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2011 SUBCONTRACTOR  /  VENDOR PRE-QUALIFICATION STATEMENT
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Questions can be directed to our Pre-Qualification Department at 508-458-0454 or E-mail to prequal@consigli.com.  This statement can also be downloaded as a Word document on our website, www.consigli.com. 

GENERAL INFORMATION:
Legal Name of Firm:    
     
DBA:                                   
Address: 
                  
City:             

      

State     
Zip     
Phone:            

(     )      -      
   Fax: (     )      -     
Your business is:  Sole Proprietorship  FORMCHECKBOX 
   Partnership  FORMCHECKBOX 
    Corporation  FORMCHECKBOX 

Year Business Started:      
Provide the names and titles of your firm’s principal contacts:

Principal Contact:          
      



Title: 
     
Phone:
                         
      



Fax: 
     
Email Address:
            
     
Estimating Contact:       
      



Title: 
     
Phone:
                      
       



Fax: 
     
Email Address:
          
     
If applicable, provide the general information and principal contact for your Parent Company:

Legal Name of Firm:    
     
Relationship to your firm:      
Address: 
                  
City:             

      

State      
Zip     
Phone:            

(     )      -      
   Fax: (     )      -     
Principal Contact:          
      



Title:      
Phone:
                      
      



Fax:      
Email Address:
            
     
LABOR RELATIONS:


A.
Union
 FORMCHECKBOX 

Merit Shop
 FORMCHECKBOX 
 
Non-Union
 FORMCHECKBOX 

If Union:


Union Name 

Local Number 



Agreement Expiration


     


     




     

     


     




     
B.
Number of Employees:
Office Personnel      

Field Personnel     
SAFETY:
A.
Do you have a written Safety Program?   

Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

B.
Do you have a designated Safety Officer 

Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

C.
Have you been cited by OSHA within the last year?  
Yes

 FORMCHECKBOX 

No
 FORMCHECKBOX 



(attach explanation if Yes)

D.  Do your field personnel have OSHA 10 training?         Yes        FORMCHECKBOX 

No          FORMCHECKBOX 

QUALITY ASSURANCE:
A.
Is there a quality management system implemented within your company?

Yes      FORMCHECKBOX 
  
    No
  FORMCHECKBOX 

B.
Does a Quality Manual exist? 


Yes

 FORMCHECKBOX 
  
No
 FORMCHECKBOX 

C.
Does the plan include procedures for controlling inspection & testing in:

1)  Receiving 




Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

2)  In process of construction 


Yes

 FORMCHECKBOX 
  
No
 FORMCHECKBOX 

3)  Completion 




Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

4)  Nonconforming material & corrective action 
Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

D.
Is there a full-time Quality Control Manager? 

Yes

 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

E.  Do you have experience with Leadership in Energy and Environmental Design (L.E.E.D) certificate
      projects? (If so, list 3 projects)    






       Yes      FORMCHECKBOX 
        No
  FORMCHECKBOX 

	      1.     

	      2.     

	      3.     


GEOGRAPHICAL WORK AREA, MINORITY CERTIFICATION, AND CAPABILITIES:
A.
List states in which you are licensed to perform work:


     
B.
List states/geographical region in which you perform work:


     
C.
List categories/divisions of work you are qualified to perform with your own personnel:


     
D.
List categories/divisions of work you normally subcontract to others:


     
E.
Minority Certification:

MBE




Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      WBE





Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      Small Business       




Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      Small Disadvantaged Business

Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      Veteran Owned Small Business

Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      Service Disabled Veteran Owned Business
Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      Hub-Zone Business       



Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

F.  Capabilities
      Do you have BIM / 3-D capabilities?  

Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

      If yes, what 3-D software do you use?      
      Do you offer design-build services?   
Yes
 FORMCHECKBOX 
   
No
 FORMCHECKBOX 

CURRENT BANKING INFORMATION:
A.
Name of your Bank:      
      Address:                        
      Contact Person:             Phone:      
      Line of Credit (LOC): $      
Unused Portion: $      
Expiration Date of LOC:      
CURRENT BONDING INFORMATION

