CITY OF MINNEAPOLIS    

Area of Expertise Questionnaire
	Company Name


	Address




	Telephone Number
	Fax Number 


	Federal Tax I.D. #


	Owner’s Name


OWNER’s (Optional) – choose all that apply

______African American
_____Asian/Pacific American_____Hispanic American_____Caucasian American

______Native American______Woman Owned_____HUD Section 3______Disabled
   PLEASE INDICATE (circle all that apply) YOUR AREA OF EXPERTISE/INTEREST OF BIDDING
	Abatement

a. Asbestos

b. Asbestos Survey

c. Hazardous Material/Chemicals

d. Lead Paint


	Exterior

a. Caulking/Tuckpointing

b. Insulation

c. Masonry

d. Roofing – Flat

e. Roofing – Shingles

f. Siding and Trim

g. Stucco

h. Windows, Doors, Glass
	Services

a. Carpentry

b. Fire Alarm Testing/

      Monitoring

c. Lawn Care/Maintenance

d. Trash Hauling

e. Tree Removal/

              Trimming

	Consultants 

a. Architecture – Landscape
b. Civil Structural Engineering

c. Computer

d. Interiors

e. Mechanical/Electrical
	General Contractor

a. Less than $25,000

b. $25,001 to $100,000

c. $100,001 to $500,000
d. $500,001 to $1,000,000

e. More than $1,000,001
	Site Work

a. Asphalt Construction, 

       Patching, Seal Coating

b. Concrete Construction

c. Fencing

d.    Landscape Construction

	Electrical Services

a. Life/Safety Systems

b. Wiring & Lighting

c. Low Voltage

d. Other____________________
	Interior

a. Cabinets/Countertops

b. Ceilings – Acoustical/
       Suspended

c. Floor Coverings – Carpet/
       Sheet Vinyl

d. Floor Coverings – Ceramic Tile

e. Furniture/Accessories

f. Painting/Wall Coverings

g. Plastering

h. Window Treatments
	Supplies

a. Electrical

b. Fuel Oil

c. Hardware

d. Janitorial

e. Office

f. Paint

g. Plumbing
h. Uniforms

	Equipment & Appliances

a. Appliances

b. Computer Equipment

c. Elevators

d. Maintenance Equipment – 

       Building/Janitorial

e. Maintenance Equipment - Grounds




	Mechanical

a. Heating/A/C – Non-residential

b. Heating/A/C – Residential

c. Plumbing

d. Water Heaters
	Licenses (provide copies)

a. Electrical

b. Plumber
Other

a._________________________

b._________________________




AFFIRMATIVE ACTION EMPLOYER

