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Subcontractor Prequalification

Revised November, 2004


	Company Information

	1.

	Company Name: ________________________________________________________________________

Street Address:
_________________________________________________________________________

Mailing Address  (if different) ________________________________________________

City ___________________________
State _____________________
Zip Code ______________

Telephone:  ______________________________
Fax:  ____________________________________

Company Website: ________________________
e-mail:  __________________________________



	2.
	Federal Taxpayer ID NO: -____________________            State License #’s:__________________



	3.
	Year Company Started: ___________________

Type of Company:   Corp. _____ Partnership _____ Proprietorship _____ LLC _____ Other: _____



	
MBE
Yes _____  No _____

Native American Owned

Yes _____  No _____


WBE
Yes _____  No _____

HubZone


Yes _____  No _____


DBE
Yes _____  No _____

Veteran Owned


Yes _____  No _____


DVE
Yes _____  No _____


MBE/WBE/DBE/HubZone Certified by:  
________________________________________


Please attach copy of Certifications.


	List Owners, Officers and Key Personnel  (attach separate page if needed and resumes)

	Name

____________________________

____________________________

____________________________

____________________________

	Position

____________________________

____________________________

____________________________

____________________________
	Years in Position

____________________________
____________________________
____________________________
____________________________

	4.
	Does your Company operate under any other name?

Yes _________ 
No ___________

If Yes, explain _________________________________________________________________________

Name:  ____________________ Address:  __________________City, State, Zip ___________________ 

Comments: ___________________________________________________________________________
   ___________________________________________________________________________________


	5.
	Is your Company affiliated with/or controlled by any other Firm?
Yes _________ 
No ___________

If Yes, explain _________________________________________________________________________

_____________________________________________________________________________________

Name:  ____________________ Address:  __________________ City, State, Zip __________________  

Comments: ___________________________________________________________________________
_____________________________________________________________________________________




	6.
	Has your company or any affiliated firm or any of its principals ever:

a)  petitioned for bankruptcy





Yes ______
No ____

b)  failed in business






Yes ______
No ____

c)  closed a business






Yes ______
No ____

d)  had tax liens filed against it





Yes ______
No ____

e)  defaulted or failed to complete a contract



Yes ______
No ____
f)   pending litigation






Yes ______
No ____
If Yes, please outline when and why:  ____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


	Work Experience

	1.
	Please complete the CSI Classification and Geographical Interest Attachment.


	2.
	Check the building types that your company has worked on in the last 5 years:

Office 
_____

      Hotels/Motel _____

Retail _____

Correctional _____

Schools _____

      Healthcare ______

Multi-Family ______
Design/Build/Assist ____

Govt. _____

      High Tech Labs _____
Interiors _____

Other _______________

Condominiums  _____
      Single Family  ______
Parking Structure _____


	3.
	Attach a list of current major projects.  Include project name, owner, architect, general contractor, your contract amount, scope of work, and the scheduled completion date.  Please include contact names and numbers.  List specific projects currently with Jaynes Companies.  A sample format is attached for your use or you may attach a very similar report.


	4.
	Attach a list of completed major projects.  Include the project name, owner, architect, general contractor, your contract amount and scope of work.  Please include contact names and numbers.  List specific projects completed with Jaynes Companies.  A sample format is attached for your use or you may attach a very similar report.


	Financial Information and References

	1.
	Attach a copy of your most recent balance sheet, preferably audited or reviewed.  Your financial statement is strictly for review by the Jaynes Companies for evaluating your overall financial strength and will be treated confidentially


	2.

	Please list a contact person and contact information for questions relating to your financial statement.

Name:


__________________________________


Address:

__________________________________

Phone number:

__________________________________



	3.
	List here your Company’s Dun & Bradstreet number:  _______________________________



	4.
	Please complete the Bank Reference Request authorization form attached.



	5.
	Supplier References: (3 required)

Name




Contact




Phone Number

__________________________
_____________________________
____________________

__________________________
_____________________________
____________________

__________________________
_____________________________
____________________



	6.
	Bonding Company Reference, if you have never been bonded or cannot be bonded please explain why: ____________________________________________________________________________________

_____________________________________________________________________________
Name




Contact




Phone Number

__________________________
_____________________________
____________________

Bond Rate: ________________

*Provide a letter of good standing from your Bonding Company. Please include years of relationship, largest bond, and total bonding capacity.


