
Area Agency on Aging District 7 Inc. 
Housing Repair Programs Agreement 

 
 
 
This agreement made and entered into on                       , by and between the Area Agency on 
Aging, District 7 Inc. and                     , hereinafter referred to as the Contractor, with a mailing 
address of ___________________________________________________________________.                           
 
 
WHEREAS, the Ohio Development Services Agency, Office of Community Development 
Partnerships (ODSA/OCD) has approved funding for the Area Agency on Aging District 7 Inc. 
Housing Trust Fund Program through_________________, which will coordinate with the 
USDA, Rural Development Services for matching funds to establish Emergency Home Repairs 
to the following ten Counties: Adams, Brown, Gallia, Highland, Jackson, Lawrence, Pike, Ross, 
Scioto, and Vinton Counties. 
 
NOW AND THEREFORE, in consideration of the mutual covenants and promises contained 
herein, and other good and valuable consideration, the parties do hereby mutual covenant and 
agree as follows: 
 
ARTICLE I:  TERMS 
 
This Agreement shall be effective from March ________through _____________, unless 
terminated earlier as herein provided. 
 
1.1 Either party may terminate this Agreement by giving the other at least ten (10) days prior 

written notice. 
 
1.2 Notwithstanding the foregoing, this agreement shall immediately terminate upon 

Contractor’s receipt of notice from AAA # 7 that the ODSA/OCD, has disallowed or has 
announced a policy which may constitute precedent for disallowing, in whole or in part,  
recovery by AAA # 7 of any of the amounts paid to the Contractor under this Agreement.  In 
the event such notice, AAA # 7’s obligation shall be limited to the compensating Contractor 
for services provided through the day notice is received by the Contractor. 

 
1.3 Either party may terminate this Agreement upon notice if the other party shall become 

insolvent, or shall make a general assignment for the benefit of the creditors. 
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ARTICLE II :  RESPONSIBILITIES OF CONTRACTOR 
 
2.1 Contractor and its subcontractors shall perform hereunder solely as independent contractors. 
      Neither contractor, nor any other person employed or engaged by contractor in connection 
      with the performance of work under this Agreement, shall be deemed to be an employee, 
      agent or representative of AAA # 7 or the ODSA/OCD, or act under the direct supervision 
      and/or control in performance of said work by AAA#7 or the ODSA/OCD. 
 
2.2 Contractor and their subcontractors shall retain all records which relate to the work  
      performed hereunder and make such records available to AAA # 7 or its designee upon  
      request.  Such records must be retained for a period of 3 years after February 28, 2019. 
 
2.3 Contractor and their subcontractors shall further furnish AAA #7 and its duly authorized  
       representatives, upon request, copies of any documents or materials which may relate to  
       the work performed pursuant to this Agreement, and shall permit AAA #7 or its designee  
       to access personnel, and to all books and records which relate to the Contractors  
       performance under this Agreement for the purpose of verifying and auditing the work  
       performed and expenses associated therewith.  Contractor shall ensure AAA # 7’s audits  
       rights by inclusion of an audit clause guaranteeing AAA#7 equivalent audit rights to those  
       provided for herein, in each of its contracts and agreements with subcontractors, if  
       applicable. 
 
2.4 AAA#7 shall provide Contractor with a Specification sheet which requests contractor to 

perform duties described in this paragraph.  CONTRACTOR SHALL: 
 
(a) Provide home repairs as specified in the Specification sheet issued by AAA#7 and will 

include but are not limited to the following: 
 
 Building envelope and structural repairs, including the roof, ceiling, walls and foundation. 
 Gutter and down spout repair or replacement 
 Heating system repair or replacement 
 Domestic hot water system repair or replacement 
 Septic system repair or replacement 
 Other severe plumbing related issues 
 Bathroom repairs 
 Electric repairs 
 Ramps, handrails, grab bars, etc 
 Interior / exterior repairs and alterations to allow handicapped mobility, including kitchen 

and bathroom modifications. 
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(b) Perform work in accordance with all applicable codes that may include but are not limited to 
the following: 

 
 Ohio Basic Building Code (OBBC) 
 American National Standard Institute (ANSI) 
 Building Officials Code Administration (BOCA) 
 National Electric Code (NEC) 
 National Fuel Gas Code (NFPA 54) 
 Standards for Chimneys, Fireplaces, Vents and Solid Fuel Burning Appliances (NFPA 211) 
 Uniform Accessibility Standards (UFAS) 
 Cabo One and Two Family Dwelling Code (soon to be renamed International Building Code) 
 Other National Codes as applicable 
 Any State or Local Ordinances that may supersede National Codes 
 
(c) Provide and utilize materials that meet or exceed specifications out lined. 
 
