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SUBCONTRACTOR PREQUALIFICATION 

BACKGROUND DATA

Return this form and supporting documentation to:

Bob Wilson 

Chief Estimator 

17140 Bernardo Center Drive, Suite 216
San Diego, CA 92128

bwilson@swinerton.com
	Company Information
	

	Company Name (DBA)
	

	Legal Company Name
	     

	Corporate/Main Office Address Line 1
	     

	Address Line 2
	     

	City
	     

	State
	     

	Zip
	     

	Country
	     

	County
	     

	Company Type (Corporation, Partnership & etc.) 
	     

	Website
	     

	Year Established
	     

	Dun and Bradstreet Number
	     

	Federal Tax ID #
	     

	#  Employees
	     

	Fax Number
	     

	Has ownership changed in the last three years? If yes, explain.
	     

	Percentage of Work Self Performed (based on annual revenue)
	     


	Contacts
	


	Principal Contact

Name
	
Title
	
Phone #
	
E-mail

	     
	     
	     
	     


	Parent/Affiliate Information
	


	Parent/Affiliate Company Name(s)
	Describe Relationship

	     
	     

	     
	     

	     
	     


	Union Affiliation
	

	Union Affiliated?
	     

	If yes, list name(s) of union(s)
	     


	Licenses
	


	Issuing Authority
	Class
	License #
	Expiration

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	CSI/Geographic Range
	

	Primary Trades/Scopes/CSI Spec Sections

Typically Performed
	     

	Service States
	     

	Geographic Regions 

Where You Perform Work 
	(Choose from: Northern California, Southern California, Pacific Northwest, Colorado, Texas, Utah, Hawaii)

     


	Product/Service Segments:
	 List % of work performed last 3 years in the following:
	

	Hospital/OSHPD
	     

	Residential
	     

	Higher Education
	     

	K- 12 Schools
	     

	Hospitality
	     

	Tenant Improvement
	     

	Research/Bio Tech
	     

	Commercial Office Building
	     

	Other
	     


	References


	

	Trade/Supplier
	


	#
	Company
	Contact/Title
	Phone
	Fax
	E-mail

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     


	General Contractor
	


	#
	Company/Contact
	Contact/Title
	Phone
	Fax
	E-mail

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     


	Insurance Information
	*** Please attach a copy of your insurance certificate for any current project on which you are performing your typical scope of work. ***

	Insurance Carrier(s) for General and Excess Liability coverage
	     

	Contact(s)
	     

	Title/Position
	     

	Phone #
	     

	Fax #
	     

	E-mail
	     

	Limits of General Liability insurance
	- each occurrence:      

	
	- aggregate:      

	Limit of Excess Liability insurance
	- each occurrence:      

	
	- aggregate:      


	Bonding
	*** Please attach a letter of bondability from your bonding agent or bonding company, to serve as a written record confirming your bondability and the bonding information you have provided. ***

	Bondable?
	     

	Bonding Company 
	     

	Agent name/Phone #
	     

	Bonding Rate
	     

	Single project limit
	     

	Aggregate limit
	     

	Available Capacity
	     


 


	Litigation
	

	Has your company ever defaulted, failed to complete or been terminated on a contract
	     

	If yes, describe
	     

	Has your company ever gone through a bankruptcy or reorganization
	     

	If yes, describe
	     

	 
	


	Safety
	

	EMR (Experience Modification Rate)
	This relates to your Workers Compensation insurance and you can acquire this information from your insurance provider.

	
	

	2010
	2009
	2008

	     
	     
	     


	Does your company have a written drug test program?
	     

	Does your company have a written safety program?
	     


	# Of Serious OSHA Violations
	


	2010
	2009
	2008

	     
	     
	     


	# Of General OSHA Violations
	


	2010
	2009
	2008

	     
	     
	     


	Minority Certifications


*** Please attach a copy of your minority/disadvantaged status certificates. ***
	Certification Type (MBE/WBE & etc)
	Certifying Agency
	Certification #
	Expiration

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Attachments:
	(Check All That Apply)

	
	 FORMCHECKBOX 
 Sample of Insurance Certificate 

	
	 FORMCHECKBOX 
 Letter of Bondability

	
	 FORMCHECKBOX 
 Minority/Disadvantaged Status Certification


Submitted by:

	     
	
	     


Name
Date

	     


Title
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