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SUBCONTRACTOR/TRADE CONTRACTOR PREQUALIFICATION
	Overview:  It is the policy of The Boldt Company to pre-qualify our Subcontractors and Trade Partners prior to bidding on any of our projects. Your pre-qualification status must be updated annually. Questions can be directed to our Risk Management Department at 920.225.6109 or by email to lisa.cohen@boldt.com. 


	Please fill out as it appears on your State Contractor’s License:        
Legal Name of Firm:       

DBA:       

Address:        

(city, state, zip)


Company Type

 FORMCHECKBOX 
Corporation

 FORMCHECKBOX 
Sole Proprietor

 FORMCHECKBOX 
Joint Venture



 FORMCHECKBOX 
LLC


 FORMCHECKBOX 
Partnership

State of Organization:      



Year Established:      
Federal Tax ID:      



Union Status:  FORMCHECKBOX 
YES      FORMCHECKBOX 
NO
Provide names and titles of your firm’s principal contacts:

PRINCIPAL CONTACT:      

TITLE:      

Phone:     

Fax:      

E-Mail:      

ESTIMATING CONTACT:      

TITLE:      

Phone:      

Fax:      

E-Mail:      
 


year
annual sales
largest contract value
general contractor

	Current Yr
	$     
	$     
	     

	 I year previous
	$     
	$     
	     

	2 year previous
	$     
	$     
	     


designate the primary (#1) & secondary (#2) office or division that you prefer to work with:

Offices:
Northern Operations – Appleton, WI         Stevens Point, WI         Rochester, MN      

Minnesota Operations – Cloquet, MN         

Western Operations – Sacramento, CA         San Francisco, CA      

Central Operations – Milwaukee, WI         Madison, WI         Oak Brook, IL      

Southern Operations – Oklahoma City, OK         Tulsa, OK         Greenville, SC      
Current Bonding and Banking Information:

Surety Company:      

Broker:      


Contact Person:      

Phone:      


Available Bonding Capacity:      

Applicable Bonding Rate:      


Bank Name:      

Bank Address:       

Contact Person:      

Bank Phone:      

Line of credit: $     
 
Unused portion: $     
 
Expiration date:      

Legal  *Principal refers to an Owner, Shareholder, Officer, Director or Executive Employee
	Has your Organization ever failed to complete any work awarded to it or had a contract terminated for cause?
	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO                                     If Yes, attach explanation

	Are there any Judgments, Claims, Arbitration Proceedings or Suits pending or outstanding against Your Organization or its Principals(*)? 
	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO                                     If Yes, attach explanation

	Has your Organization filed any Lawsuits or requested Arbitration with regard to Construction Contracts within the last five (5) years?
	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO                                     If Yes, attach explanation

	Has your Organization or Its Principals(*) ever filed for Bankruptcy?
	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO                                     If Yes, attach explanation

	Has your Organization or any of Its Principals(*) ever been debarred by any Federal, State or Local government agency?
	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO                                     If Yes, attach explanation


	Safety Information:

	
	     
Current
	Previous
	Previous
	Previous

	 
	Year-To-Date
	Year 1
	Year 2
	Year 3

	Experience Modification Rate (EMR)
Attach supporting document from insurance carrier.
	      
	      
	      
	      

	Total Hours Worked
	      
	      
	      
	      

	Deaths: If so, attach summary of incident(s).
(G) of OSHA's 300A Summary Form
	      
	      
	      
	      

	Lost Workday Cases (LT) 
(H) of OSHA's 300A Summary Form
	      
	      
	      
	      

	Lost Time Incidence Rate (LTIR)
See formulas below.
	      
	      
	      
	      

	Recordable Workday Cases (R) 
(J) + (I) of OSHA's 300A Summary Form
	      
	      
	      
	      

	Recordable Incidence Rate (RIR)
See formulas below.
	      
	      
	      
	      

	Total Case Incidence Rate (TCIR)
See formulas below.
	      
	      
	      
	      

	# of Regulatory Citations (OSHA, MSHA, etc.)
If so, attach supporting documentation. 
	      
	      
	      
	      


	Formulas to Assist with Incidence Rates:  

	LTIR = LT x 200,000 Divided by Total Hours Worked

	RIR = R x 200,000 Divided by Total Hours Worked

	TCIR = (LT + R) x 200,000 Divided by Total Hours Worked

	Safety Info. Provided By:
	         
	             

	
	Telephone #

	Safety Provider’s Contact Information:
	     
	     
     

