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PRE-QUALIFICATION & REGISTRATION STATEMENT

Overview:  This statement is part of our pre-qualification procedures.  We also use the information collected during the pre-qualification process to assist use in identifying qualified subcontractors/suppliers available to bid jobs in the various regions in which we operate.  If you have completed this form within the last 9 months, then you may merely furnish a copy of such completed form.
	Please complete as it appears on your State Contractor’s License:

Legal Name of Firm:        

Type of entity:
  FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Joint Venture
 FORMCHECKBOX 
 Other
DBA:        

Address:        

State:    

License No:      

Class(es):      

Expiration:      


State:    

License No:      

Class(es):      

Expiration:      


State:    

License No:      

Class(es):      

Expiration:      


State:    

License No:      

Class(es):      

Expiration:      



Street Address:
      


      


   

      


(city)
(state)
(zip)

Mailing Address:  
      


      


   

      


(city)
(state)
(zip)

Phone:        

Fax:        

Web Address:        

Provide the names of principal contacts and their titles for your firm

PRINCIPAL CONTACT:        

TITLE:
      

Phone:       

Fax:        

E-Mail:
      

ESTIMATING CONTACT:        

TITLE:
      

Phone:        

Fax:        

E-Mail:
      

OUR REGIONAL OFFICES THAT YOU WOULD LIKE TO WORK WITH:

Please check all that may apply.
 FORMCHECKBOX 
 Washington
 FORMCHECKBOX 
 Oregon
 FORMCHECKBOX 
 Arizona 
California:
 FORMCHECKBOX 
 Emeryville/San Francisco
 FORMCHECKBOX 
 Sacramento
 FORMCHECKBOX 
 Irvine
Current Job for Which You Are Submitting This Pre-Qualification Statement:

     







TYPE OF WORK YOU WISH TO PERFORM:
List CSI Divisions/Trades (see Appendix A):        

Are you willing to bid prevailing wage projects?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



Your Company’s Minority Status:

Please check all that may apply and provide proof of certifications*:
County, City, State and Transportation Departments:
 FORMCHECKBOX 

DBE
Disabled Business Enterprise* 

 FORMCHECKBOX 

DVBE
Disabled Veteran Business Enterprise*
 FORMCHECKBOX 

MBE
Minority Business Enterprise* 

 FORMCHECKBOX 

WBE
Women Business Enterprise* 

 FORMCHECKBOX 

SBE
Small Business Enterprise*
Federal Contracts (DoD)/Small Business Administration:

(Small Disadvantaged Businesses and HubZone Businesses must be certified by the SBA and registered in the CCR /Pro-Net system.  For more information visit www.ccr.gov)

 FORMCHECKBOX 

HUBZone
Historically Underutilized Business Zone* 

 FORMCHECKBOX 

LB

Large Business

 FORMCHECKBOX 

LOSB
Locally Owned Small Business*
 FORMCHECKBOX 

SB

Small Business*

 FORMCHECKBOX 

SBA 8(a)
Small Business Administration 8(a)*

 FORMCHECKBOX 

SDB
Small Disadvantaged Business*

 FORMCHECKBOX 

SD-VOSB
Service-Disabled Veteran Owned Small Business*

 FORMCHECKBOX 

VOSB
Veteran Owned Small Business*

 FORMCHECKBOX 

WOSB
Women Owned Small Business*

 FORMCHECKBOX 

Other
Please Specify       
 

Minority Ownership
 FORMCHECKBOX 

Black American

 FORMCHECKBOX 

Hispanic American

 FORMCHECKBOX 

Native American (includes American Indian, Eskimo, Aleut & Native Hawaiian)

 FORMCHECKBOX 

Asian/Indian American (includes India, Pakistan, Bangladesh)
FINANCIAL INFORMATION:
Year
Annual Sales
3 Largest Contracts
General Contractor
	Prior Year
	$     
	$     
	     

	
	
	$     
	     

	
	
	$     
	     

	2 Years Prior
	$     
	$     
	     

	
	
	$     
	     

	
	
	$     
	     

	3 Years Prior
	$     
	$     
	     

	
	
	$     
	     

	
	
	$     
	     


Federal Tax ID:        

Dunn & Bradstreet Number:        

Current Bonding and Banking Information:
Surety Company:        

Broker:        

Contact Person:        

Phone:        

Current Premium Rate for Performance & Payment Bond:  
      

Name of your bank:        

Address:        


Contact Person:        

Phone:        



EXPERIENCE & HISTORY:
1. Have you worked with us previously?
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, years company has been performing work for us:       _____
2. Do you subcontract any portion of the on-site work you perform?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.

3. Has there been any change in ownership of your company during the past 3 years?

(Note:  Publicly traded companies are not required to answer this question)


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.

