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"A" 
MARKET RECOVERY PROGRAM - SCHEDULE ‘A’ 

APPLICATION REQUEST AND JOB INFORMATION FORM 

Instructions – AS PER LETTER OF UNDERSTANDING #110: 
 

1. To be eligible for any subsidy, Applicant Contractors must be current with pension and 
benefit contributions as of date of Tender closing AND on date of application for payment. 

2. Fax/E-mail Schedule “A” Form to: 
Local 95 at 905–944–1065 or officers@insulators95.com 

MIA Office at 905–279–6422 or manager@miaontario.org 
For MIA copy: 
Please “white out” the amount stated for hours in “Estimate of Total Man Hours” 

NAME OF APPLICANT 
CONTRACTOR 

(MIA Member) 

 
____________________________________ 

DATE: ______/______/____ 
DD/   MM  /YY 

CONTACT: ____________________________________ PHONE: _________________ 

NAME  OF  PROJECT: _______________________________________________________________ 

(Also  known  as) _______________________________________________________________ 

LOCATION OF PROJECT: _______________________________________________________________ 

 UNION NON-UNION / C.L.A.C. 

BIDDERS: 
(If  known) 

1  ____________________________ 1 ______________________________ 

 2  ____________________________ 2  ______________________________ 

IS THE PROJECT BY INVITED BID ONLY:                 YES              NO 

ESTIMATE OF TOTAL MAN HOURS:  __________ HOURS 

DESCRIPTION OF WORK: 
 

___________________________________________________________ 

___________________________________________________________ 

OWNER/ORGANIZATION FUNDING THE PROJECT: (If  known) _____________________________ 

TYPE  OF  BID: COST  PLUS: __________ LUMP  SUM: __________ 

CLOSING  FOR  BIDS:  DATE:  ___/____/____ 
DD/ MM /YY 

TIME: __________ 

IS THIS A RE-TENDER?                                  YES             NO 

IF YES:  ORIGINAL CLOSING DATE: 

   
  ORIGINAL SUBSIDY REFERENCE NUMBER: 

 
__________/_____ /_________ 
    DD/   MM  /   YY 

__________________________ 

ESTIMATED START DATE: _______________________  
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