[image: ]1. SUBCONTRACTOR IDENTITY 

1a.
  Company Name:		
  Area of Expertise:			
  Address:			
  Phone Number:			
  Fax Number:			
  Tax ID or SS Number:		
  Email:  				 
  Contact Person(s):				 

1b. Type of Company (Check Applicable Box):  Corporation ☐     Partnership ☐  Limited Liability Co. ☐

1c. Date Company Formed:		Click here to enter a date.	

1d. State of Incorporation: 

1e. Total Number of Employees:  a. In Nueces County?    	      B. Outside Nueces County?    

1f.  In what state is company legally qualified to do business (Include type and license numbers):

      State:		 			     License Number:  

1g. Names and titles of key personnel in company: 
  
 
 

1h. Has the company operated under any other name in the past five years?    Yes ☐   No ☐      
      If yes, give name(s):  

1i.  Does the company have offices, plants, or warehouses at other locations?   Yes ☐   No ☐
      If yes, give location(s):   

1j.  How many years has your organization been in business as a contractor under your present 
      business name?		Years.

1k. If applicable, what previous names has your firm had in the last five years?
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SUBCONTRACTOR PRE-QUALIFICATION
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2. FINANCIAL INFORMATION

2a.  Does the company have a line of credit from any lending institution? Yes ☐ No ☐  
       If yes, provide details:  	 
 

2b.  Lender’s Name: 	
       Address:		
       Officer’s Name:	
       Phone:  		
       Email Address:	

2c.  State your firm's annual average receipts over the past 3 fiscal years: $




3. SAFETY RECORD

3a.  In the past five years, has your company or any of its key personnel been investigated for or found 
       to have committed a serious OSHA violation?   Yes ☐ No ☐
    If yes, provide details:  

3b.  What is your current Workman’s Compensation EMR rate?:  

Please attach a copy of current EMR.

3c.  Do you have a written employee safety policy and program? Yes ☐No ☐

3d.  Are there any open or aggregate liability claims that would impair your ability to insure any project? 
       Yes ☐No ☐ If yes, provide details:  

3e.  Please Submit Current Copy of Insurance Certificate to FDLLC - See page 4 for Example Certificate


4.  DBE CERTIFICATION

4a.  Is the company a certified, or any other type of certified business enterprise? 
        Yes ☐  No ☐   If yes, which type?       


5. BONDING AND INSURANCE


5a.  Do you have the ability to bond projects? Yes ☐  No ☐

       If yes, date of last bonded project:	 
       Single project limit: 
       Aggregate Limit: 	 
       Bonding Company Name & Address:	  
       Point of Contact:  				 
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  5b.  Please list your current Insurance Limits held in the table below.


Type of Insurance
Limits
Commercial General Liability
Each Occurrence
$

Damage to Rented Premises (Ea. occurrence)
$

Med Exp. (any one person)
$

Personal & Adv. Injury
$

General Aggregate
$

Products – Comp/OP Agg.
$
Automobile Liability
Combined Single Limit (Ea. Accident)
$

Bodily Injury (Per person)
$

Bodily Injury (Per accident)
$

Property Damage (Per accident)
$
Umbrella Liability 
Each Occurrence
$

Aggregate
$
Workers Compensation and Employers’ Liability
E.L Disease – EA Employee
$

E.L Disease – Policy Limit
$





6. OTHER INFORMATION

6a.  Has your company or any of its personnel been a party to a bankruptcy or reorganization proceeding? 
       Yes ☐ No ☐  If yes, give date: 

6b.  During the past five years, have any liens been filed against you by any of your subcontractors 
       or suppliers? Yes ☐ No ☐  If yes, provide details: 

6c.  Have you ever failed to complete a contract, been defaulted, or had a contract terminated? 
       Yes ☐No ☐   If yes, provide dates and details:  

6d.  In the past five years, has your company or any of its key personnel been involved in any lawsuits 
       rising from construction projects? Yes ☐ No ☐ 
       If yes, provide details:  
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7. REFERENCES - Attach extra sheet if necessary

7a.  List four (4) previous or ongoing construction projects for whom your firm has provided similar type services
       as required on this construction project.  Provide the name of a contact person for each project, address, 
       zip code, and telephone number who can be contacted to provide reference information on each 
       construction project (Use separate sheet if needed). 
 
