersigned contractor agrees to maintain current status of all licenses and bonds as
required by the State/County/City.

That the contractor will perform the work in accordance with the description of work, general specification and all

applicable State/County/City codes and zoning regulations and be subject to final inspection by the City of Cayce Building
Official.

That if the work performed by the contractor is found to be unsatisfactory or is the contract relations between the
contractor, homeowners, or other parties are found to be unsatisfactory, the contractor may be placed on probation,
suspension, or may be debarred from The City of Cayce’s Minor Home Repair Program.

That any required insurance and workers compensation will be provided by the contractor on request.

That she/he will abide by all applicable equal employment opportunity regulations.

Title:

Date:




