Use TAB to move through fields

SUBCONTRACTOR QUALIFICATION FORM

State Home Construction

21001 N. Tatum Blvd.,

STE 1630 — 423

Phoenix, AZ 85050

Phone: 602-559-9645

EMAIL FORM TO: sub@statehomeconstruction.com

GENERAL INFORMATION DATE SUBMITTED:

Company Legal Name:

DBA:

Address/City/State/Zip

Company Physical Address (if different from above)

Phone: ‘ Fax:

Company Website:

Primary Contact Name: ‘ Phone:

Email:

Estimator Contact Name: ‘ Email:

ORGANIZATION INFORMATION

Type of Business |:|Corporation |:| LLC |:|Partnership |:|Sole Proprietor |:|Joint Venture

Date Established: Contractor’s License #
Owner: EIN:

Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Insurance Policy Period Amount

General Liability

Workers Comp

Auto:

PROJECT EXPERIENCE INFORMATION

List the 5 most significant commercial projects List the 5 most significant commercial projects
CURRENTLY under construction COMPLETED in the last 3 years
PROJECT #1 PROJECT #1

Location: Location:

Contract Amount: Contract Amount:

Owner Name/Phone: Owner Name/Phone:

GC Name/Phone GC Name/Phone
Superintendent/PM/Phone Superintendent/PM/Phone
PROJECT #2 PROJECT #2

Location: Location:

Contract Amount: Contract Amount:

Owner Name/Phone: Owner Name/Phone:

GC Name/Phone GC Name/Phone
Superintendent/PM/Phone Superintendent/PM/Phone



andre
Pen


PROJECT #3 name:

PROJECT #3 name:

PROJECT #4 name:

PROJECT #4 name:

PROJECT #5 name:

PROJECT #5 name:

EMPLOYEE INFORMATION

Number of full-time employees:

Executives: Project Managers: Estimators:
Administrative: Superintendents: Foremen:
Journeymen: Laborers: Others:

Can your field employees work from 6 AM — 2:30 PM?

Do you use subcontractors? ‘ What % of your work is subcontracted?

What trades do you subcontract?

Do you farm out your work to piecework tradesmen?

TRADE REFERENCES OWNER/GC REFERENCES
Reference #1 Reference #2

Contact: Contact:

Phone: Phone:

Reference #2

Reference #2

Contact:

Contact:

Phone:

Phone:

Reference #3

Reference #3

Contact:

Contact:

Phone:

Phone:

Please provide answers to the following questions and attach explanations where necessary:

YES

Are there any judgments, claims, arbitrations, proceedings, or suite pending/outstanding
against your firm or its officers or principals?

Has your firm ever filed bankruptcy?

Has your firm filed any lawsuits or requested arbitration or mediation with regard to
construction contracts within the last three (3) years?

Has your firm or any other organization, with which of the officers or partners were involved
during the past three (3) years, ever failed to complete any work awarded? If yes, please
provide further details.

Has any of the Owners, officers or stockholders of your company ever been convicted of any
Felony or other criminal conduct.

O OO0 O

O O 00 O 3

Please list any litigation brought against your company or officers in the past five (5) years.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE

Printed name Signature

Title: Date:

State Home Construction reserves the right to contact Trade, Owner and GC references to obtain

information regarding your previous work experience and other relevant information
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