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Subcontractor Questionnaire

All guestions contained in this questionnaire are strictly confidential.
All required fields are marked with a blue triangle.

If you have any questions, please send an email to subgual@bartlettcocke.com

Company Headquarters Information
Federal Tax ID: ¥ |[SUBCONTRACTOR ‘fear Company Founded ™ |

Company Mame: ™ |

Legal Mame (only if different I
than the Company Mame above)

Parent Corp. |

Address: 7 | Contact ™ |
Suite: | Phone (00) xo-0o ‘l
City: ™ | Toll Free |

if Mot Applicable insert "MNA™
State ™ | v otherwise format as (00 m;
000X
zZip™ | E-mail " |
Country |

Branch Offices: {Enter all your branch office(s) and bid contact names)
Add Row|

Indicate what region your company does work in: *

Select All Regions

) Abiene I ElPaso ) Mew Braunfels

1 Amarillo | East Texas Piney Woods (Tyler / Longview / Macogdoches) | Rio Grande Valley (Brownsville / McAllen / Harlingen)
! Austin | Fort Worth ] san Angelo

| Beaumont ) Houston ) San Antonio

! Corpus Christi ) Kerville ) 5an Marcos

| College Station | Laredo ] Temple

" Dallas I Lubbock ) Texarkana

J DelRio ) Midland / Odessa ) Waco

Page 1 of 7 | Next




Subcontractor Questionnaire

All questions contained in this questionnaire are strictly confidential.
All required fields are marked with a blue triangle.

If you have any questions, please send an email to subgqual@bartlettcocke.com

General Information

Save Draft | Previous | Page 2 of 7 | Next

License Information: Enter your company's contractors license information
Authority™ Class License Number Date Expire
MfA v | | ) Remove Row
Add Row
Minority Business Enterprise Status:
8(a) Business Development Disadvantaged Business Historically Underutilized
Pregram Enterprise (DBE) Business (HUB)
Mincrity-Cwined Business Small Business Enterprise
LUEOe Enterprise (MBE) (SBE)

Service-Disabled Veteran-
COwned

Veteran-Cwined Business

Women-Cwned Business
Enterprise (WBE)

Dtherl

Trade Information:”

A | Remove Row

Add Row|

4 Remove Row
Add Row|
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Subcontractor Questionnaire
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All questions contained in this questionnaire are strictly confidential.

All required fields are marked with a blue triangle.

If you have any questions, please send an email to subqual@bartlettcocke.com

Insurance Information

Insurance Broker Mame: |

bl
We have reviewed the attached documents and we fully meet the Insurance Requirements L) yes L[| No

NOTE: To review the insurance requirements for Bartlett Cocke General Contractors click the link Insurance Reguirements

If you have checked No, then please check from the list below, the Insurance Requirements you DO NOT MEET and provide an explanation in the box to the right.

|| Employers liability - bodily injury by accident 31,000 000 |

GL Expiration Date:™ |:|%

|| Employers liakility - bodily injury by disease each employee 51 .DDD.DDD-'

|| Empleyers liakility - bodily injury by disease policy limit 51 .DDD.DDD-l

|| Commercial General Liability - each occurrence $1,000,000 |

|| Commercial General Liability - general aggregate SZ.DDD.DI}I]l

|| Commercial General Liability - preducts and completed cperations aggregate SZ.U-I}D.DU-IJI

|_| Bus. Aute Ins. - combined single limit bodily injury and property dmg 51,000,000 per ucm’aggregatel

|| Excess liability coverage 52,000,000 per uccurrence.faggregatel

|| Ifrequired by project - Pollution liability $1,000,000 per ul:currencea'aggregatnﬂ

|| Wrequired by project - Professional liability 51,000 000 per claima'aggregate|

Insurance Comments:

o
Safety Information required
Dees your company have a written field based safety program?™ ) ves L) No
Does your company have a substance abuse policy?Y I ves L Mo
Do you hold site safety meetings?™ | ves | mo How Often? |
Do you conduct project site safety inspections?™ ) ves || No How Often? |
Who follows up on these Inspections?™
Provide explanation if your EMR is greater than or equal to 1. If it is not greater than or equal to 1, type Not Applicabile™
Year " Citations" EMR RIR" LTIR® FWH® ANE™ Fatalities™
016 0 0
Add Row

Citations - Please enter number of 05HA Citations received during that year (citations, not violations)
EMR - Experience Modification Rate. Your Workers Comp carrier should have this information

RIR - Recordable Incident Rate - Add columns I & 1from the OSHA 3004 form.

