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SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE
For:
           (Name of Project)
Firm Name:
                                                                                                                                                         
Address:
                                                                                                                                                        
Telephone No.
     
Fax No. 
     
                                                          
Cell Phone No. 
     
E-Mail

      

Trade(s):
     
                                                                                                                                                   
Date Organized:
     



Labor Policy:   (     ) Union      (     ) Non-Union

1. Describe recent similar project experience (within past 3 years):

                                           (1)                                                      (2)                                               (3)

Project:
             
                                                                                                                                                     
Owner/Arch

Contact:
   
                                                                                                                                                    
G.C. Contact:          
                                                                                                                                           
Subcontract Amount:
     




     




     
                                                                                                                                                    
2. Value of largest subcontract completed: $                                                                                                    
3. Total value of work under subcontract now: $                                                                                              
4. Has work been done under other names?       If yes, list names on Page 2

5. Can you provide payment and performance bonds for this project?  (     ) Yes
(     ) No

Maximum Bonding Capacity: Single Project $      
All Projects $                                    
6. Does your liability and completed operations insurance coverage contain residential or habitation Exclusions*?   (     ) Yes
(     ) No       


*Please note that this must be specifically noted on your insurance certificate, when issued.

7. Name of Bank for Credit Reference:                                                                                                            
Address of Bank:      
Bank Contact Person:      



Tel. No.:                                             
8. Provide latest compiled, reviewed or audited financial statement with this completed form.  










Statement date:                                 
9. Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization 

or its officers?
(     ) Yes - attach details
(     ) No

10. Has your organization filed any law suits or requested arbitration with regard to construction contracts 


within the last five years?   (     ) Yes - attach details
(          ) No
11. Do you have a Safety Program & Director?        If so, who?         List any OSHA Fines over the last 60 

months on  a separate sheet. 

12. Work force information planned for above proposed project:

Project Manager Name:
     



Yrs. Experience:                     
Superintendent Name:
     



Yrs. Experience                    
Maximum No. of Mechanics Planned:                      
Maximum No. of Laborers Planned:           
13. Do you have a LEED AP on staff?  If so whom & role: 
      

Submitted by (Name):
     





Title: 
     
                                                   
Signature: ________________________________

Date:                                                         
Subcontractor Comments:
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