


CITY OF CARPINTERIA 

PUBLIC WORKS DEPARTMENT 

 

2023 PRE-QUALIFIED CONTRACTORS INFORMATION FORM 

 

 

Firm Name:            

Mailing Address:           

City     State   Zip:     

Phone:       Fax:      

Contact Person:         

E-mail Address:         

Type of work in which contractor is currently interested and licensed to do: 

            

             

□   Concrete sidewalk/driveway repair, construction/grinding 

□   Paving/pavement maintenance 

□   Storm drain 

□   Roadway/parking lot signing & striping 

□   Grading 

□   Steam cleaning 

□   Hazardous materials clean-up 

□   Tree maintenance/removals 

□   Pipelines 

□   Other  _____________________________________________________________________ 

______________________________________________________________________________ 

 

Employer’s Tax Identification Number:       

License No.     Class:   Exp. Date:   

License No.     Class:   Exp. Date:   

License No.     Class:   Exp. Date:   

License No.     Class:   Exp. Date:   



Years in Business:   

Is the firm currently certified as a DBE firm under Caltrans: 

 Y  N Cert. Number:     Expiration Date:   

Is the firm currently certified as a small business enterprise by the State of California:    Y    N 

Gross Annual Receipts for last year: 

 < $1 Million  < $5 Million  < $10 Million  < $15 Million  > $15 Million 

Please notify the City of Carpinteria with any changes regarding contact information or DBE 

status. 

 

Three references: 

 

Name: ________________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

City:  ___________________________________  State:  _________  Zip:  _________________ 

Phone: ________________________________________________________________________ 

Email: ________________________________________________________________________ 

 

Name: ________________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

City:  ___________________________________  State:  _________  Zip:  _________________ 

Phone: ________________________________________________________________________ 

Email: ________________________________________________________________________ 

 

Name: ________________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

City:  ___________________________________  State:  _________  Zip:  _________________ 

Phone: ________________________________________________________________________ 

Email: ________________________________________________________________________ 

 

Three projects that represent company’s experience: 

 

Project Name: __________________________________________________________________ 

Project Location: ________________________________________________________________ 

Contract Value: _________________________________________________________________ 

Working days to complete: ________________________________________________________ 



On time completion? Yes ____ No ____ 

If no, why? ____________________________________________________________________ 

On budget? Yes ____ No ____ 

If no, why? ____________________________________________________________________ 

Project Contact: 

Name: ______________________________________ Phone: ____________________________ 

 

Project Name: __________________________________________________________________ 

Project Location: ________________________________________________________________ 

Contract Value: _________________________________________________________________ 

Working days to complete: ________________________________________________________ 

On time completion? Yes ____ No ____ 

If no, why? ____________________________________________________________________ 

On budget? Yes ____ No ____ 

If no, why? ____________________________________________________________________ 

Project Contact: 

Name: ______________________________________ Phone: ____________________________ 

 

Project Name: __________________________________________________________________ 

Project Location: ________________________________________________________________ 

Contract Value: _________________________________________________________________ 

Working days to complete: ________________________________________________________ 

On time completion? Yes ____ No ____ 

If no, why? ____________________________________________________________________ 

On budget? Yes ____ No ____ 

If no, why? ____________________________________________________________________ 

Project Contact: 

Name: ______________________________________ Phone: ____________________________ 

 


