I\I‘ - C‘ Preliminary Subcontractor Pre-Qualification Form

This form is used to give us some preliminary
NEW BENERATIUN information about your company and does not mean

CUNSTRUCHUN you've been awarded a bid.

Company Name/DBA:
Company Address:
COl Limits (if you do NOT carry a specific type of insurance, leave blank):
----- (ge_n;r;I-Li-a-biﬁt)-/ (-ez_ic-h-ozzc-uFre-zn-cg):- .
General Liability (general aggregate):
Automobile Liability (combined single limit):

Umbrella Liability (each occurrence/aggregate):

Workers Compensation Liability (each accident): Include a sample/generic
. R COl in lieu of completing
Pollution Liability: this section.

Professional Liability:
Is the General Aggregate Limit applied per PROJECT:

Expiration date of the GL and/or Umbrella:

NUmMBber Of YEArs iN DUSINESS .....uuuiiiiii e e e e e e e e e e e e e e e e e e e eeaeaeenaens

Do you subcontract out any trades/use 1099 €mMPpPIOYEES ......cccoevviiiiiiiiieiiiicceeeeeeeeee

Does your company have any pending or ongoing litigation ...
Has your company ever defaulted or failed to complete a construction contract ...........................

Has your company ever filed for bankruptcy or reorganized ..........ccccoeeveieiiiiiiieeeeeiiieceeeeeeeeeies

Can your company provide a performance bONd .............uuuieiiiiiiiiiiie e
If SO... SINGIE ProJECE lIMIL ...eeeii i e e e e e e e e e e e e e e e e e eeeeaeaeeraenen
X [0 | £=To F= L (=N {1 3

(ST L0 I = L (=

Does your company have a written safety program ...
Does your company have a drug and alcohol testing program ............cooevvvveviiiiiniiiiiiiinnenee e
Does your company perform safety orientation and training for all employees ...............cccceeeeee.
Number of OSHA citations in the Past 3 YEArS ...........ovvviiiiiiiiiccrr e
Experience Modification Rate (EMR) for the Past YEAr ...........c.oooviiiiiiiiiiiii e
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