PLEASE DOWNLOAD & OPEN IN ACROBAT

HUTTER

SUBCONTRACTOR / VENDOR
QUALIFICATION STATEMENT

Company Name:
Mailing Address:
Street Address:

City: State: Zip Code:

Estimator Name:

Telephone: | Fax:| | Cell: |

Email:

Trade: | |

Project of interest: (if applicable) | |

ORGANIZATION BACKGROUND
How many years has your organization been doing business in the above stated trade?

How many years has your organization been doing business under its present name?

Number of employees:

If Corporation:

Date of incorporation:

State of incorporation:

President’s name:

Vice President’s name(s):

If Partnership:

Date of organization:

Type of partnership:

Names of general partners:

If individual ownership:

Date of organization:

Name of owner:

If other than above:

Describe organization:

Names(s) of principal(s):

EXPERIENCE:
List the categories of work your organization normally performs with its own forces:

What is the average annual dollar volume of work your organization has performed in the past five years:
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List the five largest projects your organization has in progress and under contract:

Name of Project Contract Amount Contacts
Location Start/Completion Dates Name, Telephone, Email Address

GC/CM:

Architect:

GCI/CM:

Architect:

GC/CM:

Architect:

GC/CM:

Architect:

GC/CM:

Architect:

List the five largest projects your organization has completed in the past five years:

Name of Project Contract Amount Contacts
Location Start/Completion Dates Name, Telephone, Email Address

GC/CM:

Architect:

GC/CM:

Architect:

GCI/CM:

Architect:
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Name of Project Contract Amount Contacts
Location Start/Completion Dates Name, Telephone, Email Address
GC/CM:
Architect:
GC/CM:
Architect:
LEGAL:

Has your organization ever failed to complete any work awarded to it? If yes, explain.

Are there currently any judgements, claims, arbitration proceedings or suits pending or outstanding

against your organization or its officers? If yes, explain.

Within the last five years, has any officer or principal of your organization ever been an officer or

principal of another organization that failed to complete a construction contract? If yes, explain.

REFERENCES:

Please give three trade references including telephone numbers and email addresses:

Name and address of bonding company:

Name, address, telephone number and email address of bonding agent:

Submitted by:
Title:
Date:

Print

Submit by Email
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