
 

 

 

 

5605 NE 22nd Street, Des Moines, IA  50313 

Phone: (515) 645-2300  

 

PREQUALIFICATION INFORMATION 

Company details: 

 
Firm’s Name: ___________________________________________________________ 

Telephone No: __________________________________________________________ 

Email Address: __________________________________________________________ 

Street Address:__________________________________________________________ 

City: ______________________  State: ______  Zip Code: _______________________ 

President: ______________________________________________________________ 

 

Company contact: 

Person for Bids/Quotes ___________________________ Title ________________ Cell/ Direct #____________________ 

Contact e-mail ________________________________________________________ 

 

What major CLASS of work does your company perform? 

General Contractor                        [   ] Yes  [  ] No 

Specialty Contractor     [   ] Yes  [  ] No  

 

State types of work CSI Sections performed: 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
 
Average Contract Value:  $______________    Largest Contract Value   $______________ 
 
Number of years in business  _______________     Bonding Capacity   $______________ 
 
 
 
Total number of Employees  Office: _______________ Field: ___________________ 
 
Safety EMR Rate Last 3 years  _______________ ______________ _______________ 
 

Rate Last 3 years  _______________ ______________ _______________ 
 
Market Sector 
 
___ Industrial ___ Commercial ___ Retail ___ Residential 
 
Examples of Recent Retail Projects 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Geographical Coverage (list Markets Served) 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 

LTIR

Louisville Indianapolis Nashville Alabama

bbockenstedt
Snapshot

bbockenstedt
Text Box
______________________________________________________________________________________________________________________________________________________________________________________

bbockenstedt
Text Box
Please list the states you are licensed to work in:
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