Contractor’s Disclosure Report

(Completed by all Developers, Contractors, Subcontractors or Consultants for contracts
individually or cumulatively $50,000 or greater, including change orders.)

1. Local Government Name

2. IPR Flex Contract #

3. Project Name

3. Name of Firm

President

Address

Telephone

FIN or SS#

Type of Contract (check applicable description)

Construction Prime [1] *Construction Sub [1]

Design [] Other Specify [

Description of work or service provided:

5. Date this Report and # of pages.

6. Revision to Report Date and # pages.

*Note: Housing Rehabilitation subcontractors are not required to be listed or to complete this
Report.
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Interested Parties If Firm is an entity, identify each officer, director,
principal stockholder and other persons who will have
a $50,000 or 10% interest, whichever is lower.

Name (Last, First, Initial). Last 4 of SS# Type Participation $ and %

If there are no persons with a reportable financial interest, you must also certify that
this is true.

I hereby certify this information is true.

(Signature) Date

Title

Certification

Warning: If you knowingly make a false statement on this form you may be subject to civil
or criminal penalties under Section 1001 of Title 18 of the United States Code. In addition,
any person who knowingly and materially violates any required disclosure of information
including intentional non-disclosure is subject to a civil money penalty not to exceed $10,000
for each violation.

Note: Please copy this page and attach additional pages as needed. Please indicate # of
pages and date on cover.
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