(d) If applicable secure all necessary permits required. 
 
(e) Utilize and complete all forms provided by AAA#7 
 
2.5 Upon receipt of specifications (see attachment A) and Invitation to Bid from AAA#7, 

Contractor shall have a maximum of ten working days to respond with a written proposal to 
the AAA#7 office.  Contractor will be notified by phone or by Acceptance of Bid and a 
Proceed order that they can proceed with the job.  Once contractor has received notice to 
proceed, they can proceed with the project within 3 days.  Upon completion of the project 
the contractor shall return a signed copy of the specifications with a JOB COMPLETION 
DATE.  

 
(a) ANY CHANGES IN THE WORK ORDER MUST BE APPROVED BY A WRITTEN 

CHANGE ORDER AND SIGNED BY THE HOME OWNER, AAA#7 
REPRESENTATIVES AND CONTRACTOR.   

 
2.6 In the event that work performed by contractor under this agreement fails to pass AAA#7 

Final Inspection , for whatever reason, contractor agrees to return to the residence were the 
work was performed to complete any additional necessary work needed to complete 
AAA#7’s Final Inspection. 
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ARTICLE III:  COMPENSATION 
 
3.1 AAA#7 shall remit payment to Contractor, pursuant to the prices set forth in the 
       Specifications Work Order, within three weeks from work passing AAA#7 Final  
       Inspection, Payment shall be by means of a check payable to the Contractor and mailed to                
       the address listed in section 9.2 of this Agreement. 
 
3.2 AAA#7 or its designee shall have the right to audit books and records which relate to 

performance of this Agreement by the Contractor and their subcontractors in order to verify 
all billing information.  In the event that AAA#7, at its sole discretion, determines that it has 
been improperly billed, it will furnish the contractor with a written notice which describes 
the billing problem.  The parties agree to discuss the billing problem within 7 days after the 
contractor’s receipt of notice. 

 
ARTICLE IV:  INDEMNIFICATION 
 
4.1 Contractor agrees that it shall indemnify and hold harmless AAA#7 and its, Directors, 

Officers, Agents and Employees from and against any and all loss, damage and liability and 
from any and all claims for damages on account of or by reason of bodily injury including 
death, which may be sustained or claimed to be sustained by any person, including the 
employees of the Contractor and of any or subcontract of contractor and from any and 
against any and all claims for damages for property, including loss of use, and caused by or 
arising out of or claimed to have been caused by or to have arisen out of an act or omission 
of contractor or it’s agents, employees, or subcontractors in connection with the performance 
of this Agreement.  Contractor shall at their own cost and expense, defend any claim, suite, 
action, or proceeding, whether groundless or not, which may be commenced against 
AAA#7, by reason of or in connection with this agreement, and Contractor shall pay any and 
all judgements which may be recovered in any such action, suit or claim and defray any and 
all expenses, including costs and attorney fees, which may be incurred in or by reasons of 
such claims, proceedings or suites and to the extent permitted by law, Contractor expressly 
for the benefit, for itself and all subcontractors, insofar as the indemnification of AAA#7 is 
concerned, of the provisions of any applicable Workers Compensation law limiting the tort 
or other liability of an employer on account of injuries to the employer’s employees. 

 
4.2 Notwithstanding the foregoing, AAA#7 shall be entitled, if it so elects, to representation by 

attorneys of its own selection.  AAA#7, at its option, shall be the sole judge of the 
acceptability of any compromise or settlement of any claims or actions against AAA#7. 
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4.3 In addition to the indemnification and hold harmless provision set forth above, Contractor 
further agrees to indemnify, defend and save harmless AAA#7, from any and all claims and 
losses accruing or resulting to any person, firm or corporation, for violation of proprietary 
rights, or right of privacy, arising out of the publication, translation, reproduction, delivery, 
performance, use or disposition of any data furnished by or regarding eligible customers 
under this Agreement or based on any libelous or other unlawful matter contained in such 
data.  

 
ARTICLE V:  INSURANCE 
 
5.1 Contractor shall furnish and maintain insurance coverage amounts listed in Attachment B- 

Insurance Requirements.  Contractor agrees to assume all responsibility for ensuring that its 
subcontractors are insured to the satisfaction of the Contractor. 

 
5.2 Certificates of Insurance will be furnished by Contractor to AAA#7 upon execution of this 

Agreement. 
 
