PROPOSAL RESPONSE - REAL ESTATE SERVICES

Please submit a cover letter addressing the following points with your proposal:

· Experience working with Community Development programs, including the First Time Homebuyer program. 

· Experience working with other federally-funded programs and low / moderate income households. 
· Organization’s capacity to complete required work. 

· Explain your change-order authorization process. 

· Include three references, including name, phone number, email address (if available)and the work completed for the reference. 

Please submit the following with your proposal:

· City of Billings Business License.

· Commercial general liability, including contractual and personal injury coverage’s, in the minimum amount of $750,000 per claim and $1,500,000 per occurrence. 
· Realtors may have an umbrella policy over an initial $1,000,000 policy per occurrence to accommodate the additional $500,000 in coverage. Contractors must provide proof of the umbrella coverage with their proposals.
· Real Estate license.
Each policy of insurance required by this Section shall provide for no less than 30 days' advance notice to Billings prior to cancellation. The City of Billings SHALL be listed as an additional insured on all policies except Worker’s Compensation Policies.
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