A E Talley General Contractor and Consultants

II.

SUB CONTRACTOR PREQUALIFICATION FORM

COMPANY INFORMATION

Full Company Name

Street Address

City State Zip

Telephone No. Fax No. Web Site

Person to Contact E-Mail Address

Contractor's License No. State/Province

INSURANCE INFORMATION

Insurance coverage - list the limits of your insurance coverage:

1. Worker's Compensation: $
2. General Liability:
Each Occurrence $
Aggregate $
3. Automobile Liability :
Each Occurrence $
Aggregate $
4. Excess Liability
Umbrella Form $
Other $
Largest contract completed to date $

Year in which your largest contract was completed

Have you at any time failed to complete a contract?
Yes No

Are there any judgments, claims or suits pending or outstanding against you?
Yes No

Are you now or have you ever been involved in bankruptcy or reorganization proceedings?
Yes No

If the answer to questions I, J, or K, is "Yes", explain below:
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III. CAPABILITIES

A. Your company operates as a: Union Shop Non-Union Shop Merit Shop
B. Work Mix: State, as a percentage of your total sales volume, the amount of work
performed in the following areas:
1. Commercial %
2. Government/Mu %
nicipal
3. Industrial %
4. Residential %
H. Bidding Maximum $ Minimum §
Limits:
C. Of the industrial business areas indicated above, list four clients for whom you have worked.
IV. GEOGRAPHIC AREA
List the areas in which your organization does business
This Statement Completed By:
Title:
Date:
Please Mail the Qualification
Statement and Attachments to: AETALLEY General Contractors
127 Sambar lane
Mt royal NJ 08061
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(SUB)CONTRACTOR'S QUALIFICATION STATEMENT

LIST THREE CURRENT JOBS THAT ARE IN PROGRESS

LOCATION PROJECT
OWNER CONTACT TELEPHONE OF WORK VALUE DESCRIPTION
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