
SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

CORPORATE OFFICERS & 
MAIN CONTACTS (NAME)

TITLE TELEPHONE # CELL PHONE # FAX NUMBER EMAIL

M/W/SBE CERTIFICATIONS M/W/SBE DESCRIPTION CERTIFYING AGENCY

HOME OFFICE FIELD SUPERVISORY TRADES PEOPLE TOTAL

CURRENT

THREE YEAR AVERAGE

UNION INFORMATION

LOCAL NUMBER UNION NAME TELEPHONE UNION CONTACT UNION BOND VALUE AGREEMENT EXPIRATION

EMPLOYMENT INFORMATION

TRADE / LABOR INFORMATION IF UNION

												            DATE OF RESPONSE: ________________
NAME OF COMPANY: ___________________________________________

TYPE OF WORK YOUR FIRM PERFORMS: ______________________________		   			   UNION OR NONUNION ______________

STATE OF INCORPORATION: _______________________________________					     DATE OF INCORPORATION: ___________

	 STREET ADDRESS: ________________________________________
	
	 CITY: _________________________________________________			   STATE: ___________________	 ZIP: ____________

	 MAIN PHONE NUMBER: ___________________________________ 		  MAIN FAX NUMBER:________________________________________  

	 EMAIL: ________________________________________________



SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

SAFETY INFORMATION

CURRENT EMR RATES

STATE YEAR RATE

2010

2009

2008

OAHA 30 CERTIFIED PERSONNEL

NAME PHONE EMAIL

OSHA 200/300 INFORMATION

REPORTING YEAR # OF FATALITIES DESCRIPTION # OF LOST & 
RESTRICTED 
WORKDAY 

CASES

EMPLOYEE 
HOURS 

WORKED

# OF OSHA 
VIOLATIONS 

HAS COMPANY 
RECEIVED THIS 

YEAR

IF VIOLATIONS 
WERE WILLFUL, 

PROVIDE 
DESCRIPTION

RECORDABLE 
INCIDENCE 

RATE

LOST 
WORKDAY 
INCIDENCE 

RATE

CURRENT YEAR

PRIOR YEAR

TWO YEARS PRIOR

SAFETY QUESTIONNAIRE
QUESTION YES NO COMMENTS

Does your company have a qualified person soley responsible for safety? If Yes, please attach a resume or 
description of qualifications.

Does this person perform safety inspections on all your projects? If so, how often?

Does your company have a written Company Safety Policy and Program; and will you provide copies if requested?

Does your company have a drug testing policy? If Yes, please check which are included in the policy:

      PreEmployment:   

      Cause:    

      Post Accident/Incident:    

      Random:    

      Periodic:    

Will your company comply with our return to work program (where applicable)

Does your company require 100% fall protection from a height greater than 6-foot?

If requested, will you provide us with a specific fall protection plan addressing the specific hazards related to your 
work at any site?

Does your company require documented safety meeting for the employees? Indicate which and how often for the 
following employees:

      General Labor:     

      Field Supervisors:      

      New Hires:     

      Subcontractors/Vendors:     



SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

GENERAL FINANCIAL INFORMATION

STATE SALES TAX INFO:			   STATE: ______		  SALES TAX NUMBER: ______________________

CONTRACTOR LICENSE INFO:			  STATE: ______		  NUMBER:_____________________	 EXPIRES:_________________________

STATE UNEMPLOYMENT:			   STATE: ______		  STATE UNEMPLOYMENT IDENTIFIER (SUI) NUMBER: _________________________

FEDERAL EMPLOYMENT IDENTIFIER NUMBER: _________________________________________

LARGEST CONTRACT COMPLIED IN LAST (3) YEARS:
				  
AMOUNT: ___________________		  YEAR: ________________

PROJECT NAME: ________________________________________________	 SCOPE: _____________________

ANNUAL VOLUME OF WORK PERFORMED OVER THE PAST 5 YEARS:
	
		  YEAR _____________ 	 AVERAGE VOLUME $_______________________

		  YEAR _____________ 	 AVERAGE VOLUME $_______________________

		  YEAR _____________ 	 AVERAGE VOLUME $_______________________

		  YEAR _____________ 	 AVERAGE VOLUME $_______________________

		  YEAR _____________ 	 AVERAGE VOLUME $_______________________

PERCENTAGE OF WORK NORMALLY SUBCONTRACTED: ____________ %

ALL BUILDING TYPES ON WHICH YOUR COMPANY HAS WORKED:
	 COMMERCIAL							       DESIGN/BUILD DESIGN ASSIST		
	 HOTELS/MOTELS							       INTERIOR FIT-OUT			 
	 HEALTHCARE							       SPORTS/ENTERTAINMENT		
	 RESIDENTIAL		

BANKING INFORMATION:

	 BANK NAME: __________________________
	
	 LINE OF CREDIT: $________________________		  AVAILABLE: $______________		  EXPIRES: ________________________
	

	 CITY: _________________________________		  STATE: _________	 ZIP: __________		  COUNTRY:_______________________
	
	 CONTACT NAME: ________________________		  PHONE: __________________________	 FAX:____________________________



SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

LEGAL INFORMATION

1. Has your Company or any of its principals ever petitioned for bankruptcy, failed in business, defaulted or been 
terminated on a contract awarded to you:

			   YES		  NO		  (IF YES, PLEASE ATTACH STATEMENT)

2. Have any of the Owners, officers or major stockholders of your Company ever been indicated or convicted of 
any felony or other criminal conduct?

