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VESTAL BUILDERS, INC.

1223 E. Corporate Drive, Ste G, Arlington, TX 76006

Office (817) 649-1200 FAX (817) 649-1201

Company Legal Name _______________________________________________ D & B _________________

DBA: ____________________________________________________________________________________

Address: _________________________________________________________________________________

                _________________________________________________________________________________

Phone Numbers:
Business (_____) ________________________
Fax (_____) _____________________



Contact Name  __________________________
Mobile (_____)___________________



Pager  (_____) __________________________
Home (_____)____________________

Principal’s Name: _____________________________ Position_____________________ SS# _____________

Type of business: __ Proprietorship


__ Corporation


__ Partnership

Number of years in business______


FEI# ___________________________

Primary type of work done with your company personnel:___________________________________________

__________________________________________________________________________________________

Usual dollar size of individual project: $____________________________

Largest dollar size of this type of work completed: $____________________

Average number of field people on payroll: _________________

What is the company’s capacity: Payroll $______________
Project $___________________

Present number of all projects in progress: _______________________

Present $ value of all projects in progress: $________________________

M/WBE Certification – designation____________ Certificate # ________________________, Attached copy 

Is the company able to carry a project payroll and materials 30-45 days between time of billing and issue of draw check?  ___Yes
___No
If no, how long can you carry the job? __________________

List 3 major Material Suppliers and their phone and fax numbers.

1 _________________________________________________ Phone: ______________Fax: ______________

   Company Name


Name of Contact

2 ______________________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact
3 _________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact

List 3 Contractors for which projects of similar size and type have been completed within the last two years.

1 _________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact

2 _________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact

3 _________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact

List Sub-tier subcontractors that will be used on the proposed work and the scope of work to be assigned to the sub-tier sub. Sub-tiers will be required to adhere to the same contract and insurance requirements of the Subcontractor (If additional space is required attach separate sheet of paper):

1 _________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact

__________________________________________________________________ Percent Allocated _________________

Scope of Work

2 _________________________________________________ Phone: ______________ Fax: _____________

   Company Name


Name of Contact

________________________________________________________________________ Percent Allocated _________________

Scope of Work

INSURANCE/SAFETY

Is the company capable of furnishing to performance and payment bonds if required for the size of work indicated? ___Yes ___No - If yes, Name of Bonding Agency Agent__________________________________

Current Surety and Underwriter:_______________________________________________________________

_________________________________________________________________________________________

Bond Rate



Total Aggregate Bonding Capacity


Single Project




Carrier


Limits


Expiration

Workmen’s compensation____________________________________________________________________

General liability  ___________________________________________________________________________

Automobile liability  ________________________________________________________________________

Umbrella Insurance _________________________________________________________________________

Worker Comp Experience modifier for last three years: _____________   _____________   ____________

Internal Contact Person for Insurance Issues: _____________________________________________________

LEGAL/PUBLIC INFORMATION

List any litigation in which your company is currently involved or has been involved within the most recent three years. Include arbitration, prosecution or defense of formal claims in connection with any contract, project or subcontract. Indicate the nature of the litigation and the status:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the firm or its principals ever declared or been declared to be bankrupt, insolvent, or reorganized/

consolidate  under Federal bankruptcy protection? __Yes  
___No 

If yes, please provide details. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, I acknowledge the accuracy if the information provided and that I am authorized to obligate the company named herein. I authorize Vestal Builders, Inc. to contact references named and other sources, including credit agencies, to verify the validity of the information provided.

Signed: _________________________________Title: ______________________________Date: __________

__________________________________________________________________________________________________________________________FOR VESTAL BUILDER’S INC.USE ONLY _________________________________

________________________________________________________________________________________________________________

Have all information on the above referenced contractor been verified?

From Material Supplier(s)



Comments
__________________________________

______________________________________________

Name
__________________________________

______________________________________________

Name
__________________________________

______________________________________________

Name

From Contractor(s)




Comments

__________________________________

______________________________________________

Name

__________________________________

______________________________________________

Name

__________________________________

______________________________________________

Name

Verified by: __________________________________________________
Date: ____________________

VESTAL BUILDER’S, INC. PREQUALIFICATION FORM
