Subcontractor Prequalification Form
COMPANY INFORMATION
Company Legal Name:
Mailing Address:
City, State, Zip:
Point of Contact for Bid:
Title:

Cell:

Phone:

Email:

COMPANY STRUCTURE
Type of Organization:

☐Corporation ☐LLC ☐Partnership ☐Sole Proprietor ☐Joint Venture

Date Founded:

Federal ID:

State Established:

SSN (if no Federal ID):

________
______

Under what other names has/does this company operate (d):
_____________________________________________________________________________________
_____________________________________________________________________________________
Is company owner or controlled by any other organization:
If yes, what organization:
Is the company now or ever been involved in bankruptcy proceedings?

☐Yes ☐No
☐Yes ☐No

(If yes, please explain on separate paper)

Are there any pending or outstanding judgements, claims, or suits?
(If yes, please explain on separate paper)

☐Yes ☐No

OFFICERS (List of all officers of the company with titles)
Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:

REFERENCES
Bank Reference:
Contact Name:

Phone:

Supplier References: {Please list the subs/suppliers you plan to utilize for this project and have a history with}
Company Name:

_______________________________________Acct #: ____________________

Address:

_______________________________________Phone: ____________________

Company Name:

_______________________________________Acct #: ____________________

Address:

_______________________________________Phone: ____________________

Company Name:

_______________________________________Acct #: ____________________

Address:

_______________________________________Phone: ____________________

General Contractor References: {Please list the projects your company has done with similar scope}
Company Name:

_______________________________________Phone: ____________________

Project Value $:

_______________________________________

Company Name:

_______________________________________Phone: ____________________

Project Value $:

_______________________________________

Company Name:

_______________________________________Phone: ____________________

Project Value $:

_______________________________________

EXPERIENCE
Has your company failed to complete work awarded?

☐Yes ☐No

Has your company been removed from a project?

☐Yes ☐No

Are there any suits, judgements, claims, or arbitration with regard to construction against your
☐Yes ☐No

company?

Has your company filed any law suits or requested arbitration with regard to construction?
☐Yes ☐No
Has your company been assessed any liquidated damages?

☐Yes ☐No

If yes to any of the above, please list which project(s) and why (attach additional pages if needed):
_____________________________________________________________________________________
_____________________________________________________________________________________

INSURANCE AND SAFETY
Insurance Agent: ________________________________________________Phone: ________________
Company:

_________________________________________________Phone: ________________

Bonding Agent: _________________________________________________Phone: ________________
Company:

_________________________________________________

If required, can a payment and performance bond be received for this job?

☐Yes ☐No

Has your company had a job site fatality?

☐Yes ☐No

If yes, how many and when?
_____________________________________________________________________________________
_____________________________________________________________________________________
Has your company had an OSHA citation?

☐Yes ☐No

If yes, how many and when?
_____________________________________________________________________________________
_____________________________________________________________________________________
Does your company have a written Field Safety Program?

☐Yes ☐No

If yes, is a copy available upon request?

☐Yes ☐No

Does your company conduct Field Safety Meetings?

☐Yes ☐No

If yes, who conducts the meetings? ________________________________Frequency? ______________
If no, why not?
_____________________________________________________________________________________
_____________________________________________________________________________________
Does your company have a Drug Testing Program?
Pre‐Employment Testing?
Post Incident Testing?
Random Drug Testing?

☐Yes
☐Yes
☐Yes
☐Yes

☐No
☐No
☐No
☐No

If yes to Random Drug Testing, what frequency? __________________________
CERTIFICATE OF INSURANCE
Attached are Seidel Construction’s Insurance Requirements and a sample of the required Certificate of
Insurance. A current and corrected Certificate of Insurance MUST be submitted to our office in order for
your company to be added to our bidders list or be considered for a job.
If you do not currently have these required limits, are you able to acquire the necessary insurance limits
as per the attached exhibit?
☐Yes ☐No
If no, please explain:
_____________________________________________________________________________________
_____________________________________________________________________________________
I certify that the above information is true and correct and hereby authorize Seidel Construction to
perform a background check on my company including a credit check with the supplier, job, and
contractor references above.
____________________________________________________
Signature of Owner

__________________________
Date

Subcontractor Accounting Form
Point of contact for accounts receivable: _______________________________________
Phone: __________________________________________________________________
Email: ___________________________________________________________________
Mailing Address for checks: __________________________________________________
City, State, Zip: ____________________________________________________________

Invoice Submittal and Payment Terms
Invoices are to be submitted to Seidel Construction’s accounting department via email at
accounting@seidelgc.com on the 20th of each month, or the first working day proceeding the
20th when weekends or holidays are involved.
Invoices will be reviewed, approved and entered into our system. Those invoices that have
been received on the 20th and if the owner has paid, will be paid on or before the 30th of the
following month.
Seidel Construction customer billing occurs between the 25th and 5th of each month. Invoices
received after the 20th of each month are not captured on monthly customer billing and
therefore, payment will be delayed.

Please let me know if you have any questions about the process.

Morgan Pringle
Accounts Payable

