
BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL UNION #1 OF MN/ND/SD 

MARKET RECOVERY PROGRAM APPLICATION 

Phone: 612-379-2966 

Email: marketrecovery@bac1mn-nd.org 

 

Name of Requesting Contractor: ___________________________________________________ 

Contact Person: ________________________________________________________________ 

Phone Number: ______________________ Email: ____________________________________ 

Project Name: __________________________________________________________________ 

Address/Intersection: ____________________________________________________________ 

City: ______________________________ County: ____________________________________ 

Request Date: ___________________ Bid Date: ________________ Time: ________________ 

Type of Work Being Bid: ________________________________________________________ 

Total BAC Hours: ______________________________________________________________ 

Number of Apprentices Projected for this Project: _____________________________________ 

The ratio of Apprentices to Journey workers will be as follows: After 4 Journey workers are 

working on the project, the fifth craftworker hired shall be an Apprentice. After 4 additional 

Journey workers are working on the project (8 total), the tenth craftworker hired shall be an 

Apprentice (2 total) and so on. 

Estimated Bid Amount: __________________________________________________________ 

Estimated Completion Date: ______________________________________________________ 

Union Contractors Bidding: _______________________________________________________ 

______________________________________________________________________________ 

Non-Union Contractors Bidding: ___________________________________________________ 

______________________________________________________________________________ 

General Contractor: _____________________________________________________________ 

Owner/Developer: ______________________________________________________________ 

Prevailing Wage or PLA Job: _____________________________________________________ 

Other Information: ______________________________________________________________ 

______________________________________________________________________________ 

 

Signature: ________________________________  Date: _______________________________ 

 

ALL APPLICATIONS FOR MARKET RECOVERY FUNDS MUST BE RECEIVED 48 

HOURS BEFORE BID TIME AND MUST BE FULLY COMPLETED – ANY 

REQUESTS FOR MARKET RECOVERY FUNDS RECEIVED LESS THAN 48 HOURS 



BEFORE THE BID DATE ARE SUBJECT TO REVIEW AND REJECTION BY THE 

UNION. MARKET RECOVERY GRANT OFFERS ARE VOIDED AFTER 90 DAYS.  

 

IF THE SCOPE OF WORK HAS SIGNIFICANTLY CHANGED ON A PROJECT 

AFTER A GRANT HAS BEEN ISSUED, BUT PRIOR TO THE 90 DAY PERIOD THE 

OFFERED GRANT WILL BE VOID AND A NEW REQUEST MUST BE SUBMITTED.  

 

IT IS THE RESPONSIBILITY OF THE REQUESTING CONTRACTOR TO PROVIDE 

KNOWN NON-SIGNATORY CONTRACTORS' INFORMATION ON THE REQUEST 

FORM FOR THE REQUEST TO BE CONSIDERED. 

 

 


