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El Paso
Houston
Dallas
San Antonio


7700 C.F. Jordan Drive
9801 Wertheimer, Suite 320
9639 Greenville Ave.
17721 Rogers Ranch Pkwy, Ste 125


El Paso, TX 79912
Houston, TX 77042
Dallas, TX 75243
San Antonio, TX 78258


(915) 877-3333
(832) 615-1270
(214) 349-7900
(210) 375-1260


Fax (915) 877-3999
Fax (832)615-1271
Fax (214) 349-7910
Fax (210) 375-1261


Directions for use
This form is a word document. 

To answer the yes or no questions, double click on the box and then click checked on the default.

To answer the other questions, place cursor on box and begin typing the box will adjust for your answer.

You may scan and email the form back to Luann Folkner at lfolkner@cfjordan.com.

When prequalification form is submitted, please ensure all additional attachments are included. (Financial statements, Certificates of Insurance, Work in progress reports etc.) 
SUBCONTRACTOR/VENDOR QUALIFICATION

PLEASE TYPE OR PRINT

SECTION 1 -   COMPANY INFORMATION
	Legal Name
	      

	Common Name (dba):
	      
	Street Address:
	      


	Mailing Address:
	      
	City, State, Zip:
	      

	City, State, Zip:
	      
	Contact name:
	      

	Telephone No.
	      
	Title:
	      

	Fax No.
	      
	E-Mail Address:
	      

	Web site
	      
	
	


	Scope of work/materials for which you are prequalifying:       

	What is the main construction work of your company:       

	Material only   FORMCHECKBOX 
  Labor only   FORMCHECKBOX 
  Labor & Material   FORMCHECKBOX 



SECTION 2 – ORGANIZATION
	Is your firm currently certified as   
Minority Owned ( MBE)   FORMCHECKBOX 
              Woman Owned (WBE)   FORMCHECKBOX 
                 Small Business (SBE)  

	Is your firm a HUB Certified contractor?   
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Structure or Company: 
	Corporation   FORMCHECKBOX 
     Partnership   FORMCHECKBOX 
     Individual   FORMCHECKBOX 
     Joint Venture   FORMCHECKBOX 


	Date business began:        
	

	State of Incorporation or establishment:  
	     

	Federal Employer ID number:       
	Dun & Bradstreet #        

	What other names has/does this company operate(d) under?
	     

	Is your company a subsidiary or affiliate of another firm?   

If yes, what is the parent companies name?      
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Officers of Firm:  

	President:       

	Vice President:       

	CFO/Controller:       

	Number of Office Employees:               Number of Field Employees:       


SECTION 3 - EXPERIENCE

1. Provide the specific categories of work that your organization normally performs      
2. Has your firm or any of its principals ever petitioned for bankruptcy, failed in business or defaulted so as to cause a loss to a Surety?  Yes  FORMCHECKBOX 
    No    FORMCHECKBOX 


If yes, please describe        
3. Has your organization within the last five years ever failed to complete any work? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, please describe      
4. Are there any judgments, claims or arbitration proceedings or suits pending or outstanding against your organization or its officers within the last 5 years?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, please describe      
5. Has your organization filed any lawsuits or requested arbitration with regard to contracts within the last 5 years?  Yes FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please describe:       
6. 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 contract?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, please describe:      
7. Within the last (3) three years has your company performed any work for Jordan Construction? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please describe:


Project Name      

Project Manager Name      

Contract Amount      

Date      
8. List 3 major projects your organization has in progress for the scope of work for which you are prequalifying. Provide the following information for each project:

	Project Name
	     

	Owner
	     

	Architect
	     

	General Contractor
	     

	GC contact name & phone number
	     

	Contract Amount
	     

	Percentage complete (your scope)
	     

	Percentage of subcontracted work
	     

	Scheduled completion date
	     


	Project Name
	     

	Owner
	     

	Architect
	     

	General Contractor
	     

	GC contact name & phone number
	     

	Contract Amount
	     

	Percentage complete (your scope)
	     

	Percentage of subcontracted work
	     

	Scheduled completion date
	     


	Project Name
	     

	Owner
	     

	Architect
	     

	General Contractor
	     

	GC contact name & phone number
	     

	Contract Amount
	     

	Percentage complete (your scope)
	     

