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Site Development General Contractor
JRHAYSI145)3

Subcontractor Prequalification Form

| Company Information
Company Name:
Address:
Phone Number: Fax Number:
Contact Name: Email Address:
Federal Tax ID #:
Type of Company: [] Corporation  [] LLC [] Partnership (] Sole Proprietorship
Date Formed: No. of Employees: Salaried: Hourly:
2008 2007 2006
Sales volume past three years: § ) S
Work under contract: $ Uncompleted backlog: $
Average project size in
place last year: $ Largest project completed: $
Size of projects preferred: S Project location preferred:
Does the company have offices, plants, or warehouses at other locations? [Cves [MNo

If yes, list addresses.

| Trades of Work

List the type(s) of work normally self-performed by your company.

| Labor

Does the company have any union labor agreements? E]Yes ﬁNo
If yes, please list.

License

License Number State Type of License or Work Licensed for




| MBE!WBE/SBEIDBE!DVBE_CertificatioE _ —|
Is the company certified? [ ] MBE ] WBE [J SBE [IDBE [J] DVBE
Certifying Agency(s):

| Bonding Capacity _ |
Are you able to bond projects? [] Yes [] No Bonding Rate: %
Single project limit: § Aggregate limit: §

Bonding Company Name & Address:

Agent Name & Phone Number:

| Safety |
2008 2007 2006

Experience Modifier
Rating (EMR) past 3 years:

Recordable Incident 2008 2007 2006
Rating (RIR) past 3 years:
Does the company have a written safety program and /or policies? [J] Yes [J No
Does the company have a written drug policy? [] Yes [] No

Has your company had any OSHA violations in the last year [] Yes [ No If yes, please explain
| Insurance |
General Liability Limits: S per occurrence S aggregate

Insurance Company Name & Address:

Agent Name & Phone Number:

| Bank Reference _ |
Does the company have a line of credit from any lending institution? [] Yes [ ] No
Lender’s Lending Officer’s
Amt. of Credit Outstanding Balance Name/Address Name/Phone No.
$ S
S $
S )
| Completed Projects |
List four (4) representative projects completed in the past five (5) years.
Contracting Contact Name/ Contract Completion
Name of Project Company Phone No. Amount Date

L 40 (U (U0







