
FIRM EXPERIENCE WITH PROJECTS OF SIMILAR SIZE AND COMPLEXITY 

Subcontractor Pre-Qualification Statement 
 
COMPANY INFORMATION 
Legal Company Name _________________________________________________  Fed ID#__________________________________ 
Address __________________________________ City __________________________ State ____________ Zip Code ____________ 
Phone No.________________________ Fax No. ________________________ Email _______________________________________ 
Type of Company: ____ Corporation   ____ Partnership   ____Individual/Sole Proprietorship   ____Limited Liability Co.   ____ Other 
Business Certifications: ____ HUB Certified   ____WBE or WDBE   ____SBE   ____MBE or MDBE   Other_________________________ 
Type of Business/Trade ______________________________ License/Registration# _______________ Years in Business___________ 
Jurisdictions Qualified to Work___________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
     
PRINCIPLE(S) 
Name _____________________________________________________  Title_____________________________________________ 
Name _____________________________________________________  Title_____________________________________________ 
 
CONTACT INFORMATION (FOR BIDDING PURPOSES) 
Company Contact ________________________________ Title _______________________ Direct Phone No.___________________ 
 
BANKING REFERENCES 
Bank _____________________________________________   Address __________________________________________________ 
Contact __________________________________________     Phone No._______________________  Fax No. __________________ 
 
INSURANCE REFERENCES 
Carrier ___________________________________________   Address___________________________________________________ 
Contact __________________________________________    Phone No. ________________________   Fax No._________________ 
Current Experience Modifier Rate (EMR#) __________________________________________________________________________ 
 
SURETY REFERENCES 
Carrier___________________________________________     Address __________________________________________________ 
Contact __________________________________________     Phone No._______________________  Fax No. __________________ 
Bonding Capacity___________________________________ 
 
SUPPLIER REFERENCES  
Name ___________________________________________   Phone No.__________________________________________________  
Name ___________________________________________   Phone No.__________________________________________________ 
Name ___________________________________________   Phone No.__________________________________________________ 
 
WORK INFORMATION 
Has your firm ever failed to complete a contract?  ________ Yes   ________ No    
Has your firm ever filed bankruptcy?   ________ Yes   ________ No 
Are there any claims against your firm?   ________ Yes   ________ No 
Are there any pending judgments against your firm?  ________ Yes   ________ No 
Has your firm been cited for any safety violations in  
the past three years?     ________ Yes   ________ No 

 
If YES, please note Project Name, Date and 
Reason______________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________ 

 

    



FIRM EXPERIENCE WITH PROJECTS OF SIMILAR SIZE AND COMPLEXITY 

PAST PROJECT INFORMATION 
Please state information on five recently completed projects. 
 
Project #1 
 
Name _________________________________________________________ Location______________________________________ 
 
General Contractor ______________________________________________ Contract Amount _______________________________ 
 
Contact Name __________________________________________________ Contact Phone No. ______________________________     
 
 
Project #2 
 
Name _________________________________________________________ Location______________________________________ 
 
General Contractor ______________________________________________ Contract Amount _______________________________ 
 
Contact Name __________________________________________________ Contact Phone No. ______________________________     
 
 
Project #3 
 
Name _________________________________________________________ Location______________________________________ 
 
General Contractor ______________________________________________ Contract Amount _______________________________ 
 
Contact Name __________________________________________________ Contact Phone No. ______________________________     
 
 
Project #4 
 
Name _________________________________________________________ Location______________________________________ 
 
General Contractor ______________________________________________ Contract Amount _______________________________ 
 
Contact Name __________________________________________________ Contact Phone No. ______________________________     
 
 
Project #5 
 
Name _________________________________________________________ Location______________________________________ 
 
General Contractor ______________________________________________ Contract Amount _______________________________ 
 
Contact Name __________________________________________________ Contact Phone No. ______________________________     
 

Prepared by __________________________________________________________________________________________________ 
Title ________________________________________________________________________________________________________ 
Date ________________________________________________________________________________________________________ 

 

    