	
	Address, State, Zip
	Email Address


Safety Prequalification
	
Do you have a written safety, health, and environmental program?  If so, will a copy be provided on the jobsite?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have an appropriate orientation for each employee prior to them working on the project?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have documented safety training for each employee such as: OSHA 10/30 Hour, First Aid/CPR, Fall Protection, Forklift, Confined Space, Lockout/Tagout, Asbestos/Lead Awareness, Scaffolding, Trenching/Excavations, Aerial Work Platforms, Respiratory Protection, etc.?  If so, is it readily available for review upon request?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have documented daily/weekly communications regarding safety with all employees (Weekly Safety Meetings, Safety Task Analysis (STA), etc. or equivalent)?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have a certified individual(s) in First Aid/CPR that will be on-site?  Do you have first aid kits on your projects that are properly stocked and readily accessible to your employees?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have a written Hazard Communication Program (HAZCOM), including readily accessible Material Safety Data Sheets (MSDS) for the products you’ll be utilizing on the project?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have a written procedure that outlines the timely reporting and investigating of incidents (accidents, injuries, property damage, theft, liability claims, near misses, etc.) that may occur on the project?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you and/or your insurance company conduct formal safety audits on each project (Copies available upon request)?

   
	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you provide and require that all the necessary and proper personal protective equipment (PPE) be worn for the work being performed on the project?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you have a written Equal Employment Opportunity and Affirmative Action Policy?  If so, have your employees been thoroughly trained on the policy?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO


	Do you require that your subcontractors have safety programs that match or exceed the program you have in place?


	 FORMCHECKBOX 
YES       FORMCHECKBOX 
NO



Minority Status:

Check ALL that apply

Include a copy of all certifications relative to the ownership type(s) indicated
	 FORMCHECKBOX 
Minority Owned Business Enterprise

 FORMCHECKBOX 
Women Owned Business Enterprise

 FORMCHECKBOX 
Small Business

 FORMCHECKBOX 
Small Disadvantaged Business
	 FORMCHECKBOX 
Small Women Owned Business

 FORMCHECKBOX 
HUBZone Small Business

 FORMCHECKBOX 
Veteran Owned Small Business

 FORMCHECKBOX 
Service Disabled Veteran Owned Small Business


Native American includes American Indian, Eskimo, Aleut, and Native Hawaiian

Native American 
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
Construction Industry References:
List three (3) companies you have done business with directly:
Company Name:       
Address:      
Phone:       

Fax:      

Contact:      

Company Name:      
Address:      
Phone:       

Fax:      

Contact:      

Company Name:      
Address:      
Phone:       

Fax:      

Contact:      


THE FOLLOWING MUST BE PROVIDED ANNUALLY:

· A letter from your Surety outlining the single project and aggregate amounts for which they will issue a performance and payment bond (we are not asking for a bond).

· A copy of your Insurance Certificate, including all contact information and required limits as specified below.

· A copy of your latest (consolidated) financial statements, i.e., Balance Sheet, Income Statement, etc., prepared by an outside accounting firm (Audited, Reviewed or Compiled Financial Statements) AND a copy of your most recent internal financial statements.

· A copy of OSHA Form 300A for the past two calendar years.

· Please be assured your financial information will be kept strictly confidential. 

· Your pre-qualification status cannot be determined until the pre-qualification statement is accurately completed and all information as indicated above.


1. Commercial General Liability insurance and Completed Operations/Products Liability covering occurrences within the policy period with minimum Occurrence Limits of $1,000,000 and PER PROJECT Aggregate Limits of $2,000,000.

2. Commercial Automobile insurance policies with a $1,000,000 Combined Single Limit for Liability for Owned, Non Owned, and Hired Automobiles.

3. Umbrella from excess liability insurance with minimum limits of $1,000,000 for subcontract amounts totaling less than or equal to $2,000,000 and $5,000,000 for subcontract amounts totaling more than $2,000,000

4. Worker’s Compensation insurance in a form prescribed by the laws of the State in which the project is located with Statutory Worker’s Compensation coverage and Employers Liability coverage no less than $500,000 Policy Limit, and $500,000 Each Employee.

All insurance required shall be with insurance companies with A.M. Best Ratings of A- or better and on forms acceptable to the Contractor.  Certificates of Insurance or copies of policies if required by Contractor shall be furnished to the Contractor before performance of work and/or release of any funds for Contractor in connection with the work. If additional limits or coverage’s are required by the agreement between Owner and Contractor, Trade Partner will obtain such coverage at no additional cost.
BIDDING INTEREST

Check all the classes of work on which you bid and perform as a prime Contractor:

   FORMCHECKBOX 
  General Construction (Buildings Only):   FORMCHECKBOX 
 Commercial,   FORMCHECKBOX 
 Institutional, Industrial   FORMCHECKBOX 
 Light   FORMCHECKBOX 
 Heavy

