¢RA County of Madera
FERIN |
=< . Public Works Department
’ é Requesttoreceive Notices Inviting Informal Bids & to be added to the County's
C 9Q LIST OF QUALIFIED CONTRACTORS FORCALENDARYEAR- 2023

CALIFORNIAUNIFORM PUBLICCONSTRUCTION COSTACCOUNTINGACTINFORMALBIDDING PROCESS

Please fillin completely and print legibly

NAME OF COMPANY:

STREET ADDRESS:

cITY: STATE: ZIP:
TELEPHONE: FAX: EMAIL:
CA CONTRACTORS LICENSE NUMBER(S): CLASS OF CONTRACTORS LICENSE(S) HELD:

General Engineering (Class A) and/or General Building (Class B) contractors should check those categories of work (below) in which they have

specialized knowledge and skill, and in which they would be interested in participating in an informal contracting project with the County of Madera.

O Boiler, Water Heating & Steam Fitting C-4 O Low Voltage Systems c-7
O Building Moving, Demolition c-21 O Masonry C-29
O Cabinet, Mill Work & Finish Carpentry C-6 O Ornamental Metals C-23
O Concrete c-8 O Painting & Decorating C-33
O Construction Zone Traffic Control c-31 O Parking & Highway Improvement C-32
O Drywall c-9 O Pipeline C-34
O Earthwork & Paving C-12 O Plumbing C-36
O Electrical (General) C-10 O Refrigeration C-38
O Electrical (Signs) C-45 O Roofing C-39
O Elevator Installation c-11 O Sanitation System C-42
O Fencing C-13 O Sheet Metal C-43
O Fire Protection C-16 O Solar C-46
O Flooring & Floor Control C-15 O Steel, Reinforcing C-50
O Glazing C-17 O Steel, Structural C-51
O Heating, Ventilating, Air Conditioning C-20 O Swimming Pool C-53
O Insulation & Acoustical C-2 O Tile (Ceramic & Mosaic) C-54
O Landscaping c-27 O Water Conditioning C-55
O Lathing & Plastering C-35 O Welding C-60
O Limited Specialty c-61 O Well Drilling C-57
O Lock & Security Equipment C-28 O

Application certification: | certify that to the best of my knowledge, the information provided above is accurate and true as of this date. | am
properly licensed and skilled to perform the above work and am able to secure bonds to perform the work. My company shall comply with all city,
state and federal requirements.

Typed (or Printed) Name Title Signature Date

Mail, FAX, or email completed form to: Mailto:  Public Works Department
200 W 4th Street, Madera, CA 93637-8720
FAX  (559) 675-7631
Email:  mcpublicworks@maderacounty.com
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