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 TERRACE FALLS CONDOMINIUM OWNERS’ ASSOCIATION 
CONTRACT FOR MAJOR UNIT IMPROVEMENTS PROJECT 

 
UNIT # _________ 

 
(NOTE:  THIS IS A CONTRACT FOR A MAJOR UNIT IMPROVEMENTS PROJECT.  DO NOT USE THIS 
CONTRACT IF THE PROJECT IS A MINOR PROJECT.  A Minor Project is one that: (1) is likely to take 14 or 
fewer days to complete; AND (2) does NOT involve a change to the exterior of the Unit; AND (3) does 
not involve any cutting into or penetration into a concrete floor or concrete ceiling; AND (4) does NOT 
involve structural work.  The Project may or may not require a City Permit.  IF THE PROJECT MEETS 
THE MINOR PROJECT CRITERIA, use a Terrace Falls Condominium Owners’ Association Contract for 
Minor Unit Improvements Project in lieu of this contract.) 
 
INSTRUCTIONS 
Before beginning any work on a Major Unit Improvements Project, an Owner and the Owner’s General 
Contractor, if any, must complete this Terrace Falls Condominium Owners’ Association Contract for 
Major Unit Improvements Project (Contract), including: (1) fill out the Project Summary information 
below, (2) submit the unsigned Contract, along with all required attachments, to the Association’s 
Architectural Review Committee (“ARC”), (3) attend a Preconstruction Meeting with members of the 
ARC and the Board, (4) sign the Contract and return it to the ARC, (5) receive back from the ARC the 
Board of Director’s written approval to proceed with the Project (or wait 30 days without receiving 
disapproval from the Board, at which point authorization to proceed is assumed), (6) pay the Impact Fee 
and Compliance Deposit listed in this Contract, and (7) notify the Board that the Project is commencing 
24-48 hours prior to its actual start date.  
 
PROJECT SUMMARY  

• Brief Description of Project: ___________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 

• Project Start Date: _____________________________ 

• Project Completion Date: _______________________ 

• Expected Number of Workers:____________________ 

• General Contractor Contact Information (Company Name, Contact Person, Address, Phone): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

• List of Intended Subcontractors (with Contact Information (Company Name, Contact Person, Address, 
Phone) and Work Description) (add supplemental pages if needed) 
 

 Contact Information Work Description 
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AGREEMENT 
In return for permission to utilize the Terrace Falls Common Areas and Facilities to access and facilitate 
the above-described work at Terrace Falls, I agree as follows: 
 
1. I am the Owner of the Unit referenced above or the General Contractor retained to make 

Improvements on the Unit; 
2. I have received a copy of the Terrace Falls Condominium Owners Association Unit Improvements 

Construction Guidelines (“Construction Guidelines”) and have read and understand them. 
3. I will meet all of the requirements set forth in the Construction Guidelines, including, without 

limitation, the requirements to coordinate with the ARC my Common Area use needs 
(loading/unloading areas, parking areas, elevators, etc.) and to complete this Project as specified in 
the start and completion dates above but no later than nine months from the Project Start Date 
listed above. 

4. I will advise those who perform work for me, or at my direction, or with my permission, of all of the 
requirements set forth in the Construction Guidelines that are pertinent to their presence on-site 
and the work they are doing, and will take responsibility for ensuring that they meet them. 

5. I understand that violations of the Construction Guidelines may result in Non-Compliance Fines 
being imposed on the Owner by the Association. 
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6. I understand that violations of the Construction Guidelines may result in forfeiture of all or part of 
the otherwise refundable Compliance Deposit.  

7. I understand that repeated violations of the Construction Guidelines by me or anyone working for 
me, or at my direction, or with my permission, may result in a stop work demand being issued by 
the Association and I will comply with any such demand.   

8. I will be responsible for any costs incurred by the Association to remedy damage to or 
contamination of the Common Areas and Facilities or other Units caused by or in connection with 
this Project, and I agree to promptly reimburse the Association for those costs. 

 
S/___________________________________________________________________________________   
   Owner Signature    Printed Name     Date 
 
S/___________________________________________________________________________________ 
    General Contractor Signature   Printed Name     Date 

    ____________________________________________________ 
    General Contractor Title and Company  
 
Attachments:  
1. Terrace Falls Condominium Owners’ Association Unit Improvements Construction Guidelines 
2. Detailed plans and drawings for the Project 
3. Detailed schedule for the Project  
4. Building permit(s) required by the City 
5. General Contractors’ license and proofs of liability insurance coverage and workers compensation 

insurance coverage (or applicable waivers or exceptions) 
6. Professional licenses and proofs of liability insurance coverage for all those performing Critical Skills 

Work (structural, gas, electrical or plumbing work) (to be supplied now or before the Critical Skills 
Work commences) 

7. Professional licenses and proofs of liability insurance coverage for those performing other 
Specialized Skills Work (to be supplied now or before the Critical Skills Work commences) 

 
******************** 
ARC RECOMMENDATION 
I am a member of the ARC, I have reviewed this Contract and its Attachments listed above, and I have 
participated in a Pre-Construction Meeting with the Owner and the General Contractor listed above.   
 
In light of the nature and duration of the Project, I recommend that the following additional 
requirements/restrictions/exceptions/approvals, if any, apply:       
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________. 
 
In light of the nature of the Project, I recommend that the following specialized licensures and proofs 
of insurance be required in addition to those already required for those performing Critical Skills Work 
(structural, gas, electrical or plumbing work):  
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_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 
 
In light of the anticipated duration of the Project, and in line with Association Rules and Regulations, I 
recommend that the following Impact Fee and Compliance Deposit amounts be charged for this 
Project:  
 

Impact Fee of   $____________. 
Compliance Deposit of  $____________. 
 

Contingent upon my receipt of a fully executed Contract, copies of the additional licensure and 
insurance proofs listed above, and the payment to the Terrace Falls Treasurer of the above-listed 
amounts, and subject to the additional requirements/restrictions/exceptions/approvals, if any, I have 
stated above, I recommend that the Board approve this Major Improvements Project.    
 
S/___________________________________________________________________________________ 
ARC Signature     Printed Name     Date 
 
******************** 
BOARD APPROVAL 
 
I am a member of the Terrace Falls Board of Directors, I have reviewed this fully-executed Contract, its 
listed Attachments, and the ARC’s recommendations as stated above.  I hereby (check one): 
 

 Approve this Major Unit Improvements Project subject to and on the terms stated by the ARC 
in its recommendation above. 
 

 Approve this Major Unit Improvements Project subject to the following additional or alternative 
terms: _________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

 Deny this Major Unit Improvements Project, with the following comment: _______ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

 
S/___________________________________________________________________________________ 
Board Member Signature   Printed Name     Date 