	Percentage of subcontracted work
	     

	Scheduled completion date
	     


9. List 3 major projects your organization has completed for the scope of work that you are prequalifying for in the last five years. Provide the following for each project:

	Project Name
	     

	Owner
	     

	Architect
	     

	General Contractor
	     

	GC contact name & phone number
	     

	Contract Amount
	     

	Percentage complete (your scope)
	     

	Percentage of subcontracted work
	     

	Scheduled completion date
	     


	Project Name
	     

	Owner
	     

	Architect
	     

	General Contractor
	     

	GC contact name & phone number
	     

	Contract Amount
	     

	Percentage complete (your scope)
	     

	Percentage of subcontracted work
	     

	Scheduled completion date
	     


	Project Name
	     

	Owner
	     

	Architect
	     

	General Contractor
	     

	GC contact name & phone number
	     

	Contract Amount
	     

	Percentage complete (your scope)
	     

	Percentage of subcontracted work
	     

	Scheduled completion date
	     


10. Historically, what percentage of your firm’s work has been associated with the following building types and what is the average value of those contracts?
	%
	Building Type
	Average $ Value
	%
	Building Type
	Average $ Value

	     
	Schools
	     
	     
	Tenant Finish
	     

	     
	Churches 
	     
	     
	Low Rise Office
	     

	     
	Jails 
	     
	     
	High Rise Office
	     

	     
	Renovations 
	     
	     
	Hotel
	     

	     
	Lt. Industrial
	     
	     
	Retail
	     

	     
	Heavy Industrial
	     
	     
	Residential
Garden Style Apartments

High Rise

Single Family Homes
	     
     
     
     

	     
	Hospitals
	     
	     
	
	

	     
	Warehouses
	     
	     
	
	



11.
In what geographic range are you willing to travel:



 FORMCHECKBOX 
 +/- 100 miles
 FORMCHECKBOX 
 +/- 200 miles
 FORMCHECKBOX 
 +/- 400 miles
 FORMCHECKBOX 
 All areas

12.
Indicate the size of projects your company can perform: (check only one)



 FORMCHECKBOX 
  <$50K

 FORMCHECKBOX 
 <$100K

 FORMCHECKBOX 
 $100 - $500K
 FORMCHECKBOX 
 $500k - $1M
 FORMCHECKBOX 
 $1M - $2M



 FORMCHECKBOX 
 $2M - $5M

 FORMCHECKBOX 
 $5M - $10M
 FORMCHECKBOX 
 $>$10M


13.
What scope(s) of work do you typically subcontract to other companies?      

14.
 How much of your work is self performed?
     %

Subcontracted
        %

SECTION 4 - REFERENCES
List 4 trade/credit references. Provide the following information for each reference:
	Company
	     

	Address
	     

	Telephone
	     

	Contact Name
	     


	Company
	     

	Address
	     

	Telephone
	     

	Contact Name
	     


	Company
	     

	Address
	     

	Telephone
	     

	Contact Name
	     


	Company
	     

	Address
	     

	Telephone
	     

	Contact Name
	     


SECTION 5 – Financial/Operational – (This information is kept confidential)
1.
Bank Reference
	List Bank Reference: (Use a separate sheet for additional references) 

	Name of Banking Company:                                                                       Primary Account#:       

	Address:       

	City, State, Zip       

	Phone No.      

	Primary Bank Relationship Officer       
	Line of credit?       
	Amount Available:  $     

	Contractor hereby authorizes its primary bank relationship officer to release information requested by C.F. Jordan as part of its financial due diligence process.

Authorized Company Officer Signature:                                                                  Date       


2.
Insurance and Bonding Information
	Name of Insurance Agency:      

	Name of Insurance Agent:      

	Phone number of Insurance Agent:      

	Name of Bonding/Surety Company:       

	Agent Name:       

	Phone No:                                                                                     Fax No:       

	Bonding Rate:            Bonding Capacity – per project:  $                 Aggregate: $     

	Amount of work currently Bonded:       

	Have you worked on a Subguard job?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, Name of G.C.       

