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SUBCONTRACTOR PREQUALIFICATION FORM



	SUBCONTRACTOR:
	     
	Date:
	     


	Address:
	     
	Phone:
	     
	Contact:
	     

	
	     
	Fax:
	     
	Contact Email:
	     

	Trade:
	     
	(one sheet per trade)
	
	


PROJECT SIZE:
	Contract Size Range
	Number of Contracts in Past 5 Years of this Value

	
	to
	<  $   100,000
	     

	$   100,000
	to
	    $   500,000
	     

	$   500,000
	to
	    $1,000,000
	     

	$1,000,000
	to
	
	     


SALES & BACKLOG:
	Year
	Gross Sales

(By Trade or Division)
	Gross Sales

(Total for Company)
	Backlog $

(By Trade)
	Backlog in Month

	2007
	     
	     
	     
	     

	2008
	     
	     
	     
	     

	2009
	     
	     
	     
	     

	2010
	     
	     
	     
	     

	2011
	     
	     
	     
	     

	
	Value
	Crew Size

	What is the largest single project your company has executed in the past 10 years?
	$     
	     

	What is the largest single project your company has executed in the past 2 years?
	$     
	     

	What year was your company established?
	       

	Have you executed any State of Wisconsin projects?     Yes/No.  If yes, what project have you executed in the past 5 years?      


	CURRENT TRADES PEOPLE:
	Union/Non-Union =
	     

	If Union:

Union Name/Local
	City or District
	Number of Tradesmen
	Average Crew Tenure

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


BONDING:
	What is your total bonding capacity?
	     

	What is the maximum bond you are able to provide for a project?
	     

	What is the maximum bond you are able to provide per year for a project?
	     

	What is your bonding capacity?
	$     /Job       $     Total Aggregate


Please submit a letter from the bonding agent acknowledging bond-ability for next 12 month period.
	
	Company Name
	Contact Name
	Telephone Number

	Who is your bonding agent?
	     
	     
	     

	Who is your surety company?
	     
	     
	     


LEGAL:
	Has your company ever been involved in a lawsuit with a General Contractor/CM? 
	YES      
	NO      

	Describe case(s):
	     


	PARTICIPATION:  
	WBE
	DBE
	EBE
	MBE

	City
	     
	     
	     
	     

	County
	     
	     
	     
	     

	State
	     
	     
	     
	     

	Other
	     
	     
	     
	     


	SUBCONTRACTOR:
	     
	DATE:
	     


SAFETY:  SUBMIT HARD COPIES FOR THE PAST 3 YEARS (OSHA Form 300A, if EMR is over 1.0 also submit OSHA 300)
	Year
	EMR Rate
	OSHA Incident Rate (1)
	OSHA Lost Time (2)
	OSHA Citations
	Total Recordable Cases
	Lost Workday Cases
	Total Number of Lost Workdays
	Total Employee Hours Worked
	Total Number of Fatalities

	2008
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2009
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2010
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2011
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Has your company ever had a fatality?
	YES      
	NO      

	(1)  Total number of recordable incidents x 200,000/number of hours worked by all employees for year:
	     

	(2)  Total number of lost workday cases x 200,000/number of hours worked by all employees for year:
	     


	Do you have a full-time Safety Director?
	YES      
	NO      


	If Yes:
	Safety Contact Name:
	     
	Phone Number:
	     


	If No:
	Who is in charge of safety and to what extent?
	     


	Do you have a written Safety Program?

If your EMR is over 1.0, submit a copy
	YES      

	NO      


	Do you conduct job site audits?
	YES      
	NO      

	By whom?
	     

	How often?
	     

	Is this documented?
	YES      
	NO      


	Do you hold “Tool Box Talks” for employees?
	YES      
	NO      

	How often?
	     

	Is this documented?
	YES      
	NO      

	

	Do you have an orientation program for new hires?
	YES      
	NO      

	If yes, what does this include?
	     


	Do you have a training program for new hired or promoted foremen?
	YES      
	NO      

	If yes, what does this include?
	     


	Will your foreman on site be considered an OSHA competent person?
	YES      
	NO      


Do you have trained competent persons in the following areas?

	Scaffolding
	YES      
	NO      
	Electrical
	YES      
	NO      

	Excavation
	YES      
	NO      
	Fall Protection
	YES      
	NO      

	Cranes & Rigging
	YES      
	NO      
	Confined Spaces
	YES      
	NO      

	Haz-Com
	YES      
	NO      
	Stairs & Ladders
	YES      
	NO      

	Hand & Power Tools
	YES      
	NO      
	PPE
	YES      
	NO      

	Fire Protection
	YES      
	NO      
	Other:
	     


	SUBCONTRACTOR:
	     
	DATE:
	     


	FINANCIAL:  Banking Reference
	
	
	

	Bank:       
	Contact Name:       
	Telephone Number:       


If requested, please provide a copy of your latest audited or reviewed Balance Sheet.

SECTIONS OF WORK:  Please type the specification sections of work you are interested in bidding (i.e., 09900; 09910).
	Division
	Type Specification Sections

	1
	General Req.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	Site Construction
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	Concrete
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	Masonry
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	Metals
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	Wood & Plastics
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	Thermal & Moisture Prot.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	Doors & Hardware
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	Finishes
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	Specialties
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	Equipment
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	Furnishings
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	Special Construction
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	Conveying Systems
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	Fire Protection
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	Plumbing
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	HVAC
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16
	Electrical
	     
	     
	     
	     
	     
	     
	     
	     
	     


CAD Capabilities:

2d CAD:       
3d CAD/BIM:       



Software-Number of years used:
     
Number of LEED AP’s:

     
	LEED Projects:  
	Year Built:  

	     
	     

	     
	     

	     
	     

	     
	     


[image: image2.emf]
GEOGRAPHIC AREA:  Please indicate the geographic regions where your firm performs work:

1.
YES       NO       
2.
YES       NO       
3.
YES       NO      
4.
YES       NO      
5.
YES       NO      
	Signature:
	

	Print Name:
	     

	Title:
	     

	Date:
	     


PLEASE NOTE – Attach a list of references, including:  

Project Name, Value of Contract and Owner/General Contractor with Contact Information.
�








Return to Nicole Barham at prequal@cgschmidt.com                              Version Date 12.31.11
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