5.3 Contractor agrees that if any of its employees, or employees of subcontractors, engaged in 

the performance of this Agreement, reside in a state other than the state of Ohio, Contractor 
will provide AAA#7 with a Certificate of Insurance for an all states endorsement to the 
Workers Compensation insurance policy described in paragraph 1 of Attachment B.  The 
minimum limit required of such all states endorsements shall be $ 100,000. 

 
 
ARTICLE VI:  TAXES 
 
6.1 AAA#7 and Contractor shall each pay all taxes of every kind as respectively assessed to or 

levied on each, without right of contribution by the other.  No provisions of this Agreement 
shall be affected by an increase or decrease in the rate or amount of any tax, or the repeal of 
an existing tax imposed upon either party, by the enactment of a new tax, or by the 
subsequent application hereto of any existing tax (see Attachment C). 

 
ARTICLE VII:  LABOR AND WAGE LAW 
 
7.1 Contractor warrants that their obligations hereunder will be performed in compliance with 

the Civil Rights Act of 1964 (July 2, 1964, 78 STAT. 241) and The Fair Labor Standards 
Act of 1938 (June 25, 1938, 52 STAT. 1060) as amended, all provisions thereof being 
incorporated by reference. 
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ARTICLE VIII:  EQUAL EMPLOYMENT OPPORITUNITY AND           
                             AFFIRMATIVE ACTION 
 
8.1 The equal opportunity clause appearing at 41 C.F.R. 60-1.4 and the affirmative action 

clauses appearing at 41 C.F.R. 60-741.4 and 41 C.F.R. 60.250.4 are incorporated by 
reference herein. 

 
ARTICLE IX:  NOTICES 
 
9.1 Notices to AAA#7 shall be addressed as follows: 
 
Area Agency on Aging, District 7 Inc. 
F-32 PO Box 500 
Rio Grande, OH 45674 
Attention: Kristy Bowman 
 
9.2 Notices and Payments to the Contractor shall be addressed as follows: 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
Attention:  ______________________________________ 
 
 
9.3 All notices required by this agreement shall be in writing and sent by registered or certified 

mail, postage prepaid, addressed to the party at the address set forth in this Agreement, or 
may be hand delivered by the party giving the notice.  Either party may change its address 
for receiving notices by written notice to the other party. 

 
ARTICLE X:  SUBCONTRACTING 
 
10.1 Contractor will not enter into subcontracts for any work contemplated under this agreement 

without obtaining prior written approval of AAA#7, which such approval shall not be 
unreasonably withheld. 
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ARTICLE XI:  MISCELLANEOUS 
 
11.1 This Agreement shall be binding upon and inure to the benefit of the successors and assigns 

of the respective parties hereto.  No assignment of this Agreement, in hole or in part, will 
be made without the prior written consent of the non-assigning party, which consent shall 
not be unreasonably withheld. 

 
11.2 The obligation of the Contractor to indemnify AAA#7 pursuant hereto shall survive the 

termination or cancellation of this Agreement. 
 
11.3 No waiver or any breach of this Agreement shall be held to waiver of any other or 

subsequent breach.  All remedies afforded in this Agreement shall be taken and construed 
as cumulative, that is, in addition to every other remedy provided herein or by law. 

 
11.4 This Agreement sets forth all understandings between the parties respecting the subject 

matter of this transaction and all prior agreements, understandings and representations, 
whether oral or written, representing this subject matter are merged into and superseded by 
this written Agreement.  No modifications or amendment of this agreement shall be 
binding upon either party unless in writing and signed by the party to be bound. 

 
11.5 The interpretation and performance of this Agreement shall be conducted in good faith by 

both parties and shall be governed by the laws of the State of Ohio. 
 
 
IN WITNESS WHEREOF, the parties hereto have caused their names to be signed and their 
seals affixed all as the day and year first written above. 
 
 
 
 
WITNESS:                                                             ____________________________________ 
                                                                               CONTRACTOR                                      
 
____________________________                       ____________________________________ 
                                                                               SIGNATURE                                          Date 
 
 
 
WITNESS:                                                                    
                                                                                ____________________________________ 
                                                                                Bill Coyan                                              Date 
_____________________________                      Housing Specialist, AAA#7 
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Attachment B 

 
Area Agency on Aging District 7 Inc. 

Housing Trust Fund Insurance Requirements 
 

 
1. Workers Compensation 
 

Statutory coverage, including occupational disease, if and as required, in a separate act.  
Coverage should also include an All States endorsement and Employer’s Liability Coverage 
B.  Minimum Limit Requirements: $ 100,000. 
 

