GILA COUNTY OFFICE OF COMMUNITY SERVICES

"Improving the quality of life for all residents"”

CONTRACTOR WALK-THROUGH PARTICIPATION STATEMENT

Homeowner:

Job Site:

I have attended the walk-through inspection meeting held on _2/11/2015  at the above referenced
property to examine the proposed construction as per the Gila County Office of Community Services
Housing Services Program specifications. I swear that I have fully inspected the noted property and have
received all documents on the Invitation to Bid and/or Bid Forms.
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Community Action Program Section Eight Housing Assistance
Gila Employment and Special Training Re-Employment and Pre-Layoff Assistance Center
Housing Rehabilitation Program Workforce Investment Department

5515 S. Apache St., Suite 200
(928) 425-7631
Countywide T.D.D. (928) 425-0839

Rcasonable accommodations for persons with disabilities may be requested.



