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PREQUALIFICATION STATEMENT

GENERAL INFORMATION

	Company Name:
	

	

	Federal Tax ID No.:
	

	

	Street Address:
	

	City:
	
	State: 
	
	Zip Code:
	

	Telephone:
	
	Fax:
	

	
	
	
	

	E-Mail Address:
	
	Website Address:
	

	
	
	
	

	Contact Name:
	
	Title: 
	


List Business Owners and Key Officers:
	Name
	
	Years in Position
	
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	How Many Years Has Your Firm Been In Business?
	


Organized As a (Check One):

	 FORMCHECKBOX 
 Corporation in the 

      State of 
	
	 FORMCHECKBOX 
  Partnership     FORMCHECKBOX 
 Joint Venture    FORMCHECKBOX 
 Sole

                                                               Proprietorship

[image: image2.wmf] 

 

 FORMCHECKBOX 
   LLC           FORMCHECKBOX 
  Other  

	 FORMCHECKBOX 
      FORMCHECKBOX 
        FORMCHECKBOX 
      FORMCHECKBOX 

MBE   WBE   DBE   SBE
Certification

Agency:
	
	Certification Number:
	


Does Your Firm Operate Under Any Other Name?

Yes    FORMCHECKBOX 
             No    FORMCHECKBOX 
       (If yes, explain)

	Name:
	

	Federal ID Number:
	

	Address:
	

	Comments:
	

	
	

	List the work this company normally performs with its own forces:
	

	
	

	
	

	List the work your company normally subcontracts:
	

	
	

	
	

	Dollar range interested in bidding:
	Low  $
	
	High $
	

	
	

	
	

	Describe geographic areas in which interested in bidding:
	

	
	

	
	

	Is your company union, open shop or both?
	

	
	

	
	

	Explain your criteria for selecting lower tier subcontractors to perform work for your company:
	

	
	

	
	

	List the labor organizations with which this company is signatory, if any:
	

	
	

	
	

	List all contractor licenses and corresponding license numbers that your company holds:
	

	
	

	
	

	Has any contractor license held by your company ever been suspended, denied or revoked?  (if yes, explain)
	

	
	

	
	


	Has your company ever been disbarred or precluded from public work? (if yes, explain)
	

	
	

	
	


What is the total number of employees currently employed by your firm? _____

How many of these employees are management/administrative?  _____

FINANCIAL INFORMATION
	Contact Name (financial)
	
	Telephone:
	


Bank References:
	Name of Bank
	
	Bank Officer
	
	Phone Number

	
	
	
	
	

	
	
	
	
	


	Line of Credit:
	
	
	Unused Line 

of Credit:
	
	
	Expiration Date:
	


Provide letter of reference from bank officer (line of credit, basis extended, how much unsecured and secured, what security required, overall banking relationship, and years of relationship).

	Dunn and Bradstreet Number:
	
	
	
	Rating:
	
	


Please provide a current Dunn and Bradstreet Report on your company.

Are you part of a Consolidated Group?

Yes      FORMCHECKBOX 

No     FORMCHECKBOX 

	Company Name:
	
	Years in Business:
	

	
	
	
	
	
	
	

	Street Address:
	

	
	
	
	
	
	
	

	City:
	
	
	
	State:
	
	Zip Code:
	

	
	
	
	
	
	
	

	Contact Name:
	
	

	
	
	

	Telephone:
	
	
	Fax:
	


Has your firm or any affiliated firm or any of its owners, officers or principals ever petitioned for bankruptcy?    Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 
    (if yes, explain)

	


Has your firm or any other organization with which your owners, officers or principals were involved during the past 5 years, ever failed to complete any work awarded or been terminated for cause?  Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 
    (if yes, explain)

	


Are there any judgments, claims, arbitration proceedings, or suits pending/outstanding against your firm or its owners, officers or principals? Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 
    (if yes, explain)
	


Has your firm filed or been the subject of any lawsuits or requested arbitration or mediation with regard to construction contracts within the last three years? Yes    FORMCHECKBOX 
   

  No     FORMCHECKBOX 
    (if yes, explain)

	


Owner, General Contractor, Subcontractor and Supplier References:  (minimum two (2) each)

OWNERS:

	Name of Company
	Contact
	Phone Number

	
	
	

	
	
	

	
	
	


GENERAL CONTRACTORS:

	Name of Company
	Contact
	Phone Number

	
	
	

	
	
	

	
	
	


SUBCONTRACTORS:

	Name of Company
	Contact
	Phone Number

	
	
	

	
	
	

	
	
	


SUPPLIERS:

	Name of Company
	Contact
	Phone Number

	
	
	

	
	
	

	
	
	


	Bonding Agent:
	

	
	
	
	

	Contact:
	
	Telephone:
	

	
	

	Surety:
	

	
	
	
	

	Contact:
	
	Telephone:
	

	
	

	Subcontractor Single Project Limit:
	
	Subcontractor Aggregate Limit:
	

	
	

	Subcontractor Current available capacity:
	
	Number of years with current surety:
	

	Provide list of prior sureties if with current surety for less than two (2) years:

	

	

	Has your firm or any affiliated firm ever had your work completed or supported by a surety?  (if yes, explain)

	

	


Provide letter of good standing from surety (years of relationship, largest bond, total bonding capacity)

Provide your annual revenue volume over the past three years and estimate the percent of volume bonded:

	Year
	
	
	Year
	
	
	
	Year
	
	

	
	$
	
	
	
	$
	
	
	
	$

	
	
	% bonded
	
	
	
	
	% bonded
	
	
	
	
	% bonded


List the projects currently being constructed:

	Project/Location
	Contract Amount
	Start Date
	Bonded

Yes/No
	% Complete
	Owner/General Contractor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List major projects completed in the last five (5) years:

	Project/Location
	Contract Amount
	Start Date
	Bonded

Yes/No
	Owner/General Contractor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SAFETY AND HEALTH INFORMATION

	Contact Name (safety):
	
	Telephone:
	

	Experience Modification 

Rating  last 3 years:
	Year
	
	Rate
	
	/Year
	Rate
	
	/Year
	Rate
	

	OSHA Recordable Incidence Rates last 3 years:
	Year
	
	Rate
	
	/Year
	Rate
	
	/Year
	Rate
	


Have you incurred any work-related fatalities within the past 3 years?    FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No   (if yes, please detail below for each fatality):

	Date and citation issued (if any):
	

	

	


Has your company received an OSHA citation within the past three (3) years for items other than those listed above?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   Number of citations: _____

Type and severity of citations:

	

	

	


Has your company received an environmental citation or notice of violation within the last three (3) years?   Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
  (if yes, provide the following information:

	Issuing Agency(s):
	

	Describe:
	

	



By executing below, I am acknowledging that CDI, LLC and the owner will be relying upon the accuracy of this above information to assist them in determining whether any organization can be selected bidder for individual work categories or combined work categories as established in the bid documents.

I understand the questions above and have answered truthfully and to the best of my knowledge.

	Name
	
	
	Title
	

	
	(Type or Print)
	
	(Must be an owner or officer of the company)

	Signature
	
	
	Date:
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