A.   Surety Company: 
       


Broker: 
     

      Contact Person: 
       


 Phone:      
REFERENCES:
List three major General Contractors:
A.
Company Name: 
     
Address:
         
     
Phone:  
         (     )     -     

Fax:  
(     )     -      

Contact:               
     
B.
Company Name: 
     
Address:
         
     
Phone:  
         (     )     -     

Fax:  
(     )     -      

Contact:               
     
C.
Company Name: 
     
Address:
        
     
Phone:  
         (     )     -     

Fax:  
(     )     -      

Contact:               
     
List three major Suppliers:

A.
Company Name: 
     
Address:
         
     
Phone:  
         (     )     -     

Fax:  
(     )     -      

Contact:               
     
B.
Company Name: 
     
Address:
         
     
Phone:  
         (     )     -     

Fax:  
(     )     -      

Contact:               
     
C.
Company Name: 
     
Address:
        
     
Phone:  
         (     )     -     

Fax:  
(     )     -      

Contact:               
     
FINANCIAL INFORMATION:

     
A.
Annual dollar volume of work completed in last three years:
	Year
	Annual Sales
	Largest Single Contract Value
	General Contractor

	2010
	     
	     
	     

	2009
	     
	     
	     

	2008
	     
	     
	     


     
B.  Volume of contracted projects not yet started: 
           $
     
     
C.  Number of projects under way & projected through 2011:

     

D.  Average Project Size $      
	Largest Project Completed to Date

	Year Completed
	Dollar Value
	Job Name
	Job Location
	General Contractor

	      
	      
	      
	      
	      



E.  Has your company ever been involved in bankruptcy or reorganization?  Yes   FORMCHECKBOX 
   No 
 FORMCHECKBOX 


      If yes, attach details.


F.  Has bidder ever failed to complete a contract?                                          Yes   FORMCHECKBOX 
   No
 FORMCHECKBOX 


      If yes, attach details.

ATTACHMENTS

IN ORDER TO BE PREQUALIFIED THE FOLLOWING MUST BE PROVIDED ANNUALLY:
· A letter from your Surety Company outlining the single and aggregate amount for which they will issue a performance and payment bond (we are not asking for a bond).  FORMCHECKBOX 


· A copy of your standard insurance certificate listing all insurance coverage types and limits.  FORMCHECKBOX 



· A letter from your insurance agent illustrating your current and past two (2) years Worker’s Compensation Experience Modification Rating.  FORMCHECKBOX 

IN ORDER TO BE PREQUALIFIED FOR MORE THAN $100,000 THE ABOVE MUST BE PROVIDED ALONG WITH THE FOLLOWING ANNUALLY:
· A copy of your latest (consolidated) financial statements, i.e., Balance Sheet, Income Statement, etc., prepared by an outside accounting firm (Audited, Reviewed or Complied Financial Statements) AND a copy of your most recent internal financial statements.  FORMCHECKBOX 



Your pre-qualification status cannot be determined until the pre-qualification statement is accurately completed, a letter from your surety is received and the necessary financial statements are provided.
Please submit form and attachments to:


Consigli Construction                                           Confidential E-mail: prequal@consigli.com

Attn: Pre-Qualification Department                      Confidential Fax: 508-244-4700

72 Sumner Street


Milford, MA 01757
Completed by (Signature):



    Title:      
Printed Name:                         
Date:                                       
Project Name (if applicable):            ____________________


Date of Response (office use only): ____________________








OVERVIEW:  It is the policy of Consigli Construction to pre-qualify our subcontractors prior to bidding on any of our projects.  From the information provided, a maximum contract limit will be established per project for your firm in pursuing work with Consigli.  Establishment of this maximum contract value is a requirement of our surety company related to the Consigli insurance programs.  Your pre-qualification status must be updated annually.





Note: All financial information collected will be kept confidential.








OR
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