
 

Prequalification Questionnaire 

Prequalification Questionnaire 
Contractor/Consultant 

 
Instructions:  Please complete this form in detail.  Standard catalogs/brochures may be submitted as supplemental information.  All 
information submitted will be held in confidence. 

 
1. Complete Legal Name of Company 

             

             
Street Address    City  State   Zip Code 

 
Mailing Address (if different than above) 
             

             
Area Code/Telephone Number 
 

2. Business Classification 
A. Type of Organization           

  Corporation, Partnership, etc. 
 

B. Principal Officers            
  President, Vice President, Owner, etc. 
 

C. State in which Incorporated           

           Year     
 

D. Parent Company (If applicable)          
 

E. Address to which inquiries and bid invitations are to be sent        
 
               
 

3. Financial Data 
 

         
A. Reference – Banking  Contact Name Telephone Number 
 
          
 Reference – Banking  Contact Name Telephone Number 
 
          
 Bonding Capability  Bonding Capability 
 
B. Indicate approximate dollar range within which you prefer and currently are able to bid: 

 
     to         
 

4. Contractor’s Licenses   
 Indicate the License(s) currently held:   
 A.  Description  License Number 
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5. Geographical Location:  Indicate the geographical area that you are willing to perform your service. 

(Example: N. Ft. Myers, Marco Island, Cape Coral, Lehigh Acres, Immokalee) 
         

         

6. Classes of workmen 
A.  List all classes of workmen which you employ 
             

             

 
7. Work/Service 

A.  List the type of work your firm sub-contracts 
             

             

 

8. Facility/Equipment 
Describe your facility and equipment. (Attach photos/brochures if available) 
             

               

             

   
9. Tax Information 

A. Please provide your Social Security or Tax Indentification Number.  This information is required in 
 accordance with the Form 1099-Reportable Tax Law. 
 
____________________________  ____________________________ 

  Business I.D. Number Individual Social Security Number 
 

B. Are you incorporated?    Yes ________ No________ 
 

C. Is your firm exempt from reportable payments? Yes ________ No ________ 
 

10. Additional Information:  Attach any additional information concerning your company, such as approvals, certificates by 
recognized authorized agencies. 

 
11. Work and/or Services:  List specifically the types of work/service your firm would like to provide: 

 
          

          

 

12. Work History:  List relevant projects completed within the last two (2) years of types of work/service listed in Item 11 
above: 

              
       Firm/Client 
Type of Work/Service  Name/Address   Location Estimated Cost 
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Vendor Self-Identification Form 
 

Lee County Electric Cooperative, Inc., supports the concept of Affirmative Action and, as such, encourages its vendors to adopt the 
principles associated with Equal Opportunity Employment and Affirmative Action.  In line with our obligations, we invite you to self 
identify in the following areas: 
 
Please check appropriate box for each category. 
 
This Company is:  Male owned   Female owned 
 
Race/Ethnicity 
 

 WHITE (not of Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East or North 
Africa. 

 BLACK OR AFRICAN AMERICAN (Not Hispanic or Latino) – A person having origins in any of the black racial groups of 
Africa. 

 HISPANIC OR LATINO – A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish 
culture or origin regardless of race. 

 ASIAN  (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand, and Vietnam. 

 NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER (Not Hispanic or Latino) – A person having origins in any of the 
peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

 AMERICAN INDIAN OR ALASKA NATIVE (Not Hispanic or Latino) – A person having origins in any of the original 
peoples of North and South American (including Central America), and who maintain tribal affiliation or community attachment. 

 TWO OR MORE RACES (Not Hispanic or Latino) – A person who identifies with more than one of the races. 
 

 I choose not to self-identify. 
 

