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4.2. Bank References:

4.3. Contractor/ Project Owner References:

4.4. Bonding (May or may not be required, depending upon project requirements.)

4.4.2 Can your firm procure a Performance and Labor & Material Bond? Yes [] or No []
4.4.1. Name of Bonding Company:
4.4.1.1 Bonding Company Rating:
4.4.2 Issuing Agent’s Name and Telephone:
4.4.3 Current maximum bonding level:
4.4.3.1 Per Bid:

4.4.3.2 Aggregate:

4.4.4 Largest Bond Approved (Project & Amount):

5. Insurance

5.2. Provide a sample certificate of insurance. Your application will not be approved unless a certificate of insurance is
included.

Required minimum limits:

General Liability $1,000,000 Individual; $2,000,000 Aggregate
Workers Compensation Statutory Limits

Umbrella $2,000,000

Vehicle $500,000

Professional Liability (if applicable) $1,000,000

Additional Insured: Consolidated Construction Co., Inc., its affiliates and subsidiaries shall be named as a primary and
noncontributory additional insured for the above coverages and shall include waiver of subrogation.

Release Date: 06/06/11
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6. Safety

sheet as necessary):

6.1. For the last 3 years, list your “injury incident rate” and the type / number of any OSHA citations (use separate

6.2. Experience Modulus Rating (EMR) from your insurance carrier: Current Year:

Past Year:
Two Years Ago:
Three Years Ago:

6.3. Do you have a full-time Safety Manager? Yes [] or No []

6.4. Safety Manager Name:

6.5. Years Experience:

6.6. Do you have a written safety program? Yes [_] or No []

drug and alcohol testing? Yes [] or No []

6.7. Do you have a substance abuse program which includes pre-employment, for cause, and post-accident employee

6.8. Describe any regularly conducted safety meetings/training:

7. Other General Contractors:

7.1. List other contractors with whom you have been pre-qualified.

7.2. Trade Association Memberships
Associated Builders and Contractors (ABC)
Associated General Contractors (AGC)

Yes [] or No []
Yes [] or No [

8. Contact Information

Name of Organization:

Form Completed By:

By entering my name below, I attest under penalty of perjury that all information

Print Name: contained herein is true and accurate to the best of my understanding and knowledge.
Signature:

Title:

Date: /

Release Date: 06/06/11
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8. Contact Information

Owner/Officer Attest:
Print Name: By entering my name below, I attest under penalty of perjury that all information
' contained herein is true and accurate to the best of my understanding and knowledge.
Signature:
Title:
Date: / /

Bid Contact(s):

Name (or Department)
Email/Phone #1
Email/Phone #2
Email/Phone #3

Release Date: 06/06/11
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