LTIR - Lest Time Incident Rate - Column H from the OSHA 300A form

FHW - Total hours worked by all employees - located on right hand side of OSHA 300A form

ANE - Annual Mumber of Employees - located on right hand side of 0SHA 3004

Fatalities - Column G from OSHA 3004 form
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All questions contained in this questionnaire are strictly confidential,

If you have any guestions, please send an email to subqual@bartlettcocke.com

Subcontractor Questionnaire

All required fields are marked with a blue triangle.
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Surety Information

Is your Gompany Bondable? ] ves [ No

Surety Company |

Broker Name |

Phone (x000) 00-000 |

Single Project Bonding Capacity |

Aggregate Project Bonding Capacity |

Current amount under bond today |

Financial Information
Financial Year Ending:™ 2016 ¥ | Add Year
Legal Entity Type™| v
“ear Company Founded |2016

Fiscal Vear End Date‘ E

Subsidiary Mames: 1. |

Previous C umpany’l

Mames: 1.
2| 2|
3. | 3. |
4| 4|
5. | 5. |

Parent Crganization |

.l
Has Your Firm Ever Filed Bankruptey? L ves L) No

If Yes, explain:l

Accountant: |

Amount Line Of Credi” |

Against Line Of Credit”|

Highest Dollar Project Euerl
Awarded™

Average Project Size‘l

Financial Format: |

Subcontractor is required to attach a financial statement at the end of this form. This document will be held in strict confidence.

Company Officers: *
Company Officer Name Title

Action

Remove Row
Add Row
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Subcontractor Questionnaire

All questions contained in this questionnaire are strictly confidential.

All required fields are marked with a blue triangle.

If you have any questions, please send an email to subqual@bartlettcocke.com
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Financial Information

Enter information for a contact in your company who can answer specific questions about your Financials:

Contact
Name: ¥

Title/Position: |
hl

Bank Reference:

Name of
Bank: ™

Contact
Name: ¥

Phone (x0) woeon I

E-mail V|

Phone (x0) oo I
if Mot Applicable insert

"NA" otherwise format I

a8 (3000} 20010000

if Mot Applicable
insert "MNA" l—
otherwise format

as (2000} 200610000

Title/Position: | E-mail |
Litigation Information If yes, please enter a brief description
Any current fitigation with Owners or General Contractors? ¥ L ves L No |
Any judgements against in the last 3 years? ™ L ves L No |
Any Principals of your company in litigation? ™ L ves L No |
Any paid liquidated damages? ™ L ves L No |
Any labor law violations? Y L ves L No |
Have you ever defaulted on a contract? ™ L ves L No |
Ever failed to complete a contract? ™ L ves L No |
Have you ever been terminated from a contract? ¥ L ves L No |
Have you ever had your license revoked or suspended? ™ L ves L) No |
References
Company I Contact
MName: Mame:
Address | E-mail | Remove Ro
; - Phone (300 l—
City | State | zip | oo
Company I Contact
MName: Mame:
Address | E-mail | Remove Ro
; - Phone (300 l—
City | State | zip | oo
Company I Contact
MName: Mame:
Address | E-mail | Remove Ro
; - Phone (300 l—
City | State | zip | oo
Add Row
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Subcontractor Questionnaire

All questions contained in this guestionnaire are stricthy confidential.

If you have any quesfions, please send an email to subqual@bartlettcocke. com

Attachment Instructions

Attachments are requested to be submitted at the same time as the qualification and are requested based on prospective contract amount tiers. Each
document should be attached separately and should include a specific label followed by your company name.
Label examples: "W9-Your Company Name”, “Insurance-Your Company Name", "EMR-Your Company Name"

Please click Add Row, add a description as defined below, and then click the browse button to attach documents to your application.

All vendors are required to provide the following:

« W-9: Signed copy of company's Form W-9,
o Oct 2018 W-9 Form
s [nsurance: Sample Certificate of Insurance evidencing current coverage limits
« MWBE: (If applicable) Letter from agency certifying your company as small, minority, or underutilized business

Vendors who plan to pursue contracts Over 250,000 submit everything above and the following:

« EMR: Letter from insurance company or agency indicating your EMR (Experience Modification Rate)
» (OSHA: OSHA3JO00A reports for each of last three (3) EMR periods.

« Experience: List of current and recently completed work with General Contractor, Contract Amount, and Date of Contract Completion.

Vendors who plan to pursue contracts Over 750,000 submit everything above and the following:

«» Bonding: Reference letter from bonding agency with aggregate and pre-project bonding capacity along with your surety {bonding) company's
legal name.
« Financials: Three (3) years of financial statements and corresponding notes prepared by a third party. The most recent statement should
represent a period ending within the last 6 months.
o IMPORTANT - To ensure confidentiality of your financial information, please check the Financial Attachment checkbox located to the
right side of this line. For all other attachments, leave unchecked.

At least one attachment must exist before you will be able to submit the form to us, but please attach all applicable documents before submitting.

Please don't submit your application until it is completely filled out. If you are not finished, use "Save Draft” to save your place. Once the application
is submitted, you will not be able to access it again without contacting subqual@bartlettcocke.com and asking for a new password.

Attachments

Descripliun.l
*

Choose File | Mo file chosen Financial

| Attachment
Add Row

|File: [CJRemove Row
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