WW Builders inc

Construction & Developments

Subcontractor Prequalification Application

All applications shall be reviewed by WW Builders Inc. Within thirty 30 days upon completion
of this form, WW Builders Inc. shall contact the Subcontractor with their qualification status. All
applications must be completed by the close of business on the day before bids are due to WW
Builders Inc.

List, by trade, the Divisions your Construction Company intends to bid.

Company Name:

Contact Name:

Phone:

Fax:

Address:

Website:

Email Address:

Year Company Started: Union Company: Yesl | NO | |

Federal ID # or Social Security #

What is your Company’s Experience Modification Rate (EMR)?

If your EMR is higher than 1.0, attach the last three years OSHA 300 Logs.
Does your Company provide training classes for its employees? Yes |:|_ No |:|_
Has your Company ever failed to complete a contract?

Has your Company been a party to any lawsuits, arbitration, or mediation with regard to
construction projects in the last ten years?

If so, please explain:




List major projects completed in the last three years.

Project Name

GC Name

GC Phone #

Price Range of
Work
Completed

Timeframe
of Work
Completed

Indicate the dollar range of a project that best suits your company. (Check all that apply)

Under $50,000

$50,000-5$100,000

$100,000-5250,000

$250,000-$500,000

$500,000-$750,000

$750,000-51,500,000

Over $1,500,000

Other:

Can you provide bonding for these price amounts? Yes|
Name of your Bonding Company?
Do you have General Liability Insurance? Yes |
If so, how much General Liability Insurance do you have? $

Do you have Worker’s Compensation? Yes |

If so, how much? $

| No|

| No| |

| No| |

By signing below, this applicant acknowledges all the information provided to be true and
correct. WW Builders Inc. may investigate any and all information provided above. Should any
information be found false, WW Builders Inc. can terminate the application immediately and

may no longer acquire bids from said Contractor.

Print Name

Signature

Title/Position

Date
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