PROPOSAL ATTACHEMENT “C”

QUALIFICATION FORM

	1.  
	Type of business:
	(  Contractor
	(  Vendor


	2.  
	What divisions of work do you perform

	
	(  01 – General
	(  07 – Thermal & Moisture
	(  13 – Special Construction

	
	(  02 – Sitework
	(  08 – Doors & Windows
	(  14 – Conveying Systems

	
	(  03 – Concrete
	(  09 – Finishes
	(  15 – Mechanical

	
	(  04 – Masonry
	(  10 – Specialties
	(  16 – Electrical

	
	(  05 – Metals
	(  11 – Equipment
	(  17 – Voice & Data

	
	(  06 – Wood & Plastics
	(  12 – Furnishings
	(


	3.  
	What specific CSI Specification Sections do you perform?  (CSI Code List Attached)

	
	

	
	


	4.  
	Business information:

	
	Company Name:
	

	
	Mailing Address:
	

	
	Street Address:
	

	
	City, State, Zip:
	

	
	Telephone:
	
	Fax:
	

	
	Email Address:
	

	
	Website Address:
	


	5.  
	Organization:
	(  Corporation
	(  Partnership
	(  Individual
	(  Joint Venture


	6.  
	State and date organized:
	


	7.  
	Federal Identification number:
	


	8.  
	Name and title of officers, owners, and/or partners in organization:

	
	Name
	
	Title
	
	% of Ownership

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	9.  
	List of parent company name and address (If Subsidiary of another company):

	
	

	
	

	
	

	
	

	
	

	
	


	10. 
	Length of time in business:
	

	
	Under Current name:
	
	Under Other Name:
	


	11.
	Average # of employees:
	Office
	
	Field
	


	12.  
	Method of operation:
	(  Union
	(  Non-Union


	13.  
	List state and work categories in which your organization is legally qualified to do business:

	
	

	
	

	
	


	14.  
	Your Company’s Estimating Contact:
	

	
	Email Address:
	

	
	Please list Current number of:
	

	
	Full Time Employees
	
	Project Manager
	
	Estimators
	


	15.  
	Are you or any officers, stockholder, key members, or any related companies involved in any litigation or disputes, or any judgments pending or rendered?

	
	(  NO
	(  YES    
	If yes, please explain on a separate page


	16.  
	Have you failed to complete any work awarded to you?

	
	(  NO
	(  YES    
	If yes, please explain on a separate page


	17.  
	Attach a list f your major construction projects (minimum of 5) complete in the last five (5) years with approximately the same contract value.  Include the following information:

	
	The project name, location, contract amount, owner name, architect name, G.C. name, G.C. contact, G.C. phone number, bid/negotiated, bonded/non-bonded. (See last page of form)


	18.  
	Attach a list of all your major construction projects currently in progress.  Include the following information:

	
	The project name, location, contract amount, owner name, architect name, G.C. name, G.C. contact, G.C. phone number, bid/negotiated, bonded/non-bonded. (See last page of form)


	19.  
	List five (5) trade (credit) reference:

	
	
	
	
	

	
	Company Name
	Contact
	Phone Number
	Fax Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	20.  
	Our insurance requirements are as follows:

	
	STRATICON, LLC SHALL BE NAMED AS ASSITIONAL INSURED ON ALL INSURANCE POLICIES.



	
	(i)
	Insurance Certificates must be original.  Copies accepted ONLY with insurance agent’s original signature.  Faxes are NOT accepted to release payment.

	
	
	

	
	(ii)
	Coverage must be in a company or companies licensed to do business in the state of which the project exists, with a Best rating of at least a “B”, or otherwise acceptable to the owner and Straticon, LLC.

