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Subcontractor Qualifications

General Information

	Company Information:
	
	
	

	Physical Address:
	
	
	

	Remit Address:
	
	
	

	Phone Number:
	
	Fax Number:
	

	Contact Name:
	
	Title:
	

	Contact Email:
	
	
	


Business Type:

	[    ]
	Corporation
	Date of Incorporation:
	

	[    ]
	Partnership
	

	[    ]
	Individual
	

	[    ]
	Joint Venture
	

	[    ]
	Other
	


Type of Work:

	[    ]
	Site Work
	
	

	[    ]
	Concrete
	

	[    ]
	Masonry
	

	[    ]
	Roofing
	

	[    ]
	Gypsum Board
	

	[    ]
	Painting
	

	[    ]
	Flooring
	

	[    ]
	HVAC
	

	[    ]
	Plumbing
	

	[    ]
	Electrical
	

	[    ]
	Other (Please specify)
	


Are you listed in Dun & Bradstreet?

[    ] Yes
[    ] No

If yes, what is your rating?

Indicate if your business qualifies as one of the following (check all that apply):

	[    ]
	DBE
	
	

	[    ]
	MBE
	

	[    ]
	SBE
	

	[    ]
	WBE
	

	[    ]
	Other
	


Organization

1. How many years has your organization been in business as a subcontractor?

2. How many years has your organization been in business under its present business name?

3. Under what other or former names has your organization operated?

4. Provide the following information about all company officers and principals:

Name
Title
Time with Company

Licensing

1. Provide all trade and professional licenses, if any, required for you to perform your services.

Time of License/Name of Licensee
State

License Number
2. Has any license ever been denied or revoked? 
 [    ] Yes
[    ] No

3. Has a complaint ever been filed with a Contractor’s State License Board against your firm?    

[    ] Yes
     [    ] No

Experience

1. List the categories of work that your organization normally performs with its own forces.

2. Claims and Suits (If the answer to any of the questions below is yes, please provide details).

A. Has your organization ever failed to complete any work awarded to it?

B. Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?

C. Has your organization filed any lawsuits or requested arbitration with regard to construction contracts within the last five years?

3. Within the last five years, has any officer or principal of your organization ever been an officer or principal of another organization when it failed to complete a construction contract?  (If the answer is yes, please attach details).

4. Has your firm or any other organization with which your officers or owners were involved during the past three years, ever failed to complete any work awarded or been terminated for cause?

[    ] Yes
[    ] No

If yes, please provide a complete explanation.

5. Has your surety ever finished one of your construction projects?

[    ] Yes
[    ] No

If yes, please provide a complete explanation.

6. On a separate sheet, list major projects your organization has in progress, giving the name of project, owner’s contact person and phone number, architect, architect’s contact person and phone number, contract amount, percent complete and scheduled completion date.

7. State total worth of work in progress and under contract:

8. On a separate sheet, list the major projects your organization has completed in the past five years, giving the name of project, owner, owner contact person and phone number, architect, architect’s contact person and phone number, contract amount, dates of start and completion, method of project delivery, brief description of scope of work, status of occupancy of the facility during construction, and percentage of the cost of the work performed with your own forces.

9. State average annual dollar amount of construction work performed during the past five years:

10. What is your largest job ever completed?________________________ 
In what year? _________

11. Provide your estimated annual sales volume for current year.

12. What is the annual sales volume for the last three years?

Year ______
$_____________________

Year ______
$_____________________

Year ______
$_____________________

13. Has your organization performed work for Imperial Construction, Ltd.?

If yes, please provide project name(s).

References

1. Trade References (List at least 4 General Contractors and 4 Suppliers with whom you do business)

Contractors:

	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


Suppliers:

	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


	Company Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


2. Bank References

	Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


3. Bonding company

	Name
	

	Address
	

	City, State, Zip
	


4. Bonding Agent

	Name
	

	Address
	

	City, State, Zip
	

	Contact Name
	

	Phone
	


5. Bonding Capacity:

Single limit $______________ 

Total program bonding limit $______________

Safety

1. Please list your firm’s Workers Compensation experience modification rate for the most recent three years.

Year ______
_______

Year ______
_______

Year ______
_______

2. Do you have a full-time safety representative?  [    ] Yes
[    ] No

3. Does your organization have an “in-house” safety program? (If the answer is yes, please provide a brief description of the program.)

4. Does your organization lease any temporary personnel?

5. Has your firm had any OSHA fines or jobsite fatalities within the last three years?

[    ] Yes
[    ] No

If yes, please provide a complete explanation.

6. Please attach copies of your OSHA No. 300A log(s) for the most recent three years.

Financing

1. Attach a financial statement, preferably audited, including your organization’s latest balance sheet and income statement.

2. Name and address of firm preparing attached financial statement, and date thereof:

Other

1. As part of the requirements to perform work for Imperial Construction, Ltd. you will be required to meet our standard insurance requirements. Please provide a sample insurance certificate.

2. Please attach any additional information to help determine your firm’s qualifications and expertise, including owner or general contractor references, etc.

I hereby certify that the above information is accurate, correct and true.

Dated at               this                 day of                                        .

Name of Organization:   






                                                                   
By:  









                                                                                                   

Printed Name: 







                                                                                 
Title:  









                                                                                                 
                                       , being duly sworn, deposes and says that the information provided herein is true and sufficiently complete so as not to be misleading.

Subscribed and sworn before me this                day of                                .


NOTARY PUBLIC, STATE OF TEXAS


My Commission Expires:                     

Please return this form to:

Imperial Construction, Ltd.

P.O. Box 967

Weatherford, Texas 76086

Phone: 817-341-8886

Fax: 817-341-0191

Email: estimating@imperial-construction.com
�
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