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PRIVATE LEAD SERVICE LINE REPLACEMENT
REQUEST FOR PLUMBER/CONTRACTOR QUALIFICATIONS SUBMITTAL FORM


1. Name & address of firm submitting proposal:								
													

2. Name of owner(s) or registered agents:																						

3. Utility contractor’s or master plumber’s license number: 							

4. Number of years and months in business as a licensed plumber or utility contractor: 			

5. Describe your plumbing or utility contracting organization, size and structure (use additional pages if necessary): 																																																			

6. How many years has your firm been engaged in water service line installation or replacements? 		

7. How many water service line installations has your firm completed in the last 3 years? 			

8. How many water service line replacements has your firm completed in the last 3 years at the following?
	
	Single family homes:______   Infant or child day care facilities: ______   Multi-family buildings: ______

9. Does your firm have employees in addition to the owners?	Yes______    No______

10. Additional pertinent information: 																																			

11. The City of Elkhorn encourages DBEs including MBEs and WBEs to submit proposals for the purpose of being included on the municipality’s list of prequalified plumbers for the lead service line replacement program.

12. Certification of the use of American Iron & Steel will be necessary for reimbursement of the project costs. Reimbursement of the project costs will not be approved without the UAIS certification.
13. Signature(s) of firm’s owner(s) or agent: 								
													
	
	Printed Name(s): 											

	Date:_______________________________________________

14. Certificate of Insurance submitted:	Yes________	No________

ACKNOWLEDGEMENT

STATE OF WISCONSIN				)
							)ss.
_______________________________COUNTY  	)

Personally came before me on: __________________________________________,

the above named ________________________________________________________________________________________

________________________________________________________________________________________

To be known to be the person(s) who executed the forgoing instrument and acknowledged to the same.

________________________________________________________________________________________

*_____________________________________________________________________________
Notary Public, State of Wisconsin
My Commission (is permanent) (expires:				)



PLEASE NOTE –  MUST HAVE A NOTORIZED SIGNATURE!




Mail to:		City of Elkhorn
		Attn: Dawn Gall
		400 Koopman Ln. 
		Elkhorn, WI 53121

Questions pertaining to this should be directed to:	Dawn Gall
							Phone: 262-741-5129
							Email: dgall@cityofelkhorn.org
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