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           Trade & Specialty Contractor

Pre-qualification Form

The Undersigned certifies under oath that the information provided herein is true and sufficiently complete so as not to be misleading.

Submit To:
Burney & Burney Const. Co., Inc.
Phone:
252-752-8000


3410 N. Memorial Drive
Fax:
252-752-9100


Greenville, North Carolina 27834
Submitted by:



Name:



Address:


Principal Office:



Phone:



Fax:



Name of Project (if applicable):

Type of Work:

	
	1
	General Conditions
	
	
	6
	Carpentry
	
	
	9B
	Resilient Flooring

	
	2
	Demolition
	
	
	7
	Roofing
	
	
	9C
	Ceramic Tile

	
	2A
	Utilities
	
	
	8
	Doors/Frames
	
	
	9D
	Painting/Coating

	
	2B
	Paving
	
	
	8A
	Windows
	
	
	10
	Specialty Items

	
	3
	Concrete
	
	
	8B
	Aluminum Ent/Storefronts
	
	
	11
	Projection Screens

	
	4
	Masonry
	
	
	9
	Drywall
	
	
	12
	Furnishings


_____  13
Wet-Pipe Sprinkler

 _______  14        Hydraulic Elevator    _______  15A        Plumbing

_______  15B          HVAC                                     _______  16        Electrical
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Pre-qualification Form – continued

Organization

1.
How many years has your organization been in business as a contractor?

2. How many years has your organization been in business under its present business name?  List any former names your organization has operated under:

3.
If your organization is a corporation, answer the following:  
Date of incorporation:


State of incorporation:


President’s name:



Vice President’s name(s):

Secretary’s name:



Treasurer’s name:


4.
If your organization is a partnership, answer the following:
Date of organization:


Type of partnership (if applicable):


Name(s) of general partners:



5. Is your company an M/WBE? 

6.
If your organization is individually owned, answer the following: 
Date of organization:


Name of owner:    


7.
If the form of your organization is other than those listed above, describe it and name the principals:  

Trade & Specialty Contractor

Pre-qualification Form – continued

Licensing

1. List jurisdictions and trade categories in which your organization is legally     

          qualified to do business, and indicate registration or license numbers, if  

               applicable: 
2. List jurisdictions in which your organization’s partnership or trade name is filed:

Experience

1.       List the categories of work that your organization normally performs, and describe    

          scope of work in detail: 

2.
Has your organization ever failed to complete any work awarded to it:

If yes, please describe:  
3.
Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?

           If yes, please describe: 

4.
Has your organization filed any law suits or requested arbitration with regard to construction contracts within the last five years:

           If yes, please describe:

5.
Within the last five years, has any officer or principal of your organization ever been an officer or principal of another organization when it failed to complete a construction contract:  If yes, please describe:

1. On a separate sheet, list major construction projects your organization has in progress, giving the name of project, owner, general contractor, contract amount, percent complete and scheduled completion date.

7.
On a separate sheet, list major construction projects your organization has completed in the last five years, giving the name of project, owner, general contractor, contract amount, date of completion and percentage of the cost of the work performed with your own forces.

8.         Please be informed that due to the time constraints of this project, it will be likely 

            that your firm maybe asked to work double shifts (two twelve hour shifts)             

            Will your firm be able to supply the labor, equipment, and materials needed to     

            complete this project?  (See page ten)
Safety

1.
Do you have a written safety policy: 
If so, please attach.  

2.
What is your EMR (Experience Modification Rate)?   

3.
Do you have a written substance abuse policy? 
If so, please attach.  
References

1.
List four trade references, showing company name, address, telephone number and contact person.  
1.


2.


3.

4.
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2.        List bank references, showing company name, address, telephone number 

           and contact person.  

3.
List your bonding company, showing bonding company name, agent name, address, telephone number and contact person.  

What is your bond rate?

4.
List your insurance carrier, showing insurance company name, agent name, address, telephone number and contact person.  What is the limit of your umbrella liability policy?

Financing

1.
Attach a financial statement, your organization’s latest balance sheet and income statement.

2.
Name and address of firm preparing attached financial statement, and date thereof:
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3.
Will the organization whose financial statement is attached act as guarantor of the contract for construction?

*****Please Sign and have it Notarized before submission******


Dated this 

 day of 20 

.

Name of Organization: 


By: 


Title: 


Mr./Mrs./Ms. 

, being duly sworn deposes and says that the information provided herein is true and sufficiently complete so as not to be misleading.

Subscribed and sworn before me this 

 day of 20 

.

Notary Public: 


My commission expires: 



On this separate sheet, list major construction projects your organization has in progress, giving the name of project, owner, general contractor, contract amount, percent complete and scheduled completion date.

           On this separate sheet, list major construction projects your organization has completed in the last five years, giving the name of project, owner, architect, general contractor, contract amount, date of completion and percentage of the cost of the work performed with your own forces.

.           Please be informed that due to the time constraints of this project, it will be likely 

            that your firm maybe asked to work double shifts (two twelve hour shifts)             

            Will your firm be able to supply the labor, equipment, and materials needed to     

            complete this project? 

            Please state in a brief summary, how your firm plans to get their scope of             

            work done within the time constraints of this project?
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