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SUBCONTRACTOR PRE-QUALIFICATION FORM
Page  of 
Albin, Randall & Bennett, CPAs
GENERAL INFORMATION
ORGANIZATION INFORMATION
Company Type:
List Names & Titles of Officers:
     
Are you a:
(Check all that apply)
BUSINESS TYPE
Total number of Employees:
Are you directly or indirectly signatory to any labor union agreements:
FINANCIAL INFORMATION
Annual sales for last three years:
List the three largest contracts awarded in the past three years:
 PLEASE ATTACH LAST TWO YEARS OF FINANCIAL STATEMENTS (include Balance Sheets, Income Statements and Opinion Letter from Accountant).
BANKING INFORMATION  
Does your company have a line of credit?
BONDING INFORMATION
Is your company bondable?
ATTACH A LETTER FROM YOUR SURETY STATING TOTAL AND PER PROJECT BONDING CAPAC ITY. 
LEGAL INFORMATION
Has your Company ever failed to complete any work awarded to it?
If yes, attach explanation.
Are there any Judgments, Claims, Arbitration Proceedings or Suits pending or outstanding against your Company or its Officers?
If yes, attach explanation.
Has your Company filed any Lawsuits or requested Arbitration with regard to Construction Contracts within the last five(5) years?
If yes, attach explanation.
Has your Company or Its Principals ever filed for Bankruptcy?
If yes, attach explanation.
INSURANCE INFORMATION
Please attach an Insurance Certificate with your Pre-Qualification Form for review.
SAFETY INFORMATION
Does your company conduct weekly, documented safety audits?
Are documented weekly TOOL BOX TALKS required of your crews?
Does your company have a Hazard Communication program?
Does your company use PROJECT-SPECIFIC SAFETY PLANS?
Does your company have a Safety Management Program & Safety Manual?
Is your company part of an OSHA partnership?
Does your company have full-time Field Safety Representatives?
Experience Mod Rate for last three years:
Recordable Incident Rate for last three years:
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