C DeKalb County

Organization Information
Commissioner Chakira Johnson, Dekalb County, Georgia, District 4

Address: 1300 Commerce Drive, Decatur, Georgia 30030
Website: Dekalbcountyga.gov/board-commissioners/commission-district-4-chakira-johnson
Office: (404) 371-4907 Email: CJJohnson2@dekalbcountyga.gov

Organization Information

Handyman Training School | Good Hands Handyman Non-Profit
Address: 845 Main Street, Stone Mountain, Georgia 30083

Website: Handyman Training School.Com | GoodHandsHandyman.Org
Federal IRS EIN Nonprofit #: 94-3464788 (since 05/2015)

Contact: Andre’ F. Knight, President & Founder

Office: (678) 935-9505 Cell: (678) 687-2373

Email: GoodHandsKnight@gmail.com

Request for Repairs Form

Last Name: First Name: M.L.:
Birth Date: / / Age: _ Race: Gender: F/M
Street Address: City: State: __ Zip Code:

*To see if you qualify: use the following link to see if your address is within District 4 : bit.ly/4iRr95p
Phone: Email:
Resident’s Income: No. in Resident’s Household:

Name of Referring Person:

Name of Referring Facility:

Select Repair(s) Requested:
[J Weatherproof House
[] Toilet Repairs
[J Handicap Ramp
[J Code Enforcement Repairs
[J Roof Leak
[] water Heater Replacement
[J Faucet Leak Replacement
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~ Handyman Training School

té_ Helping Homeowners
845 Main Street, Stone Mountain, Georgia 30083
# Office: (678) 935-9505 Cell: (678) 687-2373
\f Email: GoodHandsKnight@gmail.com
Website: HandymanTrainingSchool.Com

Service Provider (Independent Contractor): Date: / /

|RESIDENT INFORMATION:

Last Name: First Name: M.1.:
Street Address: City: State: Zip Code:
Phone: Email:

|PROCEDURE

e Resident needs to be at all times of work being done
e Resident must understand that work could take up to 3 days consistently

e Resident must agree to let Handyman Training School and Good Hands Handyman perform all work needed

|POLICY STATEMENT

The Dekalb County’s District 4 Office, located at the address of 1300 Commerce Drive, Decatur, GA 30030, agrees to indemnify,
save harmless, and release Handyman Training School LLC, and all of its officers, agents, volunteers, and employees from and
against any and all loss, damages, injury, liability, suits, and proceeding arising out of the performance of this contract. Which is

caused in whole or in part by the acts or negligence of Handyman Training School LLC’s volunteers, or sole negligence.

By signing the following, | agree and understand all of the policies and procedures above.

Printed Name of Independent Contractor Signature of Independent Contractor Date

Printed Name of Commissioner Johnson Signature of Commissioner Johnson Date
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Income Qualifications Form

Homeowner Eligibility Requirements
e Homeowner must be at least 62 years of age.
e Property to be repaired must be the homeowner’s principal place of residence.
e Homeowner’s income must not exceed $50,000 per year.

Property Eligibility Requirements

e The property to be repaired must be located within District 4 of DeKalb County, Georgia jurisdiction.
Properties located outside of District 4 boundaries are not eligible.

By signing the following, | agree and understand all of the qualifications above.

Printed Name of Resident Signature of Resident Date



