Finance Policy

CONTRACT DATA SHEET
PSC Type (check one): X____ New_____Addendum Sole Source: Yes X__No
Contractor Information

Legal Name of Contractor: Green Home Services, Inc.
Addrass: 12123 Shelbyville Rd., Suite 179

City, State, & Zip: Louisville, KY 40243

Contractor Contact Person: Susan Goebel
Phone: 502-291-6715 Emait:

Revenue Commission Taxpayer iD#:
Federal Tax ID # (SSN if sole proprietor):

e g s enN

Department Information
8. Requesting Depariment: Develop Louisville
9. Contact Person Name & Telephone: L-aura Grabowski, 574-7308

Contract Information
10. Not to exceed amount: 250,000
11. Are expenses reimbursed? NO
12. If yes list allowable expenses and maximum amount reimbursable: n/a
13. Beginning and ending date of the contract: 5/1115 - 4/30/16
14. Funding Source CDBG, Weatherization, Lead Federal Funds y88 no
15. Scope & Purpose of the contract:
Interior and/or exterior rehabilitation of single-family homeowner units.
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County Atiorney: Date:;
The County Attorney has written the attached Professional Service Contract or Sole Source
Contract and has approved that document as to the legality of the instrument itself only and
as fo its form.

P;xrchasing Director:

For Purchasing Use Only

Contractor is registered and in good standing with the Revenue Commission

Human Relations Commission requirements have been met
Insurance requirements have been satisfied -

If federally funded, Federal Debarment standing has been verified

Attach all justification documentation to this form, along with signed Written Findings Form.

Revised ~ November 2014




* Finance Policy

CONTRACT DATA SHEET
PSC Type (check one): X New Addendum Sole Source: Yes X No
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Legal Name of Contractor: Green Home Services, Inc.
Address: 12123 Shelbyville Rd., Suite 179

City, State, & Zip: Louisville, KY 40243

Contractor Contact Person: Susan Goebel
Phone: 502-201-5715 Email;

Revenue Commission Taxpayer ID#:
Federal Tax ID # (SSN if sole proprietor):
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Department Information

Requesting Department; Develop Louisville
Contact Person Name & Telephone: Laura Grabowski, 574-7308

Contract Information

10. Not to exceed amount: $ 250,000
11. Are expenses reimbursed? NO
12. Hf yes list allowable expenses and maximum amount reimbursable; N/a

13. Beginning and ending date of the contract: 5/1115 - 4/30/16
14. Funding Source CDBG, Weatherization, Lead Federal Funds yes no

15. Scope & Purpose of the contract:
Interior and/or exterior rehabilitation of single-family homeowner units.

Authorizations

Department Director: Date:

Purchasing Director: Date:
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County Attorney: lp&/ /, %7 Date: S ,r' / f

The County Attorney ha€ writidl the attached Professional Service Contract or Sole Source
Contract and has approved document as to the legality of the instrument itself only and
as fo ifs form. :

For Purchasing Use Only

Contractor is registered and in good standing with the Revenue Commission
Human Relations Commission requirements have been met

Insurance requirements have been satisfied

If federally funded, Federal Debarment standing has been verified

Attach all justification documentation to this form, along with signed Written Findings Form.
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