SUPPLIER / VENDOR PRE-QUALIFICATION

FlATIRONlDRAGAIJOS

20-702-RFQ-244

1.

la.
Company Name:
Area of Expertise:

COMPANY IDENTITY

Address:
Phone Number:

Fax Number:
Tax ID or SS Number:

Email:
Contact Person(s):

1b.

1c.

1d.

le.

1f.

1g.

1h.

1i.

1j.

1k.

Type of Company (Check Applicable Box): Corporation [1  Partnership [J Limited Liability Co. [
Date Company Formed: Click here to enter a date.

State of Incorporation:

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

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

State: License Number:

Names and titles of key personnel in company:

Has the company operated under any other name in the past five years? Yes [ No U
If yes, give name(s):

Does the company have offices, plants, or warehouses at other locations? Yes [ No [J
If yes, give location(s):

How many years has your organization been in business as a contractor under your present
businessname? ___ Years.

If applicable, what previous names has your firm had in the last five years?
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2. DBE CERTIFICATION
2a. Is the company a certified, or any other type of certified business enterprise?

Yes [0 No O

If yes, which type?

3. SAFETY RECORD

3e. Please Submit Current Copy of Insurance Certificate to FDLLC — See below for Example Certificate:

—
DATE {MBYDOCTY YY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE

A . oer2rr2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyiies) must be endorsed. If SUBROGATION IS WANED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

FRODUCER | Remr o' Comtact Name of Agent
Name of Producer Pﬂg‘gu& Provide Agent Phone E%.,Nog:

AbGrEas: Provide Agent Email Address

INSURER[S) AFFORADING COVERAGE HAICE

mzures & : Name of Insurance Company MAIC Mao.
MEURED INzURER B : Mgme of Insurance Company MAIC No
Mame of Insured msuReR ¢ - Mame of Insurance Company (f applicable) MAIC Mo
Address INSURER D : Mame of Insurance Company (if applicable MAIC No.
Telephone INEURERE -

INBURERF :
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EEEN ISSUED TO THE INSURED NAMED ABOWE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE EEEN REDUCED BY PAID CLAIMS.
EFUEF]

en TYPE OF INFURANGE :g ey FOLICY NUMBER (MDY Y] | (MIBBNYIY) UM
3 | COMMERCIAL GENERAL LIABLITY EACH OCCURRENCE s 1,000,000
i [ORAGE TO RENTED
| cxamzssane IE OCGoUR Enter Policy Number | FEEMIZES (Espcpurences |5 1 000 000
] MED EXF [Any one person) ¥ 1 000 000
| v o Eff. Date |Exp. Date | pcpoorw s aoviwsy |5 1,000,000
GENL AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE s 2.000.000
POLICY |X| JECT Loc PRODUCTS - coMPAoF AGa | § 2,000,000
¥
AUTOMOELE LIABILITY EOWIERIED SINGLE Ot 3
Enter Policy Mumber e E— 1.000.000
Z AR ALITDH E.Dnler.n_m'u:upemm 5
ﬁggﬂﬁ: ﬁms: oY Eff. Date |Exp. Date |sooiy inusy Fer scosent | 5
| NON-OWNED FROPERTT DAMAGE 5
| | HirEDAUTOS AUTOE Per acTident)
¥
X | umereLL 2 126 P EACH OCCURRENCE s $5.000.000
T excess Las L B Enter Policy Mumber Eff. Date |Exp. Date - + $5.000.000
DED | |RErEN110Ni Amount 1
COMPEN FER TR
m;ﬁ.m uiham YN Enter Policy Mumber STATUTE | EE
ANY PROPRETOREARTNEREXECUTIVE Eff. Date |Ewxp. Date | gL eacH ACCIDENT s 500,000
OFFICERMEMEER EXCLUD Hia
eancaiory in MH] EL DisEAss - EAEMPuoves] 5 500,000
i yes, desoibe under
DEECRIFTION OF CPERATIONS below EL DiSEAsE - PoUicy usat | 5 500,000

DEICRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 18, Addiicnsl Remarks Sohaduls, may be attschad f more cpaos ls requinsd)
Project US 181 Harbor Eridge Project, Corpus Chist, Texas

Flatron/Dragadice, LLC, H‘ET&'IEDepﬂ'llTert Transpartation, the State, Texas Transportstion Commission, rNTﬂoapmum Asiins Glabal, Port of Corpus Chitst Authority, Port
Commissioners, and thelr offcehoidess, officers, drectors, agents, and empioyees are Aodiional Insuredis) with respects o General
Listitty, .qrmrmmeua:un;a-nEmasauaxm;pmuesasmq.lrenwmmmmmemaaumwmummeunmmmmmmammmm
Contrinutory basis 35 requined by writhen contract. Excees s Fioliows Fomm. Wealvier of Subvogation appiles In favor of the Sforemantioned Additional Insured(s) and any other rquired by
confract, with respect o General Liabiity, Automabie Liabillty, Excess Liabilty and Workers' ompersanmasmq.lreu by wriien cortract. I the event of cancailation by the insurance companies,
2 policies NEve DEEN Endorsed 10 provids Mirty C3ys NoHCS Of cancaLaton (Sxospt 1o NON-pIyMent) o e aforementonad ASAHons! INSUMRG(E), I raquired by wiitten conract

CERTIFICATE HOLDER

Flatiron/Dragados, LLC

ATTH: Jenny Janca

500 N. Shoreline Bhed., Ste. 500
Corpus Christi, Texas 78401

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, WOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Signed by Authorized Representative

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (20114/01) The ACORD name and logo are registered marks of ACORD
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4. INSURANCE LIMITS

Please list your current Insurance Limits 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

B P |B|H BB P B PP B B &P

5. OTHER INFORMATION

5a. Has your company or any of its personnel been a party to a bankruptcy or reorganization proceeding?

5b.

5c.

5d.

Yes [ No [ If yes, give date:

Yes CONo [

During the past five years, have any liens been filed against you by any of your subcontractors
or suppliers? Yes [J No O If yes, provide details:

Have you ever failed to complete a contract, been defaulted, or had a contract terminated?
If yes, provide dates and details:

500 N. Shoreline Bivd., Suite 500 | Corpus Christi, Texas 78401

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

6a.

6b.

6cC.

6d.

6e.

6f.

60.

6h.

List four (4) companies for whom your firm has provided goods

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
Agreements/Purchase Orders (Use separate sheet if needed).

1)
2)
3)
4)

Trade References (List three of your subcontractors or suppliers; include name, contact, and phone)

1)
2)
3)

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

1)
2)
3)

Have you or your organization, or any officer or partner thereof, failed to complete a Contract?
Yes OO No O If yes, give details:

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

1)
2)
3)

Does your firm maintain a drug free work place? Yes [J No [
Does your firm have a quality system? Yes [ No [ If yes, submit a copy of your firm's quality manual.

Has company ever been placed on a debarred list? Yes 0 No O
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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 at the email
address below:

Procurement@harborbridgeproject.com
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