
_____________________________    ___________________________________ 
Summit County License Number     Federal I. D. Number 
 

CITY OF CUYAHOGA FALLS 
CDBG HOUSING REHABILITATION PROGRAM 

2310 SECOND STREET 
CUYAHOGA FALLS, OHIO 44221 

330-971-8140 
 

CONTRACTOR REGISTRATION 
 

1. Legal Name of Business_______________________________________________________ 
 
 Business Owner’s Name_______________________________________________________ 
 
2. Business Address_____________________________________________________________ 
 
 City_______________________________ State____________ Zip_______________ 
 
3. Business Phone____________________________ Fax__________________________ 
 
 Emergency Phone_________________________ Cell__________________________ 
 
 Email______________________________________________________________________ 
 
 Duns #_____________________________________________________________________ 
 
4. Persons authorized to sign contracts or final payment documents: 
 __________________________________ ______________________________________ 
 Name        Title 
 __________________________________ ______________________________________ 
 Name        Title 
 
 Are the persons named above your employees?  Yes_______ No_______ 
 
5. Number of employees__________________    
 
6. Do you provide health insurance for your employees?     Yes______ No______ 
  
7. Type of Partnership  General________________ Limited__________________ 
  
8. Is your company a Minority Owned or Woman Owned Business? 

   Yes______ No______ 
 If Yes, please indicate ethnicity  ___Black American ___Native American ___Hispanic American  

___Hasidic Jew ___Asian/Pacific American 
 This information is strictly used for HUD reporting purposes and in no way influences the awarding of a bid. 



 
9. I agree to abide by the 2008 Residential Rehabilitation Standards as well as the 

regulations set forth by the building trades licensing boards as required by the Summit 
County Dept. of Building Standards.  (2008 Residential Rehabilitation Standards available at 
www.development.ohio.gov/cdd/ohcp/publications.htm.) 

 
10. I agree to remove all scrap materials from the worksite on a regular basis and to keep 

the property maintained during the rehabilitation project. 
 
11. I understand building permits must be obtained for all required work under the CDBG 

Housing Rehabilitation Program.  Building permit fees for this program will NOT be 
waived.  No payments for work performed under this program will be made until all 
inspections are finalized. 

 
12. I understand that pursuant to the United States EPA’s Lead-Based Paint Renovation, 

Repair and Painting (RRP) Program Rule for contractors, property managers and others 
who will disturb known or presumed lead-based paint during renovation of residential 
houses, apartments and child-occupied facilities built before 1978, a Lead Safe 
Certified Renovator must be on the project site.  Attach copy of Contractor and 
Firm’s Certification. 

 
13. I agree no agent, officer of said company or its employees have directly or indirectly 

entered into any agreement, participated in any collusion, or otherwise, taken any 
action in restraint of free competitive bidding in connection with this proposal; and 
also that no member of the Cuyahoga Falls City Council, head of any department or 
employee therein, any officer of the City of Cuyahoga Falls, or any inspector of the 
Summit County Dept. of Building Standards is directly or indirectly interested therein. 

 
14. I certify that I have posted in the workplace and distributed to all employees the City 

of Cuyahoga Falls’ Drug-Free Workplace Policy Statement.  I further certify that 
information on alcohol and drug abuse awareness is available to all employees and will 
provide information on the availability of counseling and referral services to any 
employee requesting such information. 

 
15. I certify that said company would indemnify the City of Cuyahoga Falls in any action 

brought alleging that an employee of said company engaged in any conduct prohibited 
by the City’s Firearms Policy while working or otherwise involved with the contracted 
Project. 

 
16. I certify that said company has received, reviewed, and distributed the City of 

Cuyahoga Falls’ Workplace Harassment Policy to all employees who will be working or 
involved with a project for the CDBG Program.  I further certify that said company will 
indemnify the City of Cuyahoga Falls in any action brought against it alleging that an 
employee of said company engaged in any conduct prohibited by the City’s Workplace 
Harassment Policy while working or otherwise involved with this program. 

 
17. Pursuant to Ohio Revised Code Section 5719.042, I certify that said company is in 

compliance and not charged at the time this registration was submitted with any 
delinquent personal property taxes on the general tax list of personal property of any 
county. 



