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IF YOU HAVE NOT BEEN PRE-QUALIFIED
FOR BIDDING WITH THE CITY OF
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ATTACHED CONTRACTOR

LIFICATION FORM AND EMAIL
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L 314-839-7641 IF YOU HAVE
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PREQUALIFICATION.


mailto:PURCHASING@FLORISSANTMO.COM

CITY OF FLORISSANT

Contractor Prequalification Information

Company Name:

1. What type of work are you asking to be prequalified for?

2. Where is your business located?

3. How long has your company been in business?

4. If your company has been in business less than five years, please provide
references from customers you have completed similar projects for (may use
separate sheet).

5. Has this type of project been completed by your company recently?

6. Does your company own the equipment to be used on the project?

7. How much work (does your company perform) do you do in an average year ...
dollar-wise?
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8. Can your company comply with our bonding and insurance requirements?

9. Does your company provide workmen’s compensation insurance?

10. Are you familiar with the Federal Affidavit of Work Authorization and required
documentation?

11. Are you familiar with the Federal OSHA Training Requirements?

12. Have your employees satisfactorily completed a federally approved
apprenticeship program?

Form Completed By:

Phone Number:

Date:

Contractor Prequalification 5/2014 Page 2



	Company Name: 
	1 What type of work are you asking to be prequalified for 1: 
	1 What type of work are you asking to be prequalified for 2: 
	2 Where is your business located 1: 
	2 Where is your business located 2: 
	3 How long has your company been in business 1: 
	3 How long has your company been in business 2: 
	separate sheet 1: 
	separate sheet 2: 
	5 Has this type of project been completed by your company recently 1: 
	5 Has this type of project been completed by your company recently 2: 
	6 Does your company own the equipment to be used on the project 1: 
	6 Does your company own the equipment to be used on the project 2: 
	dollarwise 1: 
	dollarwise 2: 
	8 Can your company comply with our bonding and insurance requirements 1: 
	8 Can your company comply with our bonding and insurance requirements 2: 
	9 Does your company provide workmens compensation insurance 1: 
	9 Does your company provide workmens compensation insurance 2: 
	documentation 1: 
	documentation 2: 
	11 Are you familiar with the Federal OSHA Training Requirements 1: 
	11 Are you familiar with the Federal OSHA Training Requirements 2: 
	apprenticeship program 1: 
	apprenticeship program 2: 
	Form Completed By: 
	Phone Number: 
	Date: 


