
Job Location:  ______________________________________________________ 

 
General Contractor Information 

 

Name   ______________________________________________________ 

 

Street Address  ______________________________________________________ 

 

City   ______________________________________________________ 

 

State   ______________________________________________________ 

 

ZIP   ______________________________________________________ 

 

Federal ID Number ______________________________________________________ 

 

Race Code #  ______________________________________________________ 

 

11-Hispanic/Latino  12 – Black/African American  13 – White  14 – Native American or 

Native Alaskan  15 – Asian  16 – Native Hawaiian/Other Pacific Islander     

 

Woman Owned Business? Circle One:    Yes         No 

 

 

 

Please also include the following with your application: 

 

 

• Copy of license 

• Copy of any applicable training certification 

• Copy of current liability insurance 

• Copy of workers compensation insurance 

• References, including contact information, for three recent jobs completed (within 

past year) 

• Fill out following page as necessary for each subcontractor  

 

 

 

 

 

 

 

 

 



Job Location:  ______________________________________________________ 

 
Sub - Contractor Information 

 

Name   ______________________________________________________ 

 

Street Address  ______________________________________________________ 

 

City   ______________________________________________________ 

 

State   ______________________________________________________ 

 

ZIP   ______________________________________________________ 

 

Federal ID Number ______________________________________________________ 

 

Race Code #  ______________________________________________________ 

 

11-Hispanic/Latino  12 – Black/African American  13 – White  14 – Native American or 

Native Alaskan  15 – Asian  16 – Native Hawaiian/Other Pacific Islander     

 

Woman Owned Business? Circle One:    Yes         No 

 

 

Sub-Contractor Information  

 

Name   ______________________________________________________ 

 

Street Address  ______________________________________________________ 

 

City   ______________________________________________________ 

 

State   ______________________________________________________ 

 

ZIP   ______________________________________________________ 

 

Federal ID Number ______________________________________________________ 

 

Race Code #  ______________________________________________________ 

 

11-Hispanic/Latino  12 – Black/African American  13 – White  14 – Native American or 

Native Alaskan  15 – Asian  16 – Native Hawaiian/Other Pacific Islander     

 

Woman Owned Business? Circle One:    Yes         No 


