
B IDDER INFORMATION SHEET 
 

ST. CLAIR COUNTY ROAD COMMISSION 
 

1. Corporate Statement: 
 

A. Name:____________________________________________________ 
 

B. Address:__________________________________________________ 
 

C. Phone Number:____________________________________________ 
 

D. When Incorporated:________________________________________ 
 

E. Where Incorporated:_______________________________________ 
 

F. Names of Corporate 
Officers:____________________________________________________
____________________________________________________________ 

 
2. Financial Statement: 
 

A. Attach a balance sheet by a certified public accountant for your last fiscal 
year or your business income tax return. 

B. Has any bonding company ever been required to perform upon your 
default?  (check one) Yes_______ No________ 

C. Have you ever declared bankruptcy? (check one) Yes______ No_____ 
 

3. Experience Statement: (Two years minimum experience required) 
 

A. Provide information detailing any experience that you feel will be helpful 
in evaluating your ability to successfully service the contract. 

B. Attachments included: (check one)  Yes______ No_______ 
 

4. References: 
A. Bank:________________________________________________________ 

 
B. Major supplier, i.e. fuel supplier, equipment 

dealer_________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

C. Accountant:____________________________________________________ 
 
D. Other counties or municipalities you now service under contract for 

similar services_________________________________________________ 
 


	A. Name:____________________________________________________
	C. Have you ever declared bankruptcy? (check one) Yes______ No_____
	A. Bank:________________________________________________________