			   YES		  NO		  (IF YES, PLEASE ATTACH STATEMENT)

3. Has your Company ever been disbarred or otherwise precluded from pursuing public work or ever been found 
to be non-responsive by a public agency?

			   YES		  NO		  (IF YES, PLEASE ATTACH STATEMENT)

4. Is your Company or any of its owners, officers or major shareholders currently involved in any arbitration  
or litigation?

			   YES		  NO		  (IF YES, PLEASE ATTACH STATEMENT)

5. Does your Company have any outstanding judgments or claims against it?

			   YES		  NO		  (IF YES, PLEASE ATTACH STATEMENT)

BOND / SURETY INFORMATION

SURETY COMPANY NAME: _____________________________________________				    SINCE: ______________________

SURETY BROKER NAME: ______________________________________________

BONDING CAPACITY PER JOB: $____________________________

AGGREGATE: $________________________________________

CONTACT INFORMATION FOR BOND INFORMATION:

	 CONTACT NAME:  ______________________		  PHONE: ______________________		  FAX:  ______________________

*Attached a copy of a letter from your Bonding Company indicating your ability to provide a Payment and 
Performance Bond in the amount of the project size you indicate on this page



SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

INSURANCE INFORMATION

*You may attach a sample insurance certificate, identifying limits of coverage, rather than filling in the limits 
outlined in this section. You MUST still provide the Broker’s Contact Information & Worker’s Comp Risk ID #.

INSURANCE BROKER CONTACT INFORMATION:

	 COMPANY NAME: ____________________________________

	 CITY: ______________________________________________	 STATE: __________________________

	 CONTACT NAME: _____________________________________	 PHONE: __________________________	 FAX: ____________________

	 MOBILE: _____________________________			   EMAIL: ___________________________

COMMERCIAL GENERAL LIABILITY INFO:

	 INSURANCE CARRIER: _______________________________________

CURRENT

GENERAL AGGREGATE $

PRODUCTS- COMPLETED OPS AGGREGATE $

PERSONAL/ADV. INJURY $

PER OCCURRENCE $

FIRE DAMAGE (ANY ONE FIRE) $

MEDICAL EXPENSES (ANY ONE PERSON) $

DEDUCTIBLE AMOUNT $

EXCESS LIABILITY INFO:

	 EXCESS LIABILITY INSURANCE CARRIER: _______________________

	 TOTAL LIMIT:  $___________________________

WORKERS COMPENSATION AND EMPLOYER’S LIABILITY INFO:

	 INSURANCE CARRIER: _____________________________________		  WORKERS COMP RISK ID # ___________________________________

	 LIMITS:  $__________________

	 EMPLOYERS LIABILITY EACH ACCIDENT:  $______________________

	 EMPLOYERS LIABILITY DISEASE-POLICY LIMIT:  $__________________

	 EMPLOYERS LIABILITY DISEASE EACH EMPLOYEE:  $_______________



SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

INSURANCE INFORMATION

AUTOMOBILE LIABILITY INFO:

	 AUTO INSURANCE CARRIER: ____________________________

CURRENT

COMBINED SINGLE LIMIT $

BODILY INJURY (PER PERSON) $

BODILY INJURY (PER ACCIDENT) $

PROPERTY DAMAGE $

PROFESSIONAL LIABILITY INSURANCE INFO:

	 INSURANCE CARRIER: ______________________________

	 OFFICE POLICY LIMIT:  $_____________________________		  DEDUCTIBLE: $______________________

	 EXTENDED REPORTING PERIOD (TAIL):  YEARS:  ____________

	 PRIOR ACTS:	 YES  	 NO  



SUBCONTRACTOR / VENDOR PREQUALIFICATION STATEMENT

FINANCIAL INFORMATION

PLEASE PROVIDE THE FOLLOWING INFORMATION:

1. A copy of your latest audited or reviewed or compiled financial statement (Your financial statement is strictly 
for Mc Gowan Builders Department use and will be treated confidentially).

2. A complete list of current projects giving name of project, address, owner, general contractor, contract 
amount, scope of work and scheduled completion. {Include contact people and phone numbers}.

WE HAVE ATTEMPTED TO ANSWER ALL QUESTIONS IN FULL AND COMPLETE MANNER TO ASSURE THAT OUR ANSWERS ARE NOT IN ANY RESPECT 
MISLEADING, EITHER BY EXPRESSING OURSELVES IN A MISLEADING OR AMBIGUOUS MANNER OR OMITTING INFORMATION. WE RECOGNIZE THAT MC 
GOWAN BUILDERS WILL BE RELYING ON THE ACCURACY OF THE INFORMATION AND OUR RESPONSES IN THIS QUESTIONNAIRE IN DECIDING WHETHER 
TO PERMIT US TO BID AN IN AWARDING WORK TO OUR COMPANY.

DATED AT ___________  THIS ___________   DAY OF  ___________________, 20____.

NAME OF COMPANY: ______________________________________

COMPLETED BY: __________________________________________

TITLE: __________________________________________________

_____ BEING DULY SWORN DEPOSES AND SAYS THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND SUFFICIENTLY COMPLETE SO AS TO NOT BE MISLEADING.

SUBSCRIBED AND SWORN BEFORE ME THIS _____ DAY OF _________________, 20_____.

NOTARY PUBLIC: ___________________________________________________________________________

MY COMMISSION EXPIRES: ___________________________________________________________________