 
18. I certify that said company will comply with all Federal, State and City of Cuyahoga 

Falls statutes, ordinances, rules and regulations regarding job site safety, including but 
not limited to the Occupational Safety and Health Act while engaged in this project.  I 
understand that a failure of said company or its subcontractors to follow any safety 
regulation, it will result in the city, in its sole discretion issuing a stop work order on 
the project until the violation is cured.  Failure to stop work when so ordered by the 
City may result in the immediate termination of this Registration by the City.  The City 
may, in its sole discretion, notify OSHA of any violation of safety regulations by the 
Company or its subcontractors.  All fines and penalties that may result from any 
violation will be borne by the Company or its subcontractor. 

 
 
___________________________  ______________________________________________ 
Date       Contractor Signature 
 
      ______________________________________________ 
       Title 
 
State of                            ) 
  )ss 
County of Summit  ) 
 
 Sworn to before me and subscribed in my presence this                  day of  
                                  , 20       . 
 
      ________________________________________ 
     Notary Public 
     
[Seal] 
 
  



In accordance with City of Cuyahoga Falls Ordinance No. 12-1990, passed January 22, 1990: 
 

 
 
 
 DRUG FREE WORKPLACE POLICY STATEMENT 
 
                                                     (Name of Employer) hereby notifies all 
employees of our policy regarding drugs in the workplace.  Without exception, 
the unlawful manufacture, distribution, dispensing, possession or use of a 
controlled substance while in the workplace is strictly prohibited. 
 
                                                       (Name of Employer) requires that as a 
condition of employment, any employee convicted of drug violation occurring 
in the workplace must notify his or her employer within five (5) days after 
conviction. 
 
Any employee found in violation of this policy is subject to appropriate 
personnel action, up to and including termination of employment.  Continued 
employment may be conditioned upon successful completion of an acceptable 
drug rehabilitation program. 
 
Any employee seeking information on drug or alcohol abuse awareness and the 
availability of counseling and referral services should contact: 
 
 
                                                             ___________________________ 
(Signature of Employer)     (Phone) 
 
 
 
 
 
 
 
 
 

PLEASE POST FOR YOUR EMPLOYEES 
DO NOT RETURN THIS PAGE TO THE  

CITY OF CUYAHOGA FALLS 
 

















 
 

CERTIFICATE OF NON-SEGREGATED FACILITIES 
 
 

The federally assisted construction contractor certifies that he does not maintain or provide for 
his employee any segregated facilities at any of his establishments, and that he does not permit 
his employees to perform their services at any location, under his control, where segregated are 
maintained.   
 
The federally assisted construction contractor certifies further that he will not maintain or 
provide for his employees any segregated facilities at any of his establishments, and that he will 
not permit his employees to perform their services at any location, under his control, where 
segregated facilities are maintained.   
 
The federally assisted construction contractor agrees that a breach of this certification is a 
violation of the equal opportunity clause in this contract.  As used in this certification, the term 
"segregated facilities" means any waiting rooms, work areas, restrooms and washroom, 
restaurants and other eating areas, time clocks, locker rooms and other storage or dressing 
areas, parking lots, drinking fountains, recreation or entertainment areas, transportation, and 
housing facilities provided for employees which are segregated by explicit directive or are in 
fact segregated on the basis of race, color, religion, sex, or national origin, because of habit, 
local custom, or other reason.   
 
The federally assisted construction contractor agrees that (except where he has obtained 
identical certifications from proposed subcontractors for specific time periods) he will obtain 
identical certifications from proposed subcontractors prior to the award of subcontracts 
exceeding $10,000 which are not exempt from the provisions of the equal opportunity clause, 
and that he will retain such certifications in his files. 

 

NOTICE TO PROSPECTIVE CONTRACTORS OF REQUIREMENT FOR CERTIFICATION OF NONSEGREGATED 
FACILITIES: 

 
A Certification of Non-segregated Facilities must be submitted prior to the award of a contract 
or subcontract exceeding $10,000, which is not exempt from the provisions of the Equal 
Opportunity Clause. 

 
Certification - The information above is true and complete to the best of my knowledge and belief. 
 
Name and Title of Signer _______________________________________________________________  

  (Please Print) 
 
 
___________________________________________________                _________________________ 

 Signature                                         Date 
 

Note: The penalty for making false statements in offers is prescribed in 18 U.S.C. 1001.  



