
 
VENDOR REGISTRATION APPLICATION 

 
Please complete all items on this form to be listed in our data base as a potential bidder.  This 
information will allow us to contact you when we are bidding on projects that may fit within your 
scope.  Before receiving a contract or purchase order with Breaking Ground Contracting you may 
be required to submit a pre-qualification application. 
   
Legal Company Name:      D/B/A/:     
 
Address:                  
 
City:         State:   Zip:       
 
Principal Contact:        Title:      
 
Office Phone:     Fax:     Cell:     
 
Email Address:             
 
Website:             
 
Type of Company:  Specialty Contractor    Supplier   Other   
 
Classification: Corporation Partnership Sole Proprietor        Other (Please list)   
 
Number of Years in Business under current name  Federal ID #     
 
State License # (if applicable):     MBE?: Y       N        WBE?: Y  N          
 
Describe the commodities or services your company provides:      
             
             
 
Typical contract size:   ___ Less than $100k     ___ $100k to $500k    ___ $500k to 1MIL      
(check all that apply)         ___ $1MIL to $2MIL       ___Over $2MIL   
 
INSURANCE REQUIREMENTS*:  Do you have the following minimum insurance coverage 
required to contract with Breaking Ground Contracting Company?  Y_____N_____ 

 
General Liability:   $1,000,000. per occurrence, $2,000,000.aggregate  

 Automobile:      $1,000,000.  
 Worker’s Compensation  Statutory Limits 
 *Additional Insured and Waiver of Subrogation Required on all contracts 
 
I am authorized to provide the above information to Breaking Ground Contracting for their 
purposes in maintaining this company on their Bidder’s Contact List and confirm that they may 
rely on this information as true and correct. 
 
Signed:            Date:    
 
Print Name : ___________________________Title:       
 
       4218  H IGHWAY AVENUE ·  JACKSONVILLE,  FL  32254  P :   904 .388 .1350  ·  F :   904.388 .3440  
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