
 

 

 

Subcontractor Pre-Qualification 

General Company Information 

Company Name: ______________________________________      Phone: _______________________________ 

Address: _____________________________________________     Email: ________________________________ 

City, State, Zip ________________________________________      Web Address: __________________________ 

Years in Business: ________   State Contractor License No.: _________________________   Exp. Date: __________  

Federal ID (EIN) : _____________________   DIR No.: __________________________  Exp. Date ______________ 

Dunn & Bradstreet No.: ______________________________    UEI No.: (SAM.Gov) _________________________ 

Company type:         Sole Proprietorship**         Partnership          Corporation            LLC            Other______________ 

** If Sole Proprietorship please list:      Owner Name: _____________________________________ 

    Ethnicity: _________________________________________ 

    Gender: __________________________________________ 

List City/County certifications: (DBE, CBE, SBE, VSBE, WBE, etc.) 

Cert__________________  Number_______________        Cert___________________  Number________________ 

Cert__________________  Number_______________        Cert___________________  Number________________ 

List Federal certifications: (SBA, WOSB, etc.) 

Cert__________________  Number_______________        Cert___________________  Number________________ 

Cert__________________  Number_______________        Cert___________________  Number________________ 

Union Affiliation:          Yes           No                 If yes, please list:  __________________________________________ 

                  __________________________________________ 

                                                                                                                __________________________________________ 

Principal Contacts:  

 Name:  __________________________________        Name: ____________________________________     

 Title:  ___________________________________        Title:    ____________________________________ 

 Email:   __________________________________        Email:  ____________________________________ 

 Phone: __________________________________       Phone: ____________________________________ 



 
 

 

What size projects can your company bond/perform?  ________________________________________________ 

What type of projects does your company work on:                 Federal                  State               Public Works 

List any Federal or State departments your company has worked with: 

_______________________________________________         ___________________________________________ 

_______________________________________________         ___________________________________________ 

_______________________________________________         ___________________________________________ 

Does your company participate in the E-Verify Program as required by Federal Contract?           Yes             No 
 (Please note E-Verify is a requirement to work with Reyes Construction, Inc. on all Federal projects)  

Is your company familiar with Federal Acquisition Regulation (FAR) Clauses?              Yes            No 

Has your company operated under another name?             Yes             No         If yes, please list: 

Name _____________________________________________  Years in business _____________________ 

Name _____________________________________________  Years in business _____________________ 

Name _____________________________________________  Years in business _____________________ 

Has there ever been a complaint filed against your company with the State Licensing Board?          Yes          No 
If yes, please explain:  

 

 

Has your company ever been terminated from a project?             Yes            No 
If yes, please explain: 

 

 

Has your company ever failed to complete a project?                    Yes              No 
If yes, please explain: 

 

 

Has your company been involved in any lawsuits/arbitration or litigation in the past (5) five years?         Yes           No 
If yes, please explain: 

 

 

 



 
 

 

Project History 

List 3 or more completed projects within the last (5) five years: 

Project Name: _________________________________________________  Year Completed: ________________ 

Owner: _______________________________________________________  Duration: ______________________ 
Contractor: __________________________________ Contact: _____________________ Phone: _____________ 

Original Contract amount: __________________________      Final Contract Amount: _______________________ 

Describe the project and work performed:  

 

 

 

Project Name: _________________________________________________  Year Completed: ________________ 

Owner: _______________________________________________________  Duration: ______________________ 
Contractor: __________________________________ Contact: _____________________ Phone: _____________ 

Original Contract amount: __________________________      Final Contract Amount: _______________________ 

Describe the project and work performed:  

 

 

 

Project Name: _________________________________________________  Year Completed: ________________ 

Owner: _______________________________________________________  Duration: ______________________ 
Contractor: __________________________________ Contact: _____________________ Phone: ______________ 

Original Contract amount: __________________________      Final Contract Amount: ________________________ 

Describe the project and work performed:  

 

 

 

Project Name: _________________________________________________  Year Completed: ________________ 

Owner: _______________________________________________________  Duration: ______________________ 
Contractor: __________________________________ Contact: _____________________ Phone: ______________ 

Original Contract amount: __________________________      Final Contract Amount: ________________________ 

Describe the project and work performed:  

 

 

 



 
 

 

Current Projects 
List 3 or more projects your company is currently working on: 

Project Name: _________________________________________________ Project Duration: __________________ 

Owner: _______________________________________________________ Contract Amount: _________________ 

Contractor: __________________________________ Contact: _____________________ Phone: _______________ 

Describe the project and work performed:  

 

 

 

 

Project Name: _________________________________________________ Project Duration: __________________ 
Owner: _______________________________________________________ Contract Amount: _________________ 

Contractor: __________________________________ Contact: _____________________ Phone: _______________ 

Describe the project and work performed:  

 

 

 

 

Project Name: _________________________________________________ Project Duration: __________________ 
Owner: _______________________________________________________ Contract Amount: _________________ 

Contractor: __________________________________ Contact: _____________________ Phone: _______________ 

Describe the project and work performed:  

 

 

 

 

Project Name: _________________________________________________ Project Duration: __________________ 
Owner: _______________________________________________________ Contract Amount: _________________ 

Contractor: __________________________________ Contact: _____________________ Phone: _______________ 

Describe the project and work performed:  

 

 



 

 

 

Safety Information 

List your Company’s last 3 years’ Experience Modification Rate (EMR): 
(Please attach EMR Documentation with this form)  

__________  Current Year %            __________  Last Year %           __________  Year Before Last % 

List your Company’s last 3 years’ DART (Days Away Restricted Transfer) Rate: 

__________  Current Year                __________  Last Year               __________  Year Before Last 

Does your company have a Drug-Free work policy?                   Yes                 No 

Does your company have a Safety Program?                               Yes                 No 

Primary Safety Mgmt. Contact: _______________________  Email: ___________________ Phone _____________  

Financial Information 

Can your company secure a bond?                Yes                  No  
If yes, what is your bonding capacity?   ____________________ Single  ____________________ Aggregate 

List your company’s Insurance coverage(s) carrier and limits: 

General Liability _______________________________   Umbrella __________________________________ 

Workers Comp ________________________________ Other  ___________________________________  

Auto  ______________________________________ Other     ___________________________________ 

Has your company ever filed for Bankruptcy?                Yes                No  

List your company’s annual amount of work performed in the last (5) five years: 

Amount _____________________   Year ___________     Amount _____________________   Year ___________ 

Amount _____________________   Year ___________     Amount _____________________   Year ___________ 

Amount _____________________   Year ___________ 

 

 

 



 
 

 

Scope of Work 
List the type of work you are interested in: 

___________________________________________       ____________________________________________  

___________________________________________       ____________________________________________  

___________________________________________       ____________________________________________  

___________________________________________       ____________________________________________  

List your primary NAICS Codes: 

____________________________        _____________________________      ___________________________ 

List the counties and states your company services: 

___________________________________________       ____________________________________________  

___________________________________________       ____________________________________________  

___________________________________________       ____________________________________________  

___________________________________________       ____________________________________________  

 

Estimating/ Bidding Contact: 

Name: _______________________________   Email: ________________________  Phone: ________________   

Name: _______________________________   Email: ________________________  Phone: ________________   

Name: _______________________________   Email: ________________________  Phone: ________________ 

 

The undersigned verifies all information provided to be true and correct.  

 

Signed: _________________________________________ Printed Name: ______________________________ 

Title: _____________________________________________  Date: _____________________________________ 

 


