A PLACE T0 CALL HOME

Statement: The City of Swisher, IA is seeking to have a list of qualified contractors to
contact when the City has various projects to be done. If you would like to be
considered for work, please fill out the following information gathering section.
Information Gathering Section:

N kAwn =

Business Name:

Contact Person:

Address:

Phone Number:

Email:

Type of work performed:

Number of years in business:

Do you have proper insurance? (Yes/No)
o If yes, please provide proof of insurance.

Do you have the proper licensing and bonding? (Yes/No)
o If yes, please provide proof of licensing and bonding.

10. References (please provide at least three):

e Name:

o Company:

e Phone Number:
e Email:

e Name:

o Company:

e Phone Number:
e Email:

e Name:

o Company:

e Phone Number:
e Email:

11. Are you willing to provide a bid for services when requested? (Yes/No)
12. Additional comments or information:

Note: Please be advised that the City of Swisher, IA requires all contractors to have

proper insurance and licensing. Certificate of Liability Insurance is required naming the
City of Swisher as the Certificate Holder. Failure to provide proof of these requirements

will disqualify your business from consideration for future projects.
“Filling out this form does not guarantee that your business will be chosen for any project."



