
 

 
 
 
 
 
 

2010 
SMALL WORKS 

PRE-QUALIFICATION APPLICATION 
 
 
 
 
 
 
 
 
 
 

            COMPANY NAME:  _____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please send application materials to: 

 
Powder River Energy Corp. 

Attn: Strategic Development Administration 
PO Box 930 

Sundance, WY 82729-0930 
Fax: (307) 283-1492 

 
 
 
 

*PLEASE DO NOT BIND, STAPLE, OR FOLD APPLICATION MATERIALS*
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Please complete the following application in order to be placed on PRECorp’s Small Works Roster.  An 
incomplete application will not be considered. 
 
You are notified that PRECorp complies with the prevailing wage law of the State of Wyoming and requires all 
contractors to comply. 
 
Questions concerning this application may be directed to PRECorp's Purchasing Manager/Contract 
Administrator located at 200 Garner Lake Road, Gillette, WY  82716, or telephone (307) 685-3560. 
 
1. Name of Firm:  _______________________________________________________________________ 

(a) Applicant Contact Name/Phone:  ______________________________________________________ 

(b) Applicant Contact Email:  ____________________________________________________________ 

 
2. Business Address: _____________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Telephone:___________________________________________________________________________ 

FAX: _______________________________________________________________________________ 

 

3. Check appropriate:   Corporation   Partnership 
      Sole Proprietorship  Limited Liability Co. 
 
4. Federal Tax ID No. (EIN): ______________________________________________________________ 
 
5. Number of Employees (not including yourself): _____________________________________________ 

 
6. If incorporated, state resident agent’s name and address. If partnership, limited liability or sole 

proprietorship, state managing person’s name and address. 
 

Name:   _____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

 
7. Are you able to support emergency needs?   Yes ____ No ____ 

 
If yes, after-hours contact name:  _________________________________________________________ 

Phone Number:  ______________________________________________________________________ 

After-hours backup contact name:  ________________________________________________________ 

Phone Number:  ______________________________________________________________________ 
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8. How long have you been performing work you are seeking pre-qualification for?  __________________ 
 
9. Are you a contractor’s association member? Yes _____ No _____ 

If yes, which association?   ______________________________________________________________ 

Contractor’s Registration Number:  _______________________________________________________ 
 

10. Are you able to be bonded?   Yes ____ No ____  
If no, please explain: ___________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

11. Check appropriate box for work you are interested in and qualified to perform.  Attach brochures, 
equipment list, etc. where available.  

 
 Blasting   Landscaping 
 Building Construction   Machine Work  
 Concrete   Materials Testing  
 Electrician   Painting  
 Fencing   Paving 
 Fiber Optic Cabling    Plumbing  
 Flooring   Roofing 
 Footing/Foundation   Steel Fabrication  
 Grading/Excavation   Trenching/Backfill 
 Hydro-seeding    Vendor Certified Telecommunications  

        Cabling 
 

Other (explain):   
 ___________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 
12. List references of past work completed.  Please make sure to provide references for each of your fields 

of expertise.  Additional sheets may be attached if necessary. 
 

Firm Name/Address: ___________________________________________________________________ 

Contact Person/Telephone: ______________________________________________________________ 

Project:  _____________________________________________________________________________ 

Dollar Amount:  ______________________________________________________________________ 
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Firm Name/Address: ___________________________________________________________________ 

Contact Person/Telephone: ______________________________________________________________ 

Project:  _____________________________________________________________________________ 

Dollar Amount: _______________________________________________________________________ 

 
Firm Name/Address: ___________________________________________________________________ 

Contact Person/Telephone: ______________________________________________________________ 

Project:  _____________________________________________________________________________ 

Dollar Amount: _______________________________________________________________________ 

 
13. Can you confirm you are in compliance with all State and Federal Regulatory Agencies? 

Yes ____ No ____    
 

14. The following must be included with your application: 
 

 Attach a copy of your proof of insurance ($1M liability minimum) 
 

 Attach a list of equipment including age of equipment available for work 
 

 If applicable, attach a copy of your Sales Tax License 
 

If you are a Corporation, Partnership or have employees: 
 

 Attach a copy of your business license or your CID Number (Corporations and Partnerships) 
 

 Attach proof of Wyoming Worker’s Compensation coverage AND Unemployment Insurance for the 
State of Wyoming (Corporations and businesses with employees).  Certificates may be requested 
online at: https://doe.state.wy.us/cert/ 

 
 
 
I attest that the information contained herein, any attached documentation, and any documentation sent directly 
to Powder River Energy Corp. to fulfill requirements of this document, are accurate and current to the best of 
my knowledge. 

 
______________________________   _____________________________ 
(Signature)       (Title) 

 
 ______________________________ 
 (Printed Name) 


