NC Contractors Colleg
Enrollment Application

Section 1. CONTRACTOR INFORMATION

1. a. General Company information (Primary/Main office location)

Company Name

Physical Address

Mailing Address

City/State Zip Code + 4

( ). ( )

Phone number Fax number
Primary Contact Name Company website
Primary Contact Email Address Secondary Contact Email Address

Organization

1. b. Business type (check box) [] Corporation [l Partnership [ Limited Liability Company [ Sole Proprietor []Joint
Venture
1. c. Type of Work (check box) [] General Construction [ Electrical [J Mechanical []Plumbing [] Other (please specify)

1. d. Licensing information (Please provide all North Carolina professional licenses required for you to perform your
services.)

NC License Type (check box) [ General Construction [ Electrical [1 Mechanical []Plumbing [1Other (please specify)

NC License number License Limit/Level State/County/City Privilege License

Size/Capacity

1. e. (1) How many full-time permanent employees work for the company?

List the annual dollar value of construction work the company has performed for each year over the last 5
ars (if applicable).

4 (yn) 5. (yr)




Experience

2. a. (1) Number of years in business as a contractor under the company name listed in 1.a., abo
List any other names your firm operated under previously.
1 2 3 4

i
7

2. b. (2) List date, State and type of incorporation, partnership, or proprietorship é;;ablishment:
ol o

Date State/Type (incorporation, partnershg/proprietorsﬁ

=

2. c. (4) Has your company ever performed construction work for the State of North Carolina and/or re
agencies/institution? []Yes [ No

2. d. (5) Has your organization been pre-qualified to bid on a State agency/institution project? ] Yes [1 No
Workload (any form of your company’s history should be submitted.)
2. e. (1) How many projects do you currently have under contract or in progress and what is their total dollar value?

° (#) of projects
e S (Current projects contract amount)

Section 3. Project-Specific References (Project and Contact Name)

Other Unique Information:
3.a.

this document, you are acknowledging that all answers are true to the best of your knowledge.

Date:




