
 

INFORMAL BIDDING CONTRACTOR APPLICATION FORM 

Anderson Union High School District 

1469 Ferry Street | Anderson, CA  96007 | 530/378-0568 | www.auhsd.net 

 

 

Anderson Union High School District (AUHSD) will maintain a list of qualified contractors who may informally bid on any public works project 

that pertains to their area of expertise. To be included on the qualified contractors list, you must FULLY COMPLETE this application and return 

it by mail to the AUHSD District Office. You may also return by email by contacting the District Office to request an email address. The 

contractor will remain on the qualified contractors list for two (2) years from application date. 

 

 

CONTRACTOR INFORMATION: 

Company Name:  
Years in 
business:  

Physical Office/Shop Street Address:  

City, State, Zip:  

Mailing Address (if different):  

City, State, Zip:  

Principal Contact:  

Office/Shop Phone:  Mobile Phone:  

Email:  Fax:  

Contact #2:  

Office/Shop Phone:  Mobile Phone:  

Email:  Fax:  
 

LICENSES/PERMITS: 

Federal Tax ID:  DIR Number:  

Contractor Licenses: 

List all your current licenses by classification below. If you need additional space, provide an attachment. 

Trade Category Classification # License # 

   

   

   

Non-Contractor Licenses: 

If you are not a construction contractor, provide type of business and business license number. 

Type of Business License # 

  

  



BONDING: 

Surety Company:  

Surety Contact:  Phone:  

Surety Mailing Address:  

Surety City, State, Zip:  
 

Brokerage Company:  

Broker Contact:  Phone:  

Broker Mailing Address:  

Broker City, State, Zip:  
 

Commercial General Liability Insurance Co:  

General Liability Insurance Broker:  

Current Policy Number:  

Contact:  Phone:  

Address:  

City, State, Zip:  
 

Workers Compensation Insurer:  

Workers Comp Broker:  

Contact:  Phone:  

Address:  

City, State, Zip:  

 

REFERENCES: 

Material Suppliers: 

Supplier Name City, State Phone: Contact Name 

    

    

    

Public Agency Owners (K-12 school districts preferred): 

Supplier Name City, State Phone: Contact Name 

    

    

 



QUALIFICATION: 

Note: A “no” response on items below is grounds for automatic disqualification. 

 

Does your company have the ability to be bonded in excess of $25,000?     NoYes     

Do you possess a valid and currently in-good-standing California Contractor’s license for the 

trade categories listed on this application? 
  NoYes     

Do you maintain a commercial general liability insurance policy with a coverage amount of 

at least $1,000,000 per occurrence and $2,000,000 aggregate? 
Yes   No    

Does one of the following describe your company: 1) has a current workers compensation 

insurance policy as required by the Labor Code; 2) is legally self-insured pursuant to Labor 

Code §3700; OR 3) is exempt from this requirement because you have no employees? 

Yes   No    

 

ACCURACY AND AUTHORITY: 
 

The undersigned declares and certifies that he/she is duly authorized to execute this informal Bidding 

Qualification Application under penalty of perjury on behalf of the above-identified Contractor. The undersigned 

warrants and represents that he/she has personal knowledge of each of the responses to this Information Bidding 

Qualification Application and/or that he/she has conducted all necessary and appropriate inquiries to determine 

the truth, completeness and accuracy of responses to this Informal Bidding Qualification Application.  
 

The undersigned declares and certifies that the responses to this Informal Bidding Qualification Application are 

complete and accurate; there are no omissions of material fact of information that render any response to be 

false or misleading and there are no misstatements of fact in any of the responses. The above-identified 

Contractor acknowledges and agrees that if the District determines that any response herein is false or 

misleading, or contains misstatements of fact, the Contractor will not be deemed qualified to participate in the 

District’s informal Bidding procedures. 
 

Executed this __________ day of ______________________, 20______ at (city, state) _________________________________. 
 

I declare under penalty of perjury under California law that the foregoing is true and correct. 

 

 

Signature  Printed Name 

 

 

DISTRICT USE: 
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