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Installation Contractor Interest Form

Applicant Information 

Name:

Job Title:

Phone Number:	

Email Address:

Business Information 

Business Name:

Business Address:

Business City:	 Business County:	 Business ZIP code:

Are you the owner of this business?	   Yes	   No

Counties Served (Select all that apply):

  Alpine

  Calaveras

  Fresno

  Inyo

  Kern

  Kings

  Madera

  Mariposa

  Merced

  Mono

  Monterey

  San Benito

  San Joaquin

  San Luis Obispo

  Santa Barbara

  Santa Cruz

  Stanislaus

  Tulare

  Tuolumne

  Ventura

Business Website (Include full URL, if applicable):

How many years’ experience does your business (or applicant) have in relevant trade?	

CSLB License Number(s) (List all that apply, each separated by a comma): 

Number of Field Employees (Do not include administrative staff):	

Are you affiliated with a labor union?         Yes         No

 If yes, please specify the union:

Number of Administrative Employees: 	

What types of projects does your business work on? (Check all that apply): 	

  Single Family   Multifamily   Manufactured Home   Public Works   Commercial

•	 Complete this fillable PDF in full by answering all required fields in the Installation Contractor Interest Form. 

•	 Submit the completed form to support@ebd.franklinenergy.com with the subject line “INSTALLATION CONTRACTOR INTEREST FORM”

•	 If you have any questions while completing the form, please email support@ebd.franklinenergy.com.

mailto:support%40ebd.franklinenergy.com?subject=INSTALLATION%20CONTRACTOR%20INTEREST%20FORM
mailto:support%40ebd.franklinenergy.com?subject=
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Business Information (continued)

Do you employ local workers? (Local = individuals who reside within the county/counties you serve):         Yes         No

Do you pay wages that meet or exceed the prevailing wage rates for the county/counties you serve?         Yes         No 

Is your business certified? (Select all that apply):	

  Small Business Enterprise (SBE)

  Local Business Enterprise (LBE)

  Local Small Business Enterprise (LSBE)

  Other

  None

If “Other,” please specify the certification and certifying agency:

Please select all that apply: 

 	 My business complies with “skilled and trained workforce” standards as defined in Public Contracts Code Section 2600, et seq., ensuring 
the workforce meets specific training and skill standards, including a certain percentage of journey persons who have graduated from 
state-approved apprenticeship programs.

 	 My business is based and licensed in the focus area (Fresno, Bakersfield, Los Banos, Modesto) or county where the work will occur, 
promoting local economic growth and community involvement. I will provide a copy of my business license showing my business address 
in the local community. 

	 If your business is not licensed in the focus area, employee(s) city of residence will be considered.

  	 My business is a small business (SB) or disabled veteran business enterprise (DVBE). 

	 Contractors will be verified on the California database maintained by the Department of General Services (DGS) at https://caleprocure.
ca.gov or provide verification of their certification of SB or DVBE.

 	 My business participates in relevant state-approved apprenticeship programs to provide training and development opportunities for new 
workers in the construction industry. 

	 State approved apprenticeship programs are available at https://www.dir.ca.gov/databases/das/aigstart.asp.

 	 My business implements targeted hiring strategies to create jobs for residents of under resourced, tribal, or low-income communities, 
and individuals with barriers to employment.  

	 Examples include active partnerships, such as letters of commitment or memorandum of understanding (MOUs), with community-based 
organizations, public agencies, or trade associations that support these hiring efforts.

Do any employees hold a Building Performance Institute (BPI) Building Science Principles Certificate?         Yes         No

Safety

Do all field employees have a CalOSHA 10 training card?         Yes         No

Does anyone in your company hold a current CalOSHA 30 certification?         Yes         No

Does anyone in your company hold a current EPA 608 Universal Certification?         Yes         No	

Does anyone in your company hold a current EPA 608 Type 2 Certification?         Yes         No

Please list any additional certifications you would like us to know about:

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=PCC&sectionNum=2600
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Acknowledgement

Contractor compensation for eligible measures is limited to a fixed price list, which includes but is not limited to installation, equipment, labor, 
and a one year parts and labor warranty.

  I acknowledge that I have read and understood the above statement regarding contractor compensation, including that compensation for 
eligible measures is limited to the fixed price list (including installation, equipment, labor, and a one-year parts and labor warranty). 

Please email your completed Installation Contractor Interest Form, to:  

support@ebd.franklinenergy.com with the subject line “INSTALLATION CONTRACTOR INTEREST FORM”

CSE-EBD-052026

Printed Name:

Signature:	 Date:

mailto:support%40ebd.franklinenergy.com?subject=INSTALLATION%20CONTRACTOR%20INTEREST%20FORM
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