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Subcontractor Pre-
Qualification Form

What Type of Company

            Subcontractor (install & materials) Subcontractor (install only)            Supplier (material only)

Company Name Main Phone Main Fax #

Address #1 (Physical) Address #2 (Mailing)

City                                                                           State               Zip Code City                                                                  State            Zip Code

*Preferred Method of Plan Shipment Carrier Account #

Principal Contact  Title Phone #                           

 Email

Estimating Contact  Title Phone #

Email

Years in Business      # of Employees Average project size (Value) Maximum Project Size (Contract Value)      Avg. Contract Value

What is you Company's Labor Type    Open Shop (non-union)      Union                                    Both 

List any and all Trades performed by your Company _____________________________________________________________________________

Select the Type of Projects that your Company Specializes in (check all that apply)

           Education Healthcare Industrial                                      Restaurant

        Government Hospitality Retail                                            Remodels

Please list any and all regions in the U.S. that your Company is properly licensed in
_______________________________________________________________________________

Please list a Minimun of 3-4 General Contractors for Reference
__________________________ __________________________________________

_________________________________ __________________________________________

Please List a Minimum of 3-4 Suppliers or Vendors for Reference

_________________________ ___________________________________
_________________________ ___________________________________________

The undersigned certifies that the information is true and accurate Please send form to Estimating Coordinator at

Bogart Construction, Inc.
           ____________ 12 Mauchly F  Irvine, CA 92618

Signature                    Date Ph. (949)453-1400  Fx. (949)453-1414
*Please note that your shipping account will only be used to ship plans to your company.  They will not be utilized in any other way


