
Specialty Contractor/Vendor PreQualification Statement

Date of Response __________________________

Name of Company _________________________________________ Contact________________________________________

Street Address_____________________________________________________________________________________________

City, State, Zip_____________________________________________________________________________________________ 	

Email address _________________________________________ Website URL ________________________________________

Trades
(Please fill in the trade(s) that your company is interesting in bidding)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Size of Projects you are interested in bidding  $_________________________ Year company started ____________________

Provide Name and Contact information for your bonding company          Amount of bonding capacity_________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Check all that apply

Does your company carry Worker’s Compensation Insurance?   l Yes    l No

Does your company carry General Liability?     l Yes    l No

Is your company a member of    l CIN    l Dodge    l ICQ    l Reed Construction Data

Provide at least 3 or more current General Contractor references (Name of General Contractor, Contact Name and Phone Number)

_________________________________ 	 __________________________________ 	 _________________________________

_________________________________ 	 __________________________________ 	 _________________________________

_________________________________ 	 __________________________________ 	 _________________________________

Please provide at least 2 or more current Supplier references (Name of General Contractor, Contact Name and Phone Number)

_________________________________ 	 __________________________________ 	 _________________________________

_________________________________ 	 __________________________________ 	 _________________________________

_________________________________ 	 __________________________________ 	 _________________________________

Is your company  MBE, WBE, DBE or HUB?  l Yes   l No   (If yes, check all that apply) l MBE    l WBE    l DBE    l HUB

Please list any special information regarding your company (awards, safety training, etc.) (no more than 1000 characters)

Please list any organizations you’re with which your company is associated (no more than 500 characters)
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