CERTIFICATION OF COMPLIANCE WITH O.R.C. 3517.13 
 

 
The following certificates are required pursuant to Ohio’s Campaign Finance Reform 
law. 
 
One of the following two certificates shall be completed by any individual, 
partnership, unincorporated business, association, professional association, estate, 
trust, corporation, or business trust that has been awarded a contract by the City of 
Cuyahoga Falls. 
 
It shall be the Contractor’s responsibility to determine which of the two certificates 
applies and if compliance with R.C. 3517.13 has been achieved.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CERTIFICATION OF COMPLIANCE WITH O.R.C. 3517.13 
 
 
 

The City of Cuyahoga Falls has entered into a contract for goods and/or services with 
________________________________ .  The undersigned authorized representative of 
__________________________ certifies on behalf of __________________________ 
that all of the following persons, if applicable, are in compliance with division (I) (1) 
of Ohio Revised Code Section 3517.13 with respect to all public officials who had the 
authority to award that contract and all public officials who may authorize or receive 
goods or services under that contract: 
 

 A. the individual; 
 B. each partner or owner of the partnership or other unincorporated business; 

C. each shareholder of the association; 
D. each administrator of the estate; 
E. each executor of the estate; 
F. each trustee of the trust; 
G. each spouse of any person identified in (A)-(F) above; 
H. each child seven year of age to seventeen years of age of any person identified 

in (A)-(G) above; 
I. any combination of persons identified in (A) – (H) above. 

 
The undersigned certifies such compliance on and since the date that the contract 
was executed by all parties necessary for a valid contract with the City.  This 
certification shall be a part of the above-referenced contact between the City and 
____________________________. 
 
ON BEHALF OF COMPANY:       DATE SIGNED: 
 
 
 
__________________________________   ________________________ 
 
 
 
Note: This form is to be used by an individual, partnership, or other unincorporated 
business, association, including without limitation, a professional association 
organized under Chapter 1785 of the Revised Code, estate or trust. If you are unsure 
if this form applies to you or if you are in compliance with R.C. 3517.13 you may want 
to contact an attorney. 

 
Knowingly making a false statement on this certification is considered a felony of the 
fifth degree and any such falsification will act as a rescission of this contract. 
 



CERTIFICATION OF COMPLIANCE WITH O.R.C. 3517.13 
 
 
 

The City of Cuyahoga Falls has entered into a contract for goods and/or services with 
________________________________ (“Company”), an Ohio corporation.  The 
undersigned authorized representative of Company certifies on behalf of the Company 
that all of the following persons, if applicable, are in compliance with division (J) (1) 
of Ohio Revised Code Section 3517.13 with respect to all public officials who had the 
authority to award that contract and all public officials who may authorize or receive 
goods or services under that contract: 
 

 A. each owner of more than twenty percent of the corporation or business trust; 
 B. each spouse of each owner of more than twenty percent of the corporation or 

business trust; 
C. each child of seven years of age to seventeen years of age of each owner of  

more than twenty percent of the corporation or business trust; 
 D. any combination of persons identified in (A) – (C) of this indented list. 

 
The undersigned certifies such compliance on and since the date that the contract 
was executed by all parties necessary for a valid contract with the City.  This 
certification shall be a part of the above-referenced contact between the City and 
Company. 
 
ON BEHALF OF COMPANY:       DATE SIGNED: 
 
 
 
___________________________________   _____________________ 
 
 
 
 
 
Note: This form is to be used by a corporation or business trust, except a professional 
association organized under Chapter 1785 of the Revised Code. If you are unsure if 
this form applies to you or if you are in compliance with R.C. 3517.13 you may want 
to contact an attorney. 
 
 
Knowingly making a false statement on this certification is considered a felony of the 
fifth degree and any such falsification will act as a rescission of this contract. 
 
 
 
 



 

Ohio Department of Public Safety 
Division of Homeland Security 

http://www.homelandsecurity.ohio.gov 

 

 
GOVERNMENT BUSINESS AND FUNDING CONTRACTS 

In accordance with section 2909.33 of the Ohio Revised Code 
 

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION 
 
This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that 
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security 
Division website for a reference copy of the Terrorist Exclusion List).  
 
Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a 
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List 
has been provided. Failure to disclose the provision of material assistance to such an organization or knowingly making 
false statements regarding material assistance to such an organization is a felony of the fifth degree.  
 
