CONTRACTOR PROFILE

Mono County, California

We are submitting the following information in request to be included on the qualified bidders list
maintained by the Mono County Department of Public Works for construction and maintenance
projects that may be contracted during the upcoming calendar year.

We are currently licensed in California and qualified to perform the following type(s) of work and want

to receive bid documents, should they be issued, on these types of projects: (check all that apply)
[ ] Bridges [ ] Electrical [ ]HVAC ] Modular Bldgs. [ ] Scrap Metal
[ ] carpentry [] Elevators [ | Ironwork/Welding [ ] Painting [ ]Septic

] Carpet / Flooring [ Fencing [ Irrigation [ Paving / Sealing [ Surveying
[] Concrete [_] Fire Protection [] Landscaping [ ] Plumbing / Refrig.  [] Striping

] Culverts / Drains [] General Building [ ] Masonry [ ] Railings / Barriers [ | Stucco

[] Demolition [l Gen. Engineering [ ] Material Testing  [_] Roofing [ ] Utilities

[ ] Drywall [ 1 Hauling [ 1Milling / Grinding  [] Signs / Markers [ ] Windows

[ ] Earthwork [ ]Haz. Waste ] Other(s):

Prior Projects Completed for Mono County:

[ bisadvantaged Business Enterprise — California Unified Certification Program ID#:

We may be contacted as follows: (complete legibly and in full)

Company Name:

Mailing Address:

Street Address (delivery):

City / State / Zip Code:

Name of Contact Person:

Title of Contact Person:

Contact Phone / Fax No.: Ph: Fax:

Contact e-mail Address:

Calif. License Number: (one per company)

License Classification(s):

Prepared / Submitted by: Date:

Thank you for your interest. Please mail your completed form to the Mono County Department of Public Works,
P.O. Box 457, Bridgeport, California 93517 or (for a completed pdf form) e-mail to monopw@mono.ca.gov.
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