


Hartnell Community College District 
Contractor Qualification Application - 2024

Trade Category Classification # License # 

3. Non-Contractor Licenses:   If you are not a construction contractor, provide type of business and business license
number:

Type of Bu

T



Hartnell Community College District 
Contractor Qualification Application - 2024

Fax No.:    

Contact Name: 

4.1.4.  Workers’ Compensation Insurance. 

Insurer:   

Current Workers’ Compensation Insurance Policy No.: 

Workers’ Compensation Insurance Broker: 

Address:   

Telephone No.: 

Fax No.:    

Contact Name: 

4.2.  Banking 

Bank Name:   

Address:   

Contact Person: Phone: 

5. Reference (2 required by category):

Material Suppliers 

Supplier Name Address Telephone No. Contact Name 
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