CINCINNATI CONSTRUCTION TECHNICAL SUPPORT CENTER (CCTSC) PROGRAM APPLICATION
2011 – 2012
Today’s Date:______________________

Owner’s Name:  __________________________________________        % of Ownership ____________  
Owner’s Gender:  ____  Male  ____  Female        Owner’s e-mail address:  __________________________
Owner’s cell phone number:  (____)_____________________________________

Owner’s Ethnicity:     ____  African American       _____  Caucasian         _____  Bi Racial       ____   Hispanic     
                          _____  Asian American             _____  Native American         _____  Other          

Company Name: ________________________________________________________________________

Company Address:  ______________________________________________________________________

City __________________________________  State  ____________________  Zip  __________________

Office Phone:  (____)______________________   Office Fax:  (____)_______________________________

Website Address:  __________________________________________________

Organization:   ____  Sole Proprietorship    ____  Partnership       ____  Corporation    ____  Joint Venture

____  Other

Years In Business:  ______          Number of Employees  _______      
Is this company SBE certified with the City of Cincinnati? ___yes ___ no
Annual Volume in Sales Last 3 Years:

Year






Amount

	
	

	
	

	
	


Do these amounts represent a typical year for your company?   ____  yes        ____  no
If no, how do they differ from a typical year? ________________________________________________

Have you done work with the City of Cincinnati?    ____  yes          ____  no

Type of work generally performed:  _________________________________________________________

______________________________________________________________________________________

Type of Commercial Construction Company: 

_____  General Contractor
_____  Sub Contractor

_____  Architectural Firm

_____  Engineering Firm
_____  Construction Mgmt.
_____  Supplier Service Provider

_____  Commercial Developer
_____  Assoc. Contractor (Mechanical, Electrical, Plumbing, Sprinkler

Employees:

	NAME
	Title
	Cell Number
	E-Mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Register additional employees on the back of this sheet
Certifications:  (Please check all certifications you currently have applied for and hold, and attach a copy of the Certification Document or Application for those for which you have applied)
_____  MBE
_____  WeBank
  _____  South Central MB
 _____  Edge
_____  City of Cinn. SBE
_____  DBE            
Do you currently have a bonding capacity?  _____  yes    _____  no

Bonding Limit?  ____________________       Surety Agent:  ______________________________________
Phone Number of Surety Agent: ___________________________

Who in your company is in charge of Administration?  ________________________________________

Who in your company is in charge of field operations?  ________________________________________

Who in your company is in charge of your accounting? __________________________________________

Name of individual completing this application:

_________________________________________         ________________________           ____________

Name





      Title



       Date

PLEASE RETURN COMPLETED APPLICATION TO BE RECEIVED BY SEPTEMBER 23RD , 2011 @ 5:00 P.M. TO:

Pat Popp

 Allied Construction Industries

3 Kovach Dr., Cincinnati, OH  45215
or e-mail to: ppopp@aci-construction.org
or fax to: (513)  221-8023

For questions contact Pat Popp at (513)  221-8020
Complete the following ‘2010 Demographic Information Form’ for the owner of this company as well as one for each  employee of the company and attach to this application.
2010 DEMOGRAPHIC INFORMATION FORM

The business to which you are applying has received financial assistance through the Community Development Block Grant (CDBG) Program. This is a program of the United States Department of Housing and Urban Development.  As part of the CDBG Program requirements, the business must report the number of jobs for persons of low and moderate income households.  

Applicant:         _________________________________________________________________________

                                             PLEASE PRINT YOUR FULL NAME

Job Title:           ________________________________________________________________________

                                              APPLIED FOR OR HELD

Is Position  -   Full Time _________         OR     Part Time _______

Instructions:

1. Circle the total number of family members in your household. (Unrelated individuals are considered as one person households). 

2. In the column for your household size, circle the income range that corresponds to your total family income. (See examples on the next page.)

	
	Household Size

	
	1 Person
	2 Person
	3 Person
	4 Person
	5 Person
	6 Person
	7 Person
	8 Person

	Income Range

(% of Median Family Income)
	Extremely Low (30%)
	$14,600 or Less
	$16,700 or Less
	$18,800 or Less
	$20,850 or Less
	$22,550 or Less
	$24,200 or Less
	$25,900 or Less
	$27,550 or Less

	
	Very Low (50%) 
	$14,601 -$24,350
	$16,701 -$27,800
	$18,801 -$31,300
	$20,851 -$34,750
	$22,551 -$37,550
	$24,201 -$40,350
	$25,901 -$43,100
	$27,551 -$45,900

	
	Low (80%)
	$24,350-$38,950
	$27,801-$44,500
	$31,301-$50,050
	$34,751-$55,600
	$37,551-$60,050
	$40,351-$64,500
	$43,101-$68,950
	$45,901-$73,400


	3. Please Check one that applies to you.

 White   Black/African American  Asian  American Indian/Alaskan Native  

 Native Hawaiian/Other Pacific Islander   American Indian/Alaska Native & White  Asian & White  

 Black/African American & White   American Indian/Alaska Native & Black/African American

 Other Multi-Racial

	Hispanic Origin      Yes          No

	Female Head of Household         Yes          No


4. Each applicant must sign the form certifying the accuracy of the information provided.

I certify that this information is accurate to the best of my knowledge, and I understand that this information is subject to verification by authorized officials.

Applicant’s Signature:____________________________________________                   Date:_____________________

Example 1: There are 4 persons in your household.  Under Household Size, circle 4 person.  Total family income is $26,550.  Under the 4 person column, circle the $19,851 - $33,100 income range block because your family income is within this range.

	
	Household Size

	
	1 Person
	2 Person
	3 Person
	4 Person
	5 Person
	6 Person
	7 Person
	8 Person

	Income Range

(% of Median Family Income)
	Extremely Low (30%)
	$14,600 or Less
	$16,700 or Less
	$18,800 or Less
	$20,850 or Less
	$22,550 or Less
	$24,200 or Less
	$25,900 or Less
	$27,550 or Less

	
	Very Low (50%) 
	$14,601 -$24,350
	$16,701 -$27,800
	$18,801 -$31,300
	$20,851 -$34,750
	$22,551 -$37,550
	$24,201 -$40,350
	$25,901 -$43,100
	$27,551 -$45,900

	
	Low (80%)
	$24,350-$38,950
	$27,801-$44,500
	$31,301-$50,050
	$34,751-$55,600
	$37,551-$60,050
	$40,351-$64,500
	$43,101-$68,950
	$45,901-$73,400


Example 2: There are 6 persons in your household.  Under Household Size, circle 6 person.  Total family income is $58,300.  Under the 6 person column, circle the $38,401 - $61,400 income range block because your family income is within this range.

	
	Household Size

	
	1 Person
	2 Person
	3 Person
	4 Person
	5 Person
	6 Person
	7 Person
	8 Person

	Income Range

(% of Median Family Income)
	Extremely Low (30%)
	$14,600 or Less
	$16,700 or Less
	$18,800 or Less
	$20,850 or Less
	$22,550 or Less
	$24,200 or Less
	$25,900 or Less
	$27,550 or Less

	
	Very Low (50%) 
	$14,601 -$24,350
	$16,701 -$27,800
	$18,801 -$31,300
	$20,851 -$34,750
	$22,551 -$37,550
	$24,201 -$40,350
	$25,901 -$43,100
	$27,551 -$45,900

	
	Low (80%)
	$24,350-$38,950
	$27,801-$44,500
	$31,301-$50,050
	$34,751-$55,600
	$37,551-$60,050
	$40,351-$64,500
	$43,101-$68,950
	$45,901-$73,400


