
dbonifant
Image

dbonifant
Text Box
Subcontractor Pre-Qualification Form

dbonifant
Text Box
Please fill out this form in its entirety with as much detail as you can provide.  When complete, sign the form at the bottom and return to david.bonifant@ngcgroupinc.com.
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Company Name/DBA ................................
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Text Box
Company Address (include city/state)........
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Text Box
Contractor's registration number for the state this project is in (if applicable) ...........................
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Have you worked with NGC before ................................................................................................
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Text Box
Dun & Bradstreet (DUNS) number (if you do not have one, leave blank).......................................
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Number of years in business .........................................................................................................
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Do you subcontract out any trades/use 1099 employees ..............................................................

dbonifant
Text Box
Does your company have any judgments, claims, arbitrations, proceedings, or lawsuits currently pending or ongoing .........................................................................................................
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Text Box
In the past 3 years, has your company defaulted, been terminated for cause, or failed to complete a construction contract awarded to it ..............................................................................
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Text Box
Has your company ever filed for bankruptcy or had any company reorganizations within the last 10 years .........................................................................................................................................
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Can your company provide a performance bond ...........................................................................
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Does your company have a written safety program .......................................................................
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Does your company have a drug and alcohol testing program ......................................................
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Text Box
Does your company perform safety orientation and training for all employees .............................
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Number of OSHA citations in the past 3 years ..............................................................................

dbonifant
Text Box
Experience Modification Rate (EMR) for the past year ..................................................................
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If so...   Single project limit .......................................................................................................

dbonifant
Text Box
Aggregate limit ............................................................................................................

dbonifant
Text Box
Bonding rate/Cost per $1000.......................................................................................

dbonifant
Text Box
If so, how many projects / year of most recent collaboration ...................................................
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Text Box
Select what best describes your primary trade/scope (use drop-down list, do not write in)..........
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If so, please explain below:
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If so, please explain below:
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If so, please explain below:
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Signature:
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I hereby certify that the information submitted herein, including any attachments, is true and sufficiently complete so as not to be misleading.
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Printed or Typed Name
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Signature
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Date Signed
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