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1167 West Javelina avenue  s  Mesa, aZ 85210  s  Office (480) 557-6100  s  fax (480) 557-6200

General cOntractinG  s  rOc099126 a  s  rOc179332 K-37  s  cOnstructiOn ManaGeMent

TABLE A1 — SUBCONTRACTOR STATEMENT OF QUALIFICATIONS FORM 

COMPANY INFORMATION 

Company Name _____________________________________________________________  Date Submitted _________________

Address ____________________________________________________  City/State/Zip ____________________________________

Telephone _____________________________  Fax _____________________________ Trade _______________________________

AZ ROC License # ______________________  Class _________________ Year Started _______  Fed Tax ID # _______________

Type of Firm: m	Sole Proprietor m	C-Corporation m	S-Corporation m	LLC m	Partnership m	Other _________________

COMPANY ORGANIZATION 

Pres/Owner(s) ______________________________________ Email ______________________________  Cell _________________

% of Ownership _____________________________________ Email ______________________________  Cell _________________

___________________________________________________ Email ______________________________  Cell _________________

Estimating Contact ___________________________________ Email ______________________________  Cell _________________

Operations Contact __________________________________ Email ______________________________  Cell _________________

Admin Contact ______________________________________ Email ______________________________  Cell _________________

No. of Admin Employees ________________  No. of Trade Employees ____________________  

Minority Certification m	MBE m	WBE m	SBE m	DBE Certified by: ___________________________________

Provide Resumes of Project Superintendents

Within the last five years have you ever failed to complete any work awarded to your firm? If yes, list year and circumstances:

_____________________________________________________________________________________________________________

Are there any judgements, claims, or suits currently pending or outstanding against your company? If yes, please list and/or explain:

_____________________________________________________________________________________________________________

Have you ever been assessed liquidated damages? If yes, please explain:

_____________________________________________________________________________________________________________

Has your organization filed any lawsuits or requested arbitration with regard to construction contracts within the last three years? 
If yes, please explain:

_____________________________________________________________________________________________________________

SAFETY HISTORY  Provide OSHA 300 Log  m		 	 Current E-Mod Rating  ________________ 

CURRENT WORKLOAD (attach a list of current projects with Name, Owner, General Contractor, Your Scope, Install Date, Dollar Value)

FINANCIAL INFORMATION (attach bank reference letter and current financial statement) 

Average Revenue for last 3 years:

Year _________  $ __________________  Year ___________ $ __________________  Year __________ $ ____________________

Bank Reference______________________________________________  Contact__________________________________________

Address ____________________________________________________________________ Phone ___________________________

Accounting Firm _____________________________________________  Contact__________________________________________

Address ____________________________________________________________________ Phone ___________________________

Provide List of Three Trade References

INSURANCE/BONDING INFORMATION (provide a current certificate of insurance and a letter from your bonding agent)

General Liability Insurance Co ____________________________  Rating _______  Agent ____________  Phone ________________

Bonding Company _____________________________________  Contact _________________________  Phone ________________

Bond Rate ________________________  Bond Capacity _____________  Current Remaining Bonding Capacity _________________


