
 
 

CITY OF LOCK HAVEN 
SIDEWALK REPAIR PROGRAM 

 
 

CONTRACTOR PRE-QUALIFICATION FORM 
 
Dear Contractor: 
Thanks for your interest in the city of Lock Haven’s Sidewalk Repair Program.  Contractors who are 
interested in participating in this program must meet and document the minimum requirements to the 
city.  The contractors who meet the minimum requirements will be placed on a pre-qualified list.  Only 
contractors on this list will be allowed to participate in the program. 

 
Contractor Name: 

  
PA Contractor # 

 

Address  Zip  

  Phone  Fax    

Email     

Number of years’ experience doing similar work:  _____  
 
Describe Work Experience: 

 
 
 
 
 

 
List two references (must be job-related): 

Name:  Phone:  

Name:  Phone:  

 
 

  
Contractor signature Date 

 
Your application will be reviewed by the city and your name will be placed on a list for consideration. 
Return the form to: 

Leonora Hannagan, City Planner 
Lock Haven City Hall – Second Floor 
20 E Church St, Lock Haven, PA  17745 
P:  (570) 893-5903 F:  (570) 893-5905 
lhannagan@lockhavenpa.gov 

 
 

C I T Y   U S E   O N L Y 
General liability & workers compensation insurance provided: Yes  No  

Contractor eligible for participation in sidewalk repair program: Yes  No  
  

Code Enforcement Officer signature Date 
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