 FORMCHECKBOX 

 01453 Testing Services

 FORMCHECKBOX 

 01740 Cleaning



 FORMCHECKBOX 

 02000 Site Construction

 FORMCHECKBOX 

 02110 Removal of Hazardous Materials

 FORMCHECKBOX 

 02220 Selective Demolition

 FORMCHECKBOX 

 02250 Shoring and Underpinning

 FORMCHECKBOX 

 02300 Earthwork

 FORMCHECKBOX 

 02317 Auger & Trenching Contractor

 FORMCHECKBOX 

 02370 Erosion & Sediment Control

 FORMCHECKBOX 

 02455 Driven Piles

 FORMCHECKBOX 

 02501 Site Utility Contractor

 FORMCHECKBOX 

 02700 Asphalt Pavement

 FORMCHECKBOX 

 02770 Curbs and Gutters

 FORMCHECKBOX 

 02775 Sidewalks

 FORMCHECKBOX 

 02820 Fences & Gates

 FORMCHECKBOX 

 02900 Landscaping

 FORMCHECKBOX 

 03001 Concrete Contractor

 FORMCHECKBOX 

 03101 Concrete Formwork


 FORMCHECKBOX 

 03201 Concrete Reinforcing Contractor

 FORMCHECKBOX 

 03350 Concrete Finishing

 FORMCHECKBOX 

 03400 Precast Concrete

 FORMCHECKBOX 

 03800 Concrete Drilling and Sawing

 FORMCHECKBOX 

 04001 Masonry Contractor

 FORMCHECKBOX 

 04500 Refractories

 FORMCHECKBOX 

 04935 Sandblasting/Shotblasting

 FORMCHECKBOX 

 05123 Structural Steel Erectors

 FORMCHECKBOX 

 05400 Cold-Formed Metal Framing

 FORMCHECKBOX 

 05500 Metal Fabrications

 FORMCHECKBOX 

 06100 Rough Carpentry

 FORMCHECKBOX 

 06200 Finish Carpentry

 FORMCHECKBOX 

 06410 Custom Cabinets

 FORMCHECKBOX 

 07000 Thermal and Moisture Control

 FORMCHECKBOX 

 07100 Dampproofing and Waterproofing

 FORMCHECKBOX 

 07211 Cavity Wall Insulator

 FORMCHECKBOX 

 07217 Sprayed-On Insulation

 FORMCHECKBOX 

 07240 Exterior Insulation & Finish System

 FORMCHECKBOX 

 07300 Shingles, Roof Tiles & Coverings
 FORMCHECKBOX 

 07410 Metal Roof and Wall Panels

 FORMCHECKBOX 

 07460 Siding

 FORMCHECKBOX 

 07500 Membrane Roofing

 FORMCHECKBOX 

 07840 Firestopping

 FORMCHECKBOX 

 08330 Coiling Doors and Grilles

 FORMCHECKBOX 

 08360 Overhead Doors

 FORMCHECKBOX 

 08400 Entrances and Storefronts

 FORMCHECKBOX 

 08460 Automatic Entrance Doors

 FORMCHECKBOX 

 08500 Windows

 FORMCHECKBOX 

 08800 Glass & Glazing

 FORMCHECKBOX 

 08910 Metal Framed Curtain Wall

 FORMCHECKBOX 

 09200 Plaster and Gypsum Board

 FORMCHECKBOX 

 09225 Drywall Taping

 FORMCHECKBOX 

 09300 Tile

 FORMCHECKBOX 

 09400 Terrazo

 FORMCHECKBOX 

 09510 Acoustical Ceilings

 FORMCHECKBOX 

 09600 Flooring

 FORMCHECKBOX 

 09680 Carpet

 FORMCHECKBOX 

 09900 Paints and Coatings

 FORMCHECKBOX 

 09970 Coatings for Steel

 FORMCHECKBOX 

 10270 Access Flooring

 FORMCHECKBOX 

 10650 Operable Partitions

 FORMCHECKBOX 

 11160 Loading Dock Equipment

 FORMCHECKBOX 

 11400 Food Service Equipment

 FORMCHECKBOX 

 13129 Pre-Engineered Buildings

 FORMCHECKBOX 

 13700 Security Access & Surveillance

 FORMCHECKBOX 

 13900 Fire Suppression

 FORMCHECKBOX 

 14200 Elevators

 FORMCHECKBOX 

 15001 Mechanical Contractor

 FORMCHECKBOX 

 15200 Process Piping

 FORMCHECKBOX 

 15301 Fire Protection Contractor

 FORMCHECKBOX 

 15401 Plumbing Contractors

 FORMCHECKBOX 

 15701 HVAC Contractors

 FORMCHECKBOX 

 15900 HVAC Instr. & Controls

 FORMCHECKBOX 

 16001 Electrical Contractor

 FORMCHECKBOX 

 17300 Voice Systems

 FORMCHECKBOX 

________________________________
 FORMCHECKBOX 

________________________________

 FORMCHECKBOX 

________________________________

 FORMCHECKBOX 

________________________________

 FORMCHECKBOX 

________________________________
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