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Subcontractor Information
	Company Name:
	       

	
                       Legal Entity Name
	
	

	Address:
	     
	     

	
                  Street Address
	        Unit #

	
	     
	     
	     

	
              City
	State
	ZIP Code

	Phone:
	(     )       
	Fax:
	(     )      

	E-mail Address:
	     
	Website:
	     

	Officer Contact in Charge: 
	       
	Contracting Trade Specialty
	     

	License Type:
	     
	License #
	     
	State(s)
	     

	

	Years in Business:
	     
	Type of Business:     Corporation    FORMCHECKBOX 
        Partnership    FORMCHECKBOX 
       Other    FORMCHECKBOX 


	Number of Employees:
	    
	Office:
	   
	Field:
	   
	Closely Held Company   FORMCHECKBOX 
         Publicly Held   FORMCHECKBOX 


	

	What percent of your work is:
	Public Work
	%      
	Private Work
	%      

	MBE
	     
	WBE
	     
	Certified By:
	     

	Union:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No
	Estimator:      

	Corporate Officers, Partners Proprietors (Please list ALL)

	Name
	Position

	     
	     

	     
	     

	     
	     

	

	Name of your Bank: 
	     
	Contact Person:
	     

	(City)
	     
	(State)
	  
	(Zip Code)
	     
	Phone:
	(      )        

	

	Payment & Performance Bond

	Performance Bond CARRIER:
	     
	Rating:
	     


	Contact Person:
	     
	Phone:
	(     )      
	Fax:
	(     )      

	Bonding Limit:
	$      
	Bonding Rate:
	%      

	


	Insurance Coverage       (Please provide a SAMPLE PROOF OF INSURANCE for all Coverage)

	Liability Insurance CARRIER:
	     
	Rating:
	     

	Contact Person:
	     
	Phone:
	(     )      
	Fax:
	(     )      

	Broker:
	     
	Liability Limit:
	$      

	

	Workers Compensation:
	     
	Rating:
	     

	Contact Person:
	     
	Phone:
	(     )      
	Fax:
	(     )      

	Will You Provide a “Waiver of Subrogation”
	Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

	Experience Modification Factor
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	Auto Insurance CARRIER:
	     
	Rating:
	     

	Contact Person:
	     
	Phone:
	(     )      
	Fax:
	(     )      

	Broker:
	     
	Liability Limit:
	$      

	

	Size of Projects
	$      
	To
	$      
	Average
	$      


	LEED Certification

	Please list all LEED projects completed

	Name
	Brief Description
	Certification Level Achieved

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Have you ever failed to complete a project?

YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If yes please explain 

	     

	

	Have you been involved in an arbitration proceeding or lawsuit within the last 5 years?

YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If yes please explain 

	     

	

	

	What percent of your work is normally subcontracted:
	%      

	What geographic area do you work in:
	     


References

	

	List 4 General Contractors that you have worked for in the last 12 Months:

	Contractor Name
	Contact Person
	Phone Number

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      

	

	List 4 Material Suppliers that you have purchased from in the last 12 Months:

	Supplier Name
	Contact Person
	Phone Number

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      

	


[image: image2.png]since 19219




	Safety Program

	Does your company have an “Injury & Illness Prevention program”?

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	Who is the responsible person at your company for your safety program:
	     

	Does your company conduct any special safety training:
	
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	If Yes, Please explain:

	     

	

	


	Completed By:
	     

	Title:
	     
	Date:
	     


	Requested by:
	     
	Date Issued:
	     

	Project:
	     


�





Illig Construction Company
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