
	Contractor Qualification Questionnaire

	Company Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone Number:
	
	Fax Number:
	

	Email Address:
	

	Contact Person (s):
	

	Federal ID Number (if available):
	

	Union Status:
	 FORMCHECKBOX 

	Non-Union

	(please check one)
	 FORMCHECKBOX 

	100% Union   List Locals: _______   _______   _______   ______

	
	 FORMCHECKBOX 


	Some Union  –  please list which category of employees are non-union in your organization:



	Type of Work Classification: (please check all that apply)

	 FORMCHECKBOX 

	General Construction
	 FORMCHECKBOX 

	Drywall / Plastering

	 FORMCHECKBOX 

	Plumbing
	 FORMCHECKBOX 

	Painting

	 FORMCHECKBOX 

	HVAC
	 FORMCHECKBOX 

	Acoustical

	 FORMCHECKBOX 

	Fire Protection
	 FORMCHECKBOX 

	Excavating / Demolition

	 FORMCHECKBOX 

	Electrical
	 FORMCHECKBOX 

	Other:
	

	
	
	
	
	

	ORGANIZATION
	
	
	

	1.
	How many years has this organization been under its present name?
	

	2.
	What type of organization is this business?
	

	
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Individual Owner

	2a.
	If Corporation:
	

	
	Date of incorporation:
	
	

	
	State of incorporation:
	
	

	
	Officers of corporation:
	President:
	

	
	
	Vice President:
	

	
	
	Secretary:
	

	
	
	Treasurer:
	

	2b.
	If Partnership:
	
	

	
	Date of organization:
	
	

	
	Type of partnership (if applicable):
	

	
	Names of general partners:
	

	2c.
	If Individual Owner:
	

	
	Date of organization:
	
	

	
	Name of owner:
	


	
	
	

	EXPERIENCE
	
	

	3.
	List the type of work that your business normally performs with its own work force.
	

	
	
	

	
	
	

	
	
	

	4.
	Please list some projects completed within the last few years:
	

	
	
	

	
	Year of Completion
	
	Project Description
	
	Value of Contract
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	5.
	Please provide the following information about your key employees:
	

	
	
	
	
	
	
	

	
	Name
	
	Years of Experience
	
	Position Held
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	6.
	Has your company ever failed to complete any contracts awarded?
	

	
	 FORMCHECKBOX 
 No
	

	
	 FORMCHECKBOX 
 Yes (please explain)
	
	

	
	
	

	
	
	

	
	
	

	7.
	Has your company ever filed any lawsuits or are you presently involved in any litigation?
	

	
	 FORMCHECKBOX 
 No
	

	
	 FORMCHECKBOX 
 Yes (please explain)
	
	

	
	
	

	
	
	

	
	
	

	8.
	Are there any judgments or claims pending or outstanding against your business or any of your officers?
	

	
	 FORMCHECKBOX 
 No
	

	
	 FORMCHECKBOX 
 Yes (please explain)
	
	

	
	
	

	
	
	

	SAFETY PERFORMANCE
	

	9.


	Has your company received any regulatory (EPA, OSHA, DNR, etc.) citations in the last three years?  If yes, have the citations been resolved? 
	

	
	 FORMCHECKBOX 
 No
	

	
	 FORMCHECKBOX 
 Yes (please explain)
	
	

	
	
	

	
	
	

	
	
	

	10.
	What is your company’s Experience Mod Rate for the past three years?   
	

	
	2014:
	
	2013:
	
	2012:
	
	

	
	
	
	

	
	Explain if Mod Rate is >100:
	
	

	
	
	

	
	
	

	11.
	Does your company have a written Safety Program?
	

	
	 FORMCHECKBOX 
 No
	

	
	 FORMCHECKBOX 
 Yes (please send us a copy for review)
	

	
	
	

	REFERENCES


	

	12.
	Please provide three trade references.
	

	
	
	

	
	Name
	
	Address
	
	Contact
	
	Phone #
	

	a.
	
	
	
	
	
	
	
	

	b.
	
	
	
	
	
	
	
	

	c.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Bank References:
	
	
	
	

	
	Name of Bank:
	
	

	
	Bank Address:
	
	

	
	Phone Number:
	
	Contact:
	
	

	
	
	
	
	

	13.
	Surety Information:
	
	
	

	
	a.
	Name of Bonding Company:
	
	

	
	b.
	Name / Address of Agent:
	
	

	
	
	
	
	

	
	
	
	
	

	
	c.
	Number of Years Bonded:
	
	
	

	
	d.


	What are your bonding limits?
	
	Per Job
	
	Aggregate
	

	
	
	

	14.
	Has any bonding company ever taken over a contract, or made any payments because of your business’ failure to carry out a contract?
	

	
	 FORMCHECKBOX 
 No
	

	
	 FORMCHECKBOX 
 Yes (please explain)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	Signature:
	
	Title:
	
	

	Date:
	
	
	
	