	7.
	Insurance Company Reference:
Name




Contact




Phone Number

__________________________
_____________________________
____________________

You will be required to provide insurance coverage per the attached Exhibit F Document, which is included in all of our subcontracts.  If you cannot provide any/all of the coverage’s indicated in this document, please explain below.  A no response will assume you meet the minimum insurance requirements.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Does your insurance exclude coverage for condominiums?
Yes ____
No ____

Does your insurance have pollution coverage?


Yes ____
No ____

Does your insurance have mold coverage?


Yes ____
No ____


	8.
	Attached is a copy of the subcontract with all attachments, will your company agree to all terms and conditions?
Yes _____
No ____
If no, please explain which clause you object to __________________________________________
________________________________________________________________________________

________________________________________________________________________________


	Safety Information

	1.
	Please provide your Worker’s Compensation Experience Modifier Rate for the most recent three years:

Current Year:
______

Year 1:
______

Year 2:
______

Year 3:
______
Rate:

______

Rate:
______

Rate:
______

Rate:
______


	2.
	Please provide your Total OSHA Recordable Injury/Illness Case Rate for the last three complete years:

Current Year:
______

Year 1:
______

Year 2:
______

Year 3:
______

Rate:

______

Rate:
______

Rate:
______

Rate:
______

Case Rate = Total Recordable Injury/Illness Cases X 200,000 / Total Hours Worked



	3.
	Please provide your Lost Workday Case Rate for the last three complete years:

Current Year:
______

Year 1:
______

Year 2:
______

Year 3:
______

Rate:

______

Rate:
______

Rate:
______

Rate:
______

Case Rate = Total Lost Work Day Cases X 200,000 / Total Hours Worked



	4.
	Have you had any OSHA citations in the last three years:
                    
Yes _____ No _____

If yes, explain below:

_________________________________________________________________________________

_________________________________________________________________________________

	5.
	Have there been any employee job related deaths in the last three years?
Yes _____ No _____

If yes, explain below:

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________



	6.
	Do you have a written company Safety Policy and Program?  


Yes _____ No _____

If yes, can you provide a copy if requested?




Yes _____ No _____



	7.
	Do you have a qualified person responsible for safety within your Company?
Yes _____ No _____

If yes, please list his/her name, qualifications and contact information below:

Name




Qualifications



Contact Information

___________________

_______________________________

_________________



	8.
	Does Your Company provide safety training for all employees?


Yes _____ No _____

If yes, please describe training below:

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________



	9.
	Does your company provide a safety orientation for new employees?

Yes _____ No _____

If yes, what does it include?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	10.
	Does your Company have a disciplinary program in place for safety violations?
Yes _____ No _____



	11.
	Does your Company have an incentive program for recognizing your

employee’s outstanding safety?






Yes _____ No _____



	12.
	Does your Company have a substance abuse program?



Yes _____ No _____

If yes, please indicate which areas are included:




Probable

Pre-hire:  _____

Cause:    _____

Post accident/incident: _____

Random _____



	13.
	If hired as a Subcontractor for Jaynes Companies will your company enforce

a post accident/incident drug-screening for your company?


Yes _____ No _____



	14.
	Do you have documented Safety Meetings for your employees?


Yes _____ No _____

If yes, please list the frequency of the meetings:  _______________________



	15.
	Do you conduct accident/incident investigations?




Yes _____ No _____




	If there is any further information that you believe we need to know about your company, please feel free to include it with the submittal of this prequalification form.  We look forward to a continued long and healthy relationship with you and appreciate you taking the time to complete this important information.




I understand all of the questions above, and have answered truthfully and to the best of my knowledge.  I understand that the Jaynes Companies will rely on this information as being true and correct.

Signed by: __________________________________
Printed Name: __________________________


(Must be an officer of the company)

Title: _______________________________________
Date: _________________________________
If there is any further information that you believe we need to know about your company, please feel free to include it with the submittal of this pre-qualification form.  We look forward to a continued long and healthy relationship with you and appreciate you taking the time to complete 
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