 Owner(s) is/are a Vietnam Era Veteran (person who served on active duty for more than 180 days, any part of which occurred 
between August 5, 1964, to May 7, 1975, and was discharged/released with other than a dishonorable discharge or was 
discharged/released from active duty for a service-connected disability)  Yes_______ No_______ 

 
 Owner(s) is/are a Disabled Vietnam Era Veteran (person entitled to disability compensation under law administered by 
Veterans’ Administration for disability rated 30% or more OR persons discharged/released from active duty for disability incurred 
or aggravated in line of duty)      Yes_______ No_______ 

 
 Owner(s) is/are a disabled person (person who (1) has a physical or mental impairment which substantially limits one or more 
major life activity, or (2) has a record of such impairment, or (3) is regarded as having such impairment) 

       Yes_______ No_______ 
 

 Vendor Certification of Compliance 
The undersigned contractor certifies, unless otherwise exempt, that during the period one year following the date hereunder, it will 
comply with all executive orders and regulations issued thereunder by the Office of Federal Contract Compliance Programs which are 
applicable to federal government contractors and subcontractors.  The following provisions will automatically become part of each 
nonexempt order submitted to you for goods and services that individually of cumulatively, during a one-year period, will exceed the 
dollar amounts specified in each provision. 
 
1. Certification of Nonsegregated Facilities: (transactions of $10,000 or more) The contractor certifies that it does not maintain or 
provide for its employees any segregated facilities at any of its establishments, and that it does not permit its employees to perform 
their services at any location, under its control, where segregated facilities are maintained.  Further, it will not maintain or provide for 
its employees any segregated facilities at any of its establishments, and that it will not permit its employees to perform their services at 
any location under its control, where segregated facilities are maintained.  The contractor agrees that a breach of this certification is a 
violation of the Equal Opportunity clause in this contract.  As used in this certification, the term “segregated facilities” means any 
waiting rooms, work areas, time clocks, locker rooms, and other storage or dressing areas, parking lots, drinking fountains, recreation 
or entertainment areas, transportation, and housing facilities provided for employees which are segregated by explicit directive or are, 
in fact, segregated on the basis of race, color, religion, or national origin, because of habit, local custom, or otherwise.  It further agrees 
that it will obtain identical certifications from proposed subcontractors prior to subcontractors exceeding $10,000 which are not exempt 
from the provisions of the Equal Opportunity clause, that it will retain such certifications in its files, and that it will forward this entire 
notice to such proposed subcontractors.
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2. Certification of Equal Opportunity Clause: (transactions of $10,000 or more) The contractor certifies that it 
complies with the Equal Opportunity clause set forth in 41 CFR 60-1.4. 
 
3. Certification of Affirmative Action Programs: (transactions of $50,000 or more and involving 50 or more 
employees) The contractor certifies that it has developed and maintains affirmative action programs at each of its 
establishments as required by 41 CFR 60-2, 41 CFR 60-250, and 41 CRF 60-741. 

 
4. Certification of Filing Standard Form 100 (EEO-1): (transactions of $50,000 or more and involving 50 or more 
employees) The contractor certifies that it files Standard Form 100, Employer Information Report EEO-1, with the 
Joint Reporting Committee, Equal Employment Opportunity Commission as required by 41 CFR 60-1.7. 

 
5. Certification of Filing Federal Contractor Veteran’s Employment Report (VET-100): (transactions of 
$10,000 or more) The contractor certifies that it files Federal Contractor Veteran’s Employment Report VET-100, with 
the U.S. Department of Labor, Office of Veterans Employment and Training as required by 41 CFR 60-250. 

 
6. Certification of Vietnam Era and Disabled Veterans Employment: (transactions of $10,000 or more) The 
contractor certifies that it complies with the Vietnam Era Veteran’s Readjustment Assistance Act of 1974 as 
implemented by 41 CFR 60-250.3. 

 
7. Certification of Employment of Individuals with Disabilities: (transactions of $10,000 or more) The contractor 
certifies that it complies with Section 503 of the Rehabilitation Act of 1973, as amended, as required by 

 
 Equal Employment Opportunity 
   We are _______are not _______a covered employer. 
 
 Nonsegregated Facilities 
   We are _______are not _______a covered employer. 
 
 Affirmative Action Programs 
   We are _______are not _______a covered employer. 
 
 EEO-1 and Vet-100 Forms 
   We have _______have not _______filed. 
 
      
  Firm Name      By 
 
      
  Address      Title 
 
      
         Date 
       

 
Please return to: 

Lee County Electric Cooperative, Inc. 
P.O. Box 3455 

North Fort Myers, FL  33918-3455 
Attention:  Purchasing Department 

 
Street Address: 

141 East Mariana Avenue 
North Fort Myers, FL  33917-3984 

 
Phone Number:  239-656-2301  •  Fax Number:  239-995-7920 


