Subcontractor Pre-Qualification Form
Date:  ___________________________
A. General Information
Company Name:________________________________________________________________
Street Address:_________________________________________________________________
City:____________________________________  State:_____________  Zip Code:__________

Office Phone:_______________________________  Fax:_______________________________

Company Email Address (Website):_________________________________________________

Federal Tax ID No:_____________________________    
Dunn & Bradstreet No: _________________________________     Rating: __________________

Organization Type:  Corporation _____
Partnership _____
Sole Proprietorship _____

LLC _____
Joint Venture _____
Other _____ (Please explain/specify) _____________________
Contact Person for Bidding:_________________________  Email:_________________________  

1. How many years has your company operated under the name listed above?_______________

2. Do you operate under any other business name?_________  (If yes, explain.)

_______________________________________________________________________________

3. List any other names you may have operated business under:___________________________

4. What type(s) of work does your company perform?____________________________________
____________________________________________________________________________
5. Utah Contractor’s License #:  _______________________________  ( Please attach a copy).
6. Are you licensed to work in any other states?________  (If yes, list the state & license #.)

_______________________________________________________________________________
7. Work you normally subcontract to others:  __________________________________________
8.  
Are you a signatory to any labor agreements?  If yes, please list  ________________________

B. Personnel
1.  Business Owners & Key Officers:




Name




Position

Yrs. In Position

_________________________________
__________________
_____________
_________________________________
__________________
_____________

_________________________________
__________________
_____________

2.  Number of employees:  Office _________________  Field  _________________
C. Trade References
1.  Trade references (List four):





Individual to Contact
Name



Location


Name & Title

Phone


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D. Client References
1.  Client references (List four):





Individual to Contact
Name



Location


Name & Title

Phone


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E. Safety & Quality
1. Workers Compensation experience modification rate for the previous 3 years:
2007 __________
2006__________
2005__________

2. Please complete the following information as indicated in your OSHA 300 log or other related documentation:                                                                                                                          

a. Incident Rate:____________________________

b. Number of OSHA & MSHA citations in the last 5 years:

1) Willful:___________

2) Serious:__________

3)
         Other:____________

                           c.          Number of Fatalities:____________

3. Name of person in charge of company safety program:_________________________________
4. Do you have a written safety plan? Yes_______  No _______

5. Explain your company’s quality assurance program: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
F. Insurance

What are the limits of the following insurance you carry:


General Liability:





Each Occurrence 


______________________





General Aggregate


______________________





Products Completed Aggregate
______________________





Personal & Bodily Injury

______________________

Are limits written on a per occurrence basis?  


Yes _______   No ______

Are general aggregate limits written on a per project basis?  
Yes _______   No ______

Is your insurance written on a primary and non-contributory basis?  Yes _____   No _____

  Automobile Liability:





Combined Single Limit

______________________

Does auto include liability for non-owned and hired autos?    Yes _______   No ______

 Excess Liability Umbrella:





Each Occurrence 


______________________





Aggregate



______________________

Workers Compensation & Employers’ Liability:



Employers Liability Each Accident


______________________



Employers Liability Disease – Each Employee
______________________



Employers Liability Disease – Policy Limit

______________________

Are the insurance companies that provide your insurance rated “A” or better by A.M. Best’s Rating Guide?  Yes ______   No ______
Does your insurance provide for Westland Construction, the project owner and architect to be listed as additional insured?  Yes ______   No ______

Does your insurance provide a CG2010 11/85 endorsement or its equivalent?  Yes ___   No ___
G. Financial and Bonding

1. Bank Reference:



Bank Name



Bank Officer


         Phone No.

___________________________
_____________________

_________________


2. Do you currently have a line of Credit? ________  If yes, what amount:____________________

3. Bonding Company and Agent ____________________________________________________ __________________________________________Phone: ____________________________
4. Current average bond rate: __________________________
5. Amount of largest project ever bonded: _________________________

6. What is your single project bond limit: __________________________

7. What is your total bonding capacity:____________________________

8. Last three (3) years volume of work in place?

2007 ____________ 2006 ____________ 
2005 ____________

      9.   Current Construction Back Log: __________________________

    10.   Submit a list of your 5 largest projects completed in each of the last (3) years.  Please include 
            project name, location, dollar amount of contract, and who you worked for.
a. Attach a financial statement, audited if available, including latest balance sheet and income  

        statement.  Note:  this information will remain strictly confidential.  

OR, using your latest fiscal year closing statement, identify your company’s 
Working Capital $ _________________
Net Worth $ _____________________

Date of statement ____________   Statement Prepared by:__________________________
b. Has your firm or any affiliated firm or any of its owners, officers or principles ever petitioned for 
         bankruptcy?  Yes ________  No _______
c. Has your firm or any organization with which your owners, officers, or principles were involved 
         ever failed to complete any work awarded or been terminated for cause?   Yes ____  No ____

d. Are there any judgments, claims, arbitration proceedings, or suits pending/outstanding against
         your firm or its owners, officers or principles?  Yes _____  No _____

e. 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 _____  No _____

f.       Does your firm have any minority business enterprise status?   Yes _____  No _____
H.  Certification & Signature
I certify that the answers provided regarding the above questions, statements, and any attached documentation are true, correct, accurate, and complete.

By:______________________________________________

Printed Name:_____________________________________

Title:____________________________

Date:____________________________
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