
Michigan Department 
of Transportation 

5107 (08/21) CONSTRUCTION PREQUALIFICATION REFERENCE FORM 

INSTRUCTIONS: Please list any companies/entities for whom your company has performed the requested type of work (work classifications). Suppliers and personal references are 
not acceptable and will not be contacted.

CONTRACTOR NAME 

E-mail AddressAddress Contact Person Company Name Work Classification(s)

New Contractors and Prequalified Contractors applying for new or additional classifications
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