SUBCONTRACTOR PRE-QUALIFICATION FORM

Vo

ALL SUBCONTRACTORS WORKING ON THEIR FIRST UNIVERSAL PROJECT OR WHOM HAVE NOT WORKED WITH UNIVERSAL
IN THE PAST 18 MONTHS ARE REQUIRED TO COMPLETE THIS FORM PRIOR TO CONTRACT EXECUTION.
***PLEASE RETURN FORM TO UNIVERSAL PROJECT MANAGER WITHIN 72 HOURS OF RECEIPT. PLEASE COMPLETE FORM
IN IT'S ENTIRETY, INCOMPLETE FORMS MAY RESULT IN INABILITY TO QUALIFY FOR ANY PROJECT.***

PROJECT NAME: DATE:
BID PACKAGE:

Section 1- Company Information

Company Name: Corporation:
Mailing Address: Partnership:
Street Address: Individual:
City, State, Zip: Joint Venture:
Principal Office: Dun & Brad #:
Contact Name: Fed. ID or SS#:
Phone:

Email:

Company Website:

Section 2- Organization

2.1 How many years has your organization been in business?
2.2 How many years has your organization been in business with its present name?
2.3 List any former names your organization has operated under :

2.4 Is your company a subsidiary of affiliate of another firm, Y or N?
If yes, name(s) of subsidiaries or affiliates
2.5 If your organization is individually owned, answer the following:
Date of Organization:
Name of Owner:

2.6 If your organization is a corporation, including a limited-liability corporation, answer the
following
Date of Incorporation:
State of Incorporation:
CEQ's Name:
President's Name:
Vice President's Name:
Treasurer's Name:

2.7 If your organization is a Partnership, including a limited-liability corporation, answer the
following.

Date of Partnership:

Type of Partnership:

Name(s) of Partner(s):
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2.8 If the form of your organization is other than the listed above, decribe it and name the principals:

2.9 Isyour firm currently certifies in EDGE, Small Business, Minority, Woman or Socially and
Economically Disadvantaged?
If yes, attach a copy of your certification letter. Yes: No:

2.10 Over the last three projects that contained EDGE participation goals, was your firm able to meet
the specified goals?
If no, attach a leetter specifying reason goal was not met.  Yes: No:

2.11 Submit a valid Certificate of Compliance issues by the EOC under ORC Section 9.47 to establish
that firm has not been found in violation of any affimative action program during the last five (5)
preceding the date of the prequalification application.

Section 3- Licensing

3.1 List any jurisdiction, signatory affiliations or trade categories in which your organization is legally
gualified to do business; an indicate registration, local trade affiliation or liscense numbers as
applicable.

3.2 Indicate Licenses, with license numbers, for which you are qualified to do business, i.e., electrical
license, state or county business license, etc. (attach proof of current licenses).
License Type: Number:
License Type: Number:

Section 4- Experience

4.1 Provide a detailed scope of work of specific categories that your organization normally performs (
i.e., 09900- Painting, etc.).

4.2 Has your organization within the last five years ever failed to complete any work awarded?
If yes, please describe below. Yes: No:

4.3 Are there any judgments, claims, or arbitration proceedings or suits pending or outstanding

against your organization or it's officers with the last five years?
If yes, please describe below. Yes: No:
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4.4 Has your organization filed any lawsuits or requested arbitration with regard to contracts with

the last five years?
If yes, please describe below. Yes: No:

4.5 Within the last five years has any officer or principal of your organization ever been an officer or
principal of another company when it failed to complete a contract?

If yes, please describe below. Yes: No:

4.6 Are there any lawsuits, claims, or demands related to the company or organization's participation
on any public contract, whether the lawsuit, claim or demand was initiated by the public owner
against the company or organizations or initiated against the company or organization in its capac
as a subcontractor?

If yes, please describe below. Yes: No:

4.7 Inthe past five years, has the company or organization ever been requested by a public owner to
return t address construction workmanship, performance, or installation issues?

If yes, please describe below. Yes: No:

4.8 On a separate sheet, list three major projects your organization has in progress, Provide the
following information for each project.

