A(\ Awards Program Client/Contractor Agreement

N B R I All entrants and team members must be NARI members in-good-standing

p This form may be used by NARI chapters and NARI Headquarters. Project finish date ranges and program
NATIONAL ASSOCIATION OF deadlines vary by location, so be sure to check before submitting.

THE REMO_DEUNG 'NDEJSTRY_ Form updated Jan 24, 2020
Remodeling Done Right.

Contractor Company Name Contact Name Contact Email
Company Address (no PO Boxes please): City St/Province Postal Code
Phone Fax
Project Owner’'s Name: Project Total Cost (USD) $:
Full Project Address: Project Finish Date:

(We never share any project owner information) (NARI National range is 12/1/2018~11/30/2020 chapter dates vary)

NARI Chapter
Affiliation if applicable Project Category

Homeowner Verification and Agreement

Property owner authorizes and consents that any and all photographs and presentation materials, taken of its,
his or her premises by the contractor, or their agents, its suppliers, and manufacturers may be used by any or all
of them, and the National Association of the Remodeling Industry, its chapters and affiliates (collectively “NARI”),
without limitation or restriction in any awards competition, promotion or advertising, and consents that said
photographs may be reproduced by any means whatsoever, including electronic transmission, for publication,
advertising, distribution and display at any time after the completion date. The project total cost includes the
contract price, all extras, change orders, professional services (including but not limited to design work,
architectural and engineering services, etc.) and the fair market value of materials and products that |
purchased, and sweat-equity and in-kind services provided, and/or any subcontract work. | have
contracted with the contractor listed as the entrant on this project, and that contractor had complete oversight
and supervisory responsibilities for the work completed (not applicable for specialty entries). My signature below
constitutes my verification that the information regarding the project is truthful and accurate.

Project Owner’s Signature Date

Contractor Agreement

The undersigned attests that the Company listed above had complete oversight and supervisory
responsibility for the work completed (not applicable for specialty entries). | agree that if my entry is selected
as a winner, all promotion, advertising, business stationery and/or marketing literature used by me or my
organization, or my assigns wherein the award is mentioned, will clearly state the title of the award, the level of
award (local, regional or national winner), the category and the year in which the award was presented. |
understand that the National Association of the Remodeling Industry, its chapters and affiliates (collectively
“NARI”) assumes no responsibility for loss or damage of any materials submitted. | consent to NARI using my
name, photograph and other submission materials in connection with the NARI awards program. | hereby affirm
that all facts and materials set forth herein are true to the best of my knowledge and belief, and that all required
work relevant to this application and the materials furnished thereto were performed and furnished by the
undersigned, except where otherwise specifically set forth. | certify that the photographs of the project are
accurate and have not been altered in any way except for alterations in brightness, contrast, or sharpness. |
understand that NARI reserves the right to review the project contract, and | will provide upon request. | also
affirm that | have read and agree to all the rules, regulations, and guidelines of the NARI awards program, the
Code of Ethics, and the NARI's Standards of Practice for the Remodeling Industry and agree to be bound to all
decisions made by NARI. | understand that entry fees, once received by NARI, are not refundable, transferable,
and cannot be carried over to other NARI programs, awards or otherwise.

Contractor’s Signature Date
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