DYAD CONSTRUCTION, LP
Bringing the Future Into Focus

Subcontractor Qualification Form
	Company Name:
	     

	Street Address:
	     

	City, State, Zip:
	     

	Phone:
	     

	Fax:
	     

	Submitted by:
	     

	Estimator/Sales Contact Name:
	     

	Email Address:
	     

	Scope of Work Performed:
	     

	
	     


Organization:
1.
How many years has your organization been in business?        
2.
How many years has your organization been in business under its present name?        
3.
Under what other or former names has your organization operated?        
4.
If your organization is a corporation, answer the following:
· Date of incorporation:
     
· State of incorporation:
     
· President’s name:
     
· Vice-president's name(s):
     
· Secretary’s name:
     
· Treasurer’s name:
     
5.
Please check the following that best describes your company’s business structure:
 FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 Partnership       FORMCHECKBOX 
  Individual       FORMCHECKBOX 
 Joint Venture       FORMCHECKBOX 
 Other
State of Incorporation:       
6.
If your organization is a partnership, answer the following:

· Date of organization:
     
· Type of partnership:
     
· Name(s) and position(s) of general partners:
     
7.
If your organization is individually owner, answer the following:

· Date of organization:
     
· Name of owner:
     
G   E   N   E   R   A   L      C   O   N   T   R   A   C   T   O   R
8505 Holt Street, Houston, Texas 77054-4000   ●   Phone 713-799-9380   ●   Fax 713-799-2021   ●   www.dyad-inc.com

Licensing Information:
List jurisdictions and trade categories in which your organization is legally qualified to do business and indicate registration or license numbers, if applicable.       
Experience:
1.
Claims and Suits (If the answer to any of the questions below is yes, please describe or attach details.)
· Has your organization ever failed to complete any work awarded to it?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, please describe:       
· Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, please describe:       
· Has your organization filed any law suits or requested arbitration with regard to construction contracts within the last five years?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, please describe:       
· Within the last five years, has any officer or principal of your organization ever been an officer or principal of another organization when it failed to complete a construction contract?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, please describe:       
2.
On a separate sheet, list the major work in progress.

3.
State total worth of work in progress and under contract:  $     
4.
On a separate sheet, list the major projects your organization has completed in the past three years.

References: 

1.
Provide six (6) Vendor/Supplier References:
	Company / Contact
	Phone/Fax
	Largest Project
	Contract Amount

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     


2.
Provide Client/Project References:
	Company / Contact
	Phone/Fax
	Largest Project
	Contract Amount

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     

	      /      
	Phone:
     
Fax:

     
	     
	$     


Bank References: 

	Contact Name:
	     

	Bank Name:
	     

	Location:
	     

	Phone:
	     


Surety: 

	Contact Name:
	     

	Bonding Company:
	     

	Location:
	     

	Name of Agent:
	     

	Phone:
	


What is your single limit bonding capacity?
     
What is your total limit bonding capacity?
     
What is your available bonding capacity?
     
Insurance: 

Provide limits of coverage for the following:

	WC
	     

	GL
	     

	Auto
	     

	Excess
	     


Please furnish a sample copy of Certificate of Insurance.

Safety: 

Please provide the last three (3) years Experience Modifier Rate (EMR) as provided by your insurance carrier.

	Year
	EMR

	
	     

	
	     

	
	     


Submitted by:
Name of Organization:
     
Name:
     
Title:
     
Signature:
     
Date:
     
Remittance:  Please return this form to Rick Trask by e-mail to rtrask@dyad-inc.com.
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