¢ Project Name
e Owner
e Architect
¢ General Contractor or Construction Manager
¢ GC Contact Name & Phone Number
e Contract Amount
* Percentage Complete (your scope)
¢ Percentage of Subcontracted Work
¢ Scheduled Completion Date
4.9 On a separate sheet, list three major projects your organization has completed in the last five

years. Provide the following information for each project.
¢ Project Name
e Owner
e Architect
¢ General Contractor or Construction Manager
® GC Contact Name & Phone Number
¢ Contract Amount
¢ Date of Completion
» Percentage of work performed with your own forces
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4.10 Indicate the size project your company can perform

4.11 Indicate the type of Projects your company prefers (check all that apply)

[] Education [ Healthcare [1 Industrial O Other
[1 Residential [ Water Resources [] mission Control [J  Mixed Used
[] commerical [l Federal Government

4.12 What geographic location you are willing to travel:

Section 5- Safety, Qaulity Control & Loss Prevention

5.1 Individual in charge of safety for your company:
Name:
Title:
Phone:

Email:
5.2 Do you have a written safety program?
If yes, attach copy of table of contents. Yes: No:
5.3 Does your firm have a quality system in place?
If yes, what type of system is it? Yes: No:

5.4 Drug Free Workplace Program

A. Do you have a Substance Abuse Program? Yes: No:
If yes, does it include the following tests?

Pre-employment Yes: No:
Post-Accident/Incident Yes: No:
Random Yes: No:
Fitness for Duty Yes: No:

B. Do you participate in the Ohio BWC Drug Free Safety Program?
If yes, attach eviden tht your current status is "Approved". Yes: No:

5.5 What is your North American Industrial Classification Number?
5.6 Please attach your OSHA 300 Logs from the last three years and complete the following:
20 20 20

A. Fatalities (OSHA 300 Col G)

B. Lost Time Injuries (OSHA 300 Col G)

C. Days Away and Restricted Work Cases (OSHA 300 Col Hand I)
D. Total Number of Recordable Cases (OSHA 300 Col G+H+I+)J)
E. Man Hours

F. Lost Time Incident Rate (B x 200,000/E)

G. Dart Rate (C x 200,000/E)

H. Total Recordable Incident Rate (D x 200,000/E)
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5.7 In the last three years has your company received an OSHA Citations as: Serious, Willful,or
Repeat?
Yes: No:
If yes, please attach a list of the OSHA Standard your company was cited under and if any
monetary fines were paid. Provide copies of the OSHA Citations.
5.8 Please list your company's Experience Modification Rates (EMR) for the past three years and

attach documentation from your insurance agent or carrier to support this information.
20 20 20

Ohio Group Rate EM
Ohio Individual EMR
Interstate EMR
5.9 Provide a copy of your current Certificate of Insurance (General Liability, Auto Liability, Workers
Compensation, Employer's Liability & Umbrella Excess Liability).
Agent's Name: Number:

A. If required, will your General Liability and Umbrella/Excess insurance policies allow the
Contractor and the Project Owner to be additional insured for operations?

Yes: No:
B. Contractor and Project Owner to be additional insured for completed operations?
Yes: No:

C. If required, will your General Liability and Umbrella/Excess insurance policies allow coverage on

a primary and non-contributory Basis as it respects all additional insured's?
Yes: No:

D. Do your General Liability and Umbrella/Excess insurance policies contain an exclusion for
damage to work performed on your behalf by a subcontractor (ISO Form CG 2294 or similar

endorsements)?
Yes: No:

E. Are any of your aggregate limits of coverage impaired by claims?
Yes: No:

If yes, what are the limits of the policy? S

F. Do you have a professional liability insurance policy?
Yes: No:

If yes, what are the limits of the policy? S

G. Do you have an environmental pollution liability insurance policy?
Yes: No:

If yes, what are the limits of the policy? S

5.10 Complete the following bonding information
Name of Bonding Company:

Agent Name:

Address

Phone Number:

Contact Person:

Bonding Rate:

Bonding Capacity:
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Section 6- Affirmative Action

6.1 Have you violated any affirmative action programs in the past five years preceding the date of
this Prequalificiation Application?
If yes, attach explanation. Yes: No:

Section 7- Financing

Attach a financial statement, preferably audited, including your organization's most current balance
sheet and income statement.
A. If required, can you provide a 10% bid bond with your proposal?
Y No:
B. If required, can you provide a 100% performance and payment bond if awarded a contract with
Universal Contracting?
Y No:

Section 8- References

8.1 On aseparate sheet, list four trade references. Provide the following information for each
reference.
e Company Name
e Address
¢ Telephone Number
¢ Contact Person

Section 9- Signature

| hereby certify that the information being submitted herein, including any attachments are true
and sufficiently complete so as not be misleading.

Completed by:

(Print or Type) (Signature)
Title: Date Completed:

Universal Contracting Corporation will be using this form as means of pre-qualifying subcontractors
only. This document should not be considered any type of commitment or intent to enter contract
on any specific project.
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