	
	
	

	
	(iii)
	Coverage must meet minimum requirements as follows:

	
	
	

	
	
	A.  Workers’ Compensation and Employer’s Liability Insurance

	
	
	

	
	
	Workers Compensation
	Statutory

	
	
	
	

	
	
	Employer’s Liability
	

	
	
	Bodily Injury by Accident
	$100,000 each accident

	
	
	Bodily Injury by Disease
	$500,000 policy limit

	
	
	Bodily Injury by Disease
	$100,000 each employee

	
	
	
	

	
	1.
	Workers’ Compensation Insurance Certificate must list the states the policy covers.

	
	
	

	
	
	B.  General Liability Insurance

	
	
	

	
	
	…not less that $1,000,000 Bodily Injury and Property Damage combined single limit

	
	1.
	Commercial general Liability Coverage Form

	
	2. 
	Contractual Insurance – Blanket or Specific applicable to this contract

	
	3. 
	Personal Injury

	
	4. 
	Broad form Property Damage

	
	
	

	
	
	C.  Automobile Liability Insurance

	
	
	

	
	
	…not less that $500,000 Bodily Injury and Property Damage combined single limit

	
	1.
	Comprehensive Form

	
	2.
	Owner, Hired, Leased and Non-Owned vehicles to be covered

	
	
	

	
	
	D.  Umbrella Liability Insurance 

	
	
	

	
	
	The contactor shall procure and maintain Umbrella/Excess Liability Insurance with not less that $1,000,000 limits.

	
	
	

	
	(vi)
	Additional Insured’s

	
	
	

	
	
	The Owner and Straticon, LLC shall be included as Additional Insured’s under all policies, except for Worker’s Compensation

	
	
	

	
	Submit a copy of your standard insurance certificate showing coverages & limits.    (  Attached

	
	Can your firm meet these requirements?    (  YES    (  NO

	
	If no, please explain:

	
	

	
	

	
	

	
	

	
	

	
	Phone/Fax #:
	

	
	Contact:
	

	
	
	

	21.
	Bond Agency:
	

	
	Address:
	

	
	Phone/Fax #:
	

	
	Dollar amounts of bonded work on hand:
	

	
	Percent of bonded work to total work:
	

	
	Bonding Capacity:
	Total:
	
	Per Job:
	

	
	Contact Name:
	

	
	Surety Company:
	

	
	
	

	22.
	Business Bank:
	

	
	Address:
	

	
	City, State, Zip
	

	
	Contact:
	

	
	Phone #:
	

	
	Account Types & Nos:
	

	
	
	

	
	
	

	
	
	

	
	Line of Credit:
	$

	
	
	

	23.
	Total volume of sales and/or work performed for each of the previous five (5) years:

	
	
	
	
	
	

	Year:
	
	
	
	
	

	Amount:
	
	
	
	
	

	
	
	
	
	
	

	24.
	Submit financial statement, (audited if available).        (  Attached

	
	

	25.
	List your firms experience modification rate (EMR) for the past three (3) years.

	
	

	
	Year
	
	Rate
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	26.
	Does your company comply with the drug free work act?
	

	
	
	

	27.
	Does your company have a written safety policy?
	


	28.
	In the last five (5) years has your company been cited by OSHA for a “serious” or “willful” violation?



	
	(  YES    (  NO



	
	If yes, please explain:

	
	

	
	

	
	

	
	

	
	

	
	


	29.
	Feel free to attach any other information, references, experience you feel is applicable.



	
	

	Information furnished by:

	
	

	Name:
	

	Title:
	

	Company:
	

	Phone:
	

	Date:
	


17.  List of your major construction projects (minimum of 5) completed in the last five (5) years with approximately the same contract value.

	Project name
	Location
	Contract Amount
	Owner Name
	Architect Name
	G.C. Name
	G.C. Contact
	G.C. Phone #
	Bid/ Neg-otiated
	Bonded/ Non-Bonded

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


18.  List of your major construction projects currently in progress.

	Project name
	Location
	Contract Amount
	Owner Name
	Architect Name
	G.C. Name
	G.C. Contact
	G.C. Phone #
	Bid/ Neg-otiated
	Bonded/ Non-Bonded
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