	Provide a copy of your current certificate of insurance (General Liability, Auto, Workers’ Comp and Excess Liability.


3. Attach a year-end financial statement, preferably audited, including your organization’s latest balance sheet and income statement.
4. Please indicate below the annual sales volume for the last three years?


Current year:      

Last year      
Two years ago      
5. What is your backlog?


As of today?      
As of last financial statement?      

As of 12 months ago?      
6. Attach your company’s IRS Form W-9, Request for Taxpayer Identification and Certification (Rev. September 2007)

7. Immigration eligibility to work in the United States:

a. Do you verify your employees’ eligibility to work in the U.S. ? I-9 Compliance
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No

b. Do you maintain records to confirm compliance with I-9 guidelines?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

c. Do you utilize the E-verify system for your employees?



 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
  No
SECTION 6 – SAFETY & LOSS PREVENTION

	SAFETY PROFILE:  

	1.
	Do you have a written safety and health program 
If yes, is it available to Jordan on request?     
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2
	Do you have a New Employee Safety Orientation Program
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	3.
	Do you hold Site Safety Meetings
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	4.
	Please attach your last three years OSHA 300A Summary.
	

	5.
	In the last 3 years, has your company ever received a Serious, Willful, or Repeat violation under the OSHA Construction or General Industry Standards?

If yes, please list the OSHA Standard for which your company was cited under and if any monetary fines were paid.      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	6.
	Please list your company’s last three years Experience Modification Rate (EMR) 
Current Year:                       Last Year:                    Two Years Ago:       

	7
	Describe safety training that supervisory or other personnel have:      
	

	8.
	Do you have a written Substance Abuse Policy?

 FORMCHECKBOX 
 Pre-Employment   FORMCHECKBOX 
 Post Incident      FORMCHECKBOX 
  Random      FORMCHECKBOX 
  For Cause

If yes, is it available upon request?      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	9.
	Has your company had any fatalities in the last five years?
If yes, please describe the changes made to your safety policy as a result.      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No




SECTION 7 – QUALITY ASSURANCE/QUALITY CONTROL

	Quality Assurance/Quality Control:  

	1.
	Do you have a written quality control program 
If yes, please attach your quality control policy:
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2.
	How often do you update your quality control manual
	     

	3.
	Do you have a full time Quality Control Director?

Name:      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	4.
	Do you have an apprenticeship program?

If, yes please explain:      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	5.
	Do you have a tradesman training program?

If yes, please explain:      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	6.
	Do you retain a third party inspection and testing consultant?

If yes, please list the name and company:      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	7.
	Do you develop and use preconstruction/constructability plan reviews?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	8.
	Do you erect sample panels and/or mock ups?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	9.
	Have inspection checklists been developed?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	10.
	How do you monitor delivery and source materials?
	     

	11.
	What type of effort do you make to extend protecting stored materials on-site and off-site?      

	12.
	Do you perform your own winter weather protection of installed and stored materials?

If yes, please explain:      
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	13.
	Have you had any construction defect claims/litigation in the last 5 years?

If yes, please explain:       
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	14.
	If you have had any construction defect claims, describe the changes made to your quality process.       


WE CERTIFY THAT ALL INFORMATION IN THIS QUESTIONNAIRE AND THE ATTACHMENTS IS TRUE AND CORRECT. WE HEREBY AUTHORIZE CF JORDAN AN ITS REPRESENTATIVES, TO INVESTIGATE DIRECTLY WITH THE REFERENCES GIVEN HEREIN, ANY INFORMATION PERTAINING TO THE UNDERSIGNED AND/OR THE INDIVIDUALS INVOLVED THEREIN. WE AUTHORIZE OUR FINANCIAL INSTITUTIONS PRIOR AND EXISTING SURETIES, CUSTOMERS, CREDITORS AND SUPPLIERS TO RELEASE CREDIT HISTORY AND OTHER UNDERWRITING OR QUALIFICATION INFORMATION.
	Signed:                                                                  Title:                                                               Date:       


PLEASE TYPE YOUR NAME AS AN ELECTRONIC SIGNATURE AND AGREEMENT TO THE ABOVE STATEMENT.
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