
OREGON DEPARTMENT OF TRANSPORTATION 

PRIME CONTRACTOR 
PREQUALIFICATION APPLICATION 

Submit application to: 

MEDFORD WATER COMMISSION 
200 S. IVY STREET – ROOM 177 

MEDFORD, OREGON 97501 
Phone: (541) 774-2440           Fax: (541) 774-2555 

Website: www.medfordwater.org Email: water@medfordwater.org 

A. Date Application Prepared: __________________________________________________________________

B. Application of:  ____________________________________________________________________________
Legal Business Name (Complete Section 9) 

 ____________________________________________________________________________ 
Assumed Business Name(s) (Complete Section 6) 

List previous business names of your organization:  ____________________________________________ 

C. Business Structure (Check one):

 Individual Sole Proprietorship  Limited Partnership (LP)
 General Partnership  Limited Liability Company (LLC)
 Corporation  Limited Liability Partnership (LLP)
 S-Corporation  Joint Venture

D. Address:

Physical address, city, state, zip  _______________________________________________________________

Mailing address, city, state, zip  ________________________________________________________________  

Phone  _____________________________  Fax _______________________________________________  

E-mail ______________________________  Contact person  _____________________________________  

E. Purpose of Application (Check one):

 Water Lines: This is a biennial prequalification application required to perform work on private developer
waterline projects.

 Service Installations: This is an annual prequalification application required to perform work on service line
installations for private developer waterline projects

 Private Developer Project: This is a prequalification application for: ______________________________
 (Provide specific private developer project name; please note that many Medford Water projects require a
separate prequalification for which this application does not apply)

FOR OFFICE USE ONLY 

DATE RECEIVED BY ADMIN __________________ INIT ___________  

DATE REVIEWED BY OPS __________________  INIT ___________     APPROVED    DECLINED    SMALL SVCS ONLY 

 APPROVED THIS PROJECT ONLY: ________________________________

DATE REVIEWED BY CONTRACTING ________________ INIT ____________  LIABILITY   AUTO  WORKERS COMP  BUS. LICENSE 

DATE RETURNED TO ADMIN __________________ INIT ____________ 
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MEDFORD WATER COMMISSION 

PREQUALIFICATION FORM SUPPLEMENT 

(Note:  The information on this form may be used by Medford Water Commission to consider whether a bidder 
has met the standards of responsibility as set forth in ORS 279C.375.  Bidder authorizes MWC to contact any 
person listed on this form for the purpose of investigating responsibility.  Failure to provide complete information 
shall be grounds for bid rejection.) 

1) List foreman or personnel that are experienced in the installation of ductile iron water pipe, who will
be on the job and wish to be prequalified:

2) List previous projects of similar size and scope where your firm and/or personnel have successfully
completed ductile iron waterline work:

NAME OF PROJECT ADDRESS 
WATERLINE WORK 

DESCRIPTION 
NAME OF REFERENCE TELEPHONE NUMBER 
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Signatures are preferred
in blue ink

Signatures are preferred in blue ink



Signatures are preferred
in blue ink

Signatures are preferred in blue ink



Signatures are preferred in blue ink)

Signatures are preferred in blue ink.



Signatures are preferred 
in blue ink.

Signatures are preferred in blue ink.







City of Medford Business License #:     ___________________________________________________









Notary Seal 
or

Stamp 
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