For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial 
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as 
communications, lodging, training, safe houses, false documentation or identification, communications equipment, 
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine 
or religious materials. 
 
LAST NAME FIRST NAME MIDDLE INITIAL 

HOME ADDRESS 

CITY STATE ZIP COUNTY 

HOME PHONE 

(                 ) 
WORK PHONE 

(                 ) 
 

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION 
BUSINESS/ORGANIZATION NAME 

BUSINESS ADDRESS 

CITY STATE ZIP COUNTY 

 PHONE NUMBER 

(                 ) 

 
DECLARATION 

In accordance with division (A)(2)(b) of section 2909.32 of the Ohio Revised Code 
 

For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.  
 
1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List?   

 Yes    No 
 

2. Have you used any position of prominence you have with any country to persuade others to support an organization 
on the U.S. Department of State Terrorist Exclusion List? 

 Yes    No 
 

 
 
HLS 0038 2/06 
 



 
 
GOVERNMENT BUSINESS AND FUNDING CONTRACTS - CONTINUED 
 
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State 

Terrorist Exclusion List? 
 Yes    No 

 
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist 

Exclusion List?  
 Yes    No 

 
5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources" 

to an organization on the U.S. Department of State Terrorist Exclusion List?  
 Yes    No 

 
6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of 

State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of 
terrorism? 

 Yes    No 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the event of a denial of a government contract or government funding due to a positive indication that material 
assistance has been provided to a terrorist organization, or an organization that supports terrorism as identified by the 
U.S. Department of State Terrorist Exclusion List, a review of the denial may be requested. The request must be sent to 
the Ohio Department of Public Safety’s Division of Homeland Security. The request forms and instructions for filing can be 
found on the Ohio Homeland Security Division website. 
 

 
 

CERTIFICATION 
I hereby certify that the answers I have made to all of the questions on this declaration are true to the best of my 
knowledge. I understand that if this declaration is not completed in its entirety, it will not be processed and I will be 
automatically disqualified. I understand that I am responsible for the correctness of this declaration. I understand that 
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State 
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a 
felony of the fifth degree. I understand that any answer of “yes” to any question, or the failure to answer “no” to any 
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. 
Department of State Terrorist Exclusion List has been provided by myself or my organization. If I am signing this on behalf 
of a company, business or organization, I hereby acknowledge that I have the authority to make this certification on behalf 
of the company, business or organization referenced on page 1 of this declaration. 
 
 
X    

Signature  Date  
 



Revised 2/2011 
P:\My Documents\Section 3\Section 3 Business Eligibility Affidavit.doc 

CITY OF CUYAHOGA FALLS 
STATUS AS A SECTION 3 BUSINESS CONCERN 

 
 
 
I, __________________________________________, hereby certify that the business known as: 
                                         Print name and title 

__________________________________________________________________________________ 
                                                          Print business name 

 
 ___________ Is not a Section 3 business. (Sign and complete the bottom section.) 
 
 ___________ Is a Section 3 business because (check one of the following and  

complete the Section 3 application as it applies to your business). 
Call the CDBG Administrator for the application: 

 
   _____ 51% or more is owned by Section 3 residents; OR 
   _____ 30% of the permanent full-time employees are currently  

Section 3 residents or were Section 3 residents when first  
hired (if within the past three years); OR 

   _____ The business commits in writing to subcontract over 25% of the  
total dollar amount of all subcontracts to be let to businesses 
that 
meet the requirements of paragraphs 1 and 2 of this definition; 

 AND 
The business was formed in accordance with state law and is 
licensed under state, county, or municipal law to engage in the 
business activity for which it was formed. 

 
A Section 3 resident is a person living in Cuyahoga Falls who is a resident of public housing or 
who is low income. 
  
 A low-income resident means families (including single persons) whose income does not 

exceed 80% of the median income, as adjusted by HUD, for Cuyahoga Falls. 
 
Persons in household  1 2 3 4 5 6 7 8  
Income cannot exceed          $36,300        $41,500     $46,700      $51,850     $56,000     $60,150     $64,300     
$68,450 
Eff. 5/14/2010 
 
 
______________________________________________ _________________________________ 
Signature      Date 
 
 

FOR CITY USE ONLY 

Project:   File Number:  

    

  CDBG Funds          NSP Funds   
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