
Email to Bill at wjohn@delranbuilders.com 

DATE: ________________ 

Company Name: 
Address: 
Office Phone #: Fax #: 

Contact(s) for sending Invitations to Bid (attach list if needed): 
Name: 
Email: 
Cell: 

EMR Safety Rating: 

Trade(s) that you are capable of bidding (CSI Code and Title): 

PLEASE COMPLETE ATTACHED CHECKLIST FOR ADDITIONAL 
COMPANY INFO 

Please list trade references or attach list: 

Company Contact  Email Phone 

1. 

2. 

3. 

4. 

Notes/Comments: 

Name: 
Email: 
Cell: 
 Website: 

 Number of Employees: 

Years In Business: 

mailto:rcuddahy@delranbuilders.com


Delran Builders – Request for Contractor Information 

Please check all that apply and return to Bill:  wjohn@delranbuilders.com as soon as possible. 

Thank You 

Company Name: ______________________________________________________ 

Type of Company: 

Subcontractor 

Supplier 

Labor Type(s): 

Labor Type: Open Shop 

Labor Type: Prevailing Wages 

Labor Type: Union 

Type(s) of Work: 

Commercial 

New Construction 

Renovation 

Residential 

Work Area(s): 

PA – Adams 

PA – Allegheny 

PA – Armstrong 

PA – Beaver 

PA – Bedford 

PA - Berks 

PA – Blair 

PA – Bucks 

PA – Butler 

mailto:rcuddahy@delranbuilders.com


PA – Cambria 

PA – Cameron 

PA – Chester 

PA – Delaware 

PA – Erie 

PA – Huntingdon 

PA – Lackawana 

PA – Lancaster 

PA – Lawrence 

PA – Lebanon 

PA – Lehigh 

PA - Luzerene 

PA – Montgomery 

PA – Northampton 

PA - Philadelphia 

PA – Schuylkill 

PA – Susquehanna 

PA – Wayne 

PA – Westmoreland 

PA – Wyoming 

PA - York 

NJ - Atlantic 

NJ – Bergen 

NJ – Burlington 

NJ - Camden 

NJ – Cape May 

NJ – Cumberland 

NJ – Essex 

NJ – Gloucester 

NJ – Hudson 

NJ – Hunterdon 



NJ – Mercer 

NJ – Middlesex 

NJ – Monmouth 

NJ – Morris 

NJ – Ocean 

NJ – Passaic 

NJ – Salem 

NJ – Somerset 

NJ – Sussex 

NJ – Union 

NJ – Warren 

Delaware 

Connecticut 

DC – Washington 

Florida 

Georgia 

MD – Baltimore 

MD – Baltimore City 

MD - DC Suburbs 

MD – Washington 

MD – Other 

Maine 

Massachusetts 

North Carolina 

New Hampshire 

North Carolina 

NY - New York City 

NY – Other 

Ohio 

Rhode Island 



South Carolina 

Tennessee 

Virginia 

Vermont 

West Virginia 

Certifications: 

DBE: PA 

DBE: NJ 

DBE: DE 

MBE: PA 

MBE: NJ 

MBE: DE 

SBE: PA 

SBE: NJ 

SBE: DE 

WBE: PA 

WBE: NJ 

WBE: DE 

Affiliations: 

ABC Member 

Construct Secure Member 
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