2. Comprehensive General Liability Insurance 
 

Policy to include Premises & Operations, Owners Protective, Completed Operations Blanket 
Contractual Broad Form Contract.  The Contractual section of the coverage must cover the 
specific contractual Minimum Limits Required. 
 

Combined Single Limit    
a. Bodily Injury      $ 300,000 each occurrence 
 
 
b. Property Damage     $ 300,000 aggregate 
 (excluding auto)                                                         
 
 
        Combined Single Limit 
c.  Personal Injury     $ 300,000 each occurrence 
        $ 300,000 aggregate 
 
 
 
Personal injury coverage shall be provided with limits of liability as stated. 

 
 
3. Automobile Liability 
 
To include owned, non-owned and hired vehicles.  Minimum Limits Required: 
 
             Combined Single Limit   
a.   Bodily Injury                                                        $ 300,000 
 
 
b.   Property Damage                                                          $ 300,000 
 
Also, Contractor shall comply with all applicable No-Fault Laws. 



Attachment D 
 
 
 

Bid Procedures- AAA#7 Inc. Housing Trust Fund 
 
 

 
1. Bid Specifications will be compiled for each job, and bids will be solicited by phone, mail or 

fax by trying to contact (3) qualified contractors.  
 
2.    Work with an estimated value of greater than $ 50.00, but less than $ 7,500.00 will be       
      awarded based on both written and verbal quotes from (3) contractors if possible.   
      Other funding may be available if quotes go over $7,500.00. 
 
3.   Contractors will have the opportunity to inspect the work prior to bidding on the    
      work. 
 
4. Lowest or best bidder will be accepted for the work to be performed, except the owner has 

the right to reject the bid in writing in favor of the next highest bidder if in their opinion the 
contractor does not posses the skill and means to complete the project.  The homeowner will 
be asked to pay the difference of price between bids. 

 
5.    Bids will be reviewed with the owner. 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Area Agency On Aging District 7, Inc 
F-32, PO Box 500 

Rio Grande, Oh. 45674 
1-800-582-7277 Ext: 250  1-740-245-1020 fax 

 

Contractors Information Form 
 
 
A:  Company Name (print) _____________________________________________ 
     Address ______________________________________________________________ 
     City, State, Zip ________________________________________________________ 
     Federal Id. #    _________________________________________________________ 
     Phone____________________  Fax_____________________ 
     Type of work preferred__________________________________________________ 
      ____________________________________________________________________ 
     Counties preferred _____________________________________________________ 
 
B:  Principal of Firm 
    Name _________________________  Title _________________________ 
    Home Address ________________________________________________ 
    City, State, Zip ______________________Telephone_________________ 
    Work Experience ______________________________________________ 
      
    Name __________________________ Title __________________________ 
    Home Address __________________________________________________ 
    City, State, Zip _______________________Telephone__________________ 
    Work Experience _______________________________________________ 
 
 
C:  History of the Company 
      Number of years in business ____  Number of employees ______ Trades ______ 
 
D:  Have any members of the firm been sued within the past 18 months by                                    
      Subcontractors, suppliers, or customers? _______ If so give details ___________ 
         _________________________________________________________________ 
 
E:  Types and Limits of Insurance 
 
     Type_________________Policy No._______Limits of Liability______Company 
     Property Damage___________________________________________________ 
     Liability___________________________________________________________ 
     Workman’s Compensation_____________________________________________ 
 
 



G: References 
       Name of Subcontractor________Trade_________Telephone_______Contact Person 
         ___________________________________________________________________   
         ___________________________________________________________________ 
 
 
      Name of Suppliers_________Account Number___Telephone_______Contact Person 
      ____________________________________________________________________   
      ____________________________________________________________________   
      ____________________________________________________________________   
 
H: Customers for whom you have recently completed work during the past 12                                
      months.                 
 
.    1. Name_________________________________    Telephone _________________   
         Address ___________________________ City, State, Zip __________________       
         Type of Job _________________________ Date Completed ________________ 
 
      2. Name ________________________________    Telephone __________________   
          Address __________________________ City, State, Zip ___________________   
          Type of Job ________________________ Date Completed _________________ 
 
The undersigned certifies that all information in this statement and all 
Information furnished in support of this statement, is true and complete to the best of the 
undersigned’s knowledge and belief. 
 
I/We further authorize Area Agency On Aging District 7, Inc. to verify  
This information. 
 
____________________________________________________________ 
Signature                                      Title                                     Date 
 
____________________________________________________________   
Signature                                       Title                                    Date 
 
____________________________________________________________   
Signature                                        Title                                    Date 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