        1)	 
        2)	 
        3)	 
        4)	 
 
7b.  Trade References (List three of your subcontractors or suppliers; include name, contact, and phone)
     
        1)	 
        2)	 
        3)	 		

7c.  Client References (List three clients, include name, contact and phone number)

        1)	 
        2)	 
        3)	 	

7d.  Have you or your organization, or any officer or partner thereof, failed to complete a Contract?
       Yes ☐ No ☐  If yes, give details: 	 

7e.  List the names of three persons from your firm and their titles who will be assigned to this project:

          1)	 
          2)	 
          3)	 	

7f.  Does your firm maintain a drug free work place?   Yes ☐ No ☐

7g.  Does your firm have a quality system? Yes ☐ No ☐ If yes, submit a copy of your firm's quality manual.	
7h. Has company ever been placed on a debarred list? Yes ☐  No ☐
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Below you will find an Example of a Certificate of Insurance that is required. 
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The undersigned, on behalf of the Subcontractor, certifies under oath that the information provided herein, including any attachment, is true and sufficiently complete so as not to be misleading.

Name (Printed):  


Signature:


Date:  

Title: 

Please send completed pre-qualification form to Flatiron/Dragados, LLC’s Procurement Department:
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FLATIRON|DRAGADO

500 N. Shoreline Blvd., Suite 500 | Corpus Christi, Texas 78401 | T:361.288.2900 | F:361.288.2920 | www.harborbridgeproject.com




image2.jpg
4




image3.png
— e
AS/ORD' CERTIFICATE OF LIABILITY INSURANCE oaz7r2018

s CERTIFICATE 15 [SSUED AS A NATTER OF INFORWATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
‘CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
'BELOW.  THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUNG INSURERIS). AUTHORZED
'REPRESENTATIVE OR PRODUCER, AND THE CERTFICATE HOLDER.

"WPORTANT:  the ceificate holder = an ADDITIONAL INSURED. the poicy{es] must be endorsed_ I SUBROGATION 1S WAVED, subject 1o
the terms 3nd conditons of th polcy,ceran polcies may requie an endorsement. A stiement on this ceriicate doss not confer ights o the
certineate holdar inew of Such endorsemenis).

== SR Gontac Name of Agent
Name of Producer X% et Provide Agent Phone R

£, provde Agent Email Address.

[msunen - Name of nsurance Company [NAIC No.
= [msomene: Name of iosurance Company —_|uaice |
Name of Insured [ msomene: Name of insurance Company (f sppicabie) Ao e |
Adaress maunen - Name of nsurance Gompany (f applicable)  NAIG No-
Teizpone =
CERTIFCATE NUMBER: REWISION NUMBER:

(CERTRICATE HAY SF [SSUSD 5% MaY ZERTAN, THe NSURANCE APFORDED O THe POLICES DESURISED HEREW IS SUSJECT 16 ALL THE TERMS,

By o [iwon
cmeuos [X] csin Erter ol Number EEErET  omom
Lo ey e |3 000000
- £ st |e50.Dote [remecnn srovmam |3 000000
e o oo [+ 2000000
e X128 [ oo excoere-coupce 2 [+ 2000.000
i e Pty Number e —
e R e Date | Exp Date [Soouvivam e ot
P
Ever oty Number|e1. Date [, Do
ey s s $5.000.000
[Er—
len st [exp Date o000
+ son.000
< ocmes-rocerunr |1 500,00

T o e o oy 3 T e (o 1o ] e S o PFS) sy W o

CERTIFICATE HOLDER “CANCELLATION

Flatron/Dragados, LLC
ATIN: Jenny Janca

500 N. Shoreine B, Se. 500
Corpus Gt Texas 78401

‘Signed by Authorized Representatie.
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