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	Company Name
	
	Date
	

	Contact

(For Bidding Purposes)
	

	Address
	

	City
	
	State
	
	Zip
	

	County
	
	Geographical Work Preference
	

	Telephone
	
	Facsimile
	

	E-Mail Address
	
	Website
	

	Contractor’s License
	
	Residential/ Commercial
	

	Union
	
	Non-Union
	
	Supply Only
	
	Mfg. Only
	


Please provide the following information as it applies to your organization:
1. Type of work performed (i.e., 6100-rough carpentry, 15400-plumbing, 04200-masonry, etc.)?

2. How many years has your organization been in business? 

3. Is your organization incorporated?  If so, date of incorporation?

4. Has your organization ever failed to complete any work awarded to them?   If so, please explain.

5. Are there any judgments, claims, arbitration proceedings, or suits pending or outstanding against your organization or its officers?  If so, please explain.

6. Has your organization filed any lawsuits or requested arbitration with regard to construction contracts within the last three (3) years?  If so, please explain.

7. Is your organization bondable?  (Yes)  FORMCHECKBOX 
   (No)  FORMCHECKBOX 
.  If so, up to what amount?

8. On a separate sheet, list major construction projects your organization has in progress, giving the name of the project, contractor name and telephone number, person to contact, contract amount, percent completed, and scheduled completion date.

9. On the attached sheet, please list insurance company, bonding company and references.

10. Please include a current company brochure.

	Insurance Company:
	

	Point of Contact:
	

	Address:
	

	Telephone:
	


	Bonding Company:
	

	Person to Contact:
	

	Address:
	

	Telephone:
	


Please provide five (5) references for projects you have recently completed.

	Contractor Name:
	

	Person to Contact:
	

	Address:
	

	Telephone:
	


	Contractor Name:
	

	Person to Contact:
	

	Address:
	

	Telephone:
	


	Contractor Name:
	

	Person to Contact:
	

	Address:
	

	Telephone:
	


	Contractor Name:
	

	Person to Contact:
	

	Address:
	

	Telephone:
	


	Contractor Name:
	

	Person to Contact:
	

	Address:
	

	Telephone:
	


By: ______________________                      Date: _______________

       Subcontractor

Title: _____________________
Subcontractor Pre-qualification Questionnaire