4. Names of related companies:
a. Parent Company:        

b. Subsidiaries:        

c. Affiliates:        


5. Has your company changed names or contractor's license number(s) in the past 10 years?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.
6. During the last 10 years, has your company or any of the related companies identified in item 4 above been a debtor in a bankruptcy case?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.
7. Have you failed to complete any work awarded to you within the last 5 years?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.
8. During the past 5 years, has your company paid liquidated damages in connection with a project?
Yes

 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.
9. Has any contractor's license held by your company or its Responsible Managing Employee (RME) or Responsible Managing Officer (RMO) been suspended during the last 5 years?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.
10. During the past 5 years, has your company, or any firm with which any of your company's owners or executive team members was associated, been disqualified, removed or otherwise disbarred from bidding on, or performing, any project for a public agency/entity.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.
11. During the past 5 years, has anyone brought legal proceedings (litigation, arbitration, etc.) against your company in connection with a construction project or for fraud, theft, or other act of dishonesty?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.

12. During the past 5 years, has any surety company made any payments on your company's behalf?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.

13. During the past 5 years, has any insurance carrier, for any form of insurance, refused to renew or canceled any insurance policy covering your company?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.

14. Please attach a separate schedule of on-going work identifying the general contractor, subcontract amount, percent complete and scheduled completion date.


UNION AFFILIATIONS:
1. How do you perform construction activities:
 FORMCHECKBOX 
 Union Shop
 FORMCHECKBOX 
 Open Shop/Merit Shop

If union shop, please list Local Union Affiliations:

     



SAFETY:
1. Contact information for person responsible for safety at your firm:
Name:       

Tel:       

E-mail:       

2. During the past 3 years, has any State or Federal OSHA agency cited and assessed penalties against your company for any "serious", "willful" or "repeat" violations of its safety or health regulations?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please explain on a separate attached sheet.

3. List your company's Experience Modification Rate (EMR) for worker's comp insurance for each of the past three premium years:
Current Year:        

Year Before Current:        

2 Years Before:        

4. List your company's recordable and lost time frequency rates for the last 3 years:

Recordable:
Current Year:       

Year Before Current:       
___
2 Years Before:       


Lost Time:
Current Year:       

Year Before Current:       
___
2 Years Before:       


INSURANCE:
1. Can your company satisfy the insurance requirements set forth in Appendix B to this statement?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If no, please explain on a separate attached sheet.



REFERENCES:

List three major suppliers:

	Company Name:
     


Address:
     

     

Contact:
     

Phone:
     

E-Mail:
     

	Company Name:
     

Address:
     

     

Contact:
     

Phone:
     

E-Mail:
     


	Company Name:
     

Address:
     

     

Contact:
     

Phone:
     

E-Mail:
     

	


List three General Contractors you regularly do business with:

	Company Name:
     


Address:
     


     


Contact:
     


Phone:
     


E-Mail:
     

	Company Name:
     


Address:
     


     


Contact:
     


Phone:
     


E-Mail:
     


	Company Name:
     


Address:
     


     


Contact:
     


Phone:
     


E-Mail:
     

	


IN ORDER TO BE PREQUALIFIED FOR MORE THAN $250,000 FOR A SINGLE PROJECT OR $500,000 AGGREGATE DURING ANY 12 MONTH PERIOD, THE FOLLOWING MUST BE PROVIDED:

· A letter from your Surety outlining the single project and aggregate amounts they will issue a performance and payment bond for (we are not asking for a bond).

·  A copy of your latest (consolidated) financial statements, i.e., Balance Sheet, Income Statement, etc., prepared by an outside accounting firm (Audited, Reviewed or Compiled Financial Statements) AND a copy of your most recent internal financial statements.  Financial Statements should be submitted along with a copy of this Pre-Qualification and Registration Statement.
· Please be assured your financial information will be kept confidential and used only for the purpose of evaluating you for work.
· Your pre-qualification status cannot be determined until the Pre-Qualification and Registration Statement is accurately completed, and (if required above) a letter from your surety is received and the necessary financial statements are provided.

Completed by Authorized Representative:

Signature: 



Printed Name:
     


Title:
     


Date:
     

	Submit to THE REGIONAL OFFICE IN WHICH YOU ARE SEEKING WORK:

Arizona Region:

Howard S. Wright – PREQUAL

455 N 3rd Street, Ste 280

Phoenix, AZ  85004

Fax:  602-258-5675


	California (Southern):

Howard S. Wright – PREQUAL

2121 Alton Parkway, Ste 150

Irvine, CA  92606

Fax:  949-567-1918
	California (Northern):

Howard S. Wright – PREQUAL

5858 Horton St., Ste 170

Emeryville, CA  94608

Fax:  510-903-2061

	Oregon Region:

Howard S. Wright – PREQUAL

425 NW 10th Ave, Ste 200

Portland, OR  97209

Fax:  503-220-0892
	HSW Builders:
HSW Builders – PREQUAL

730 SW Bonnett Way, Suite 3000

Bend, OR 97702

Fax: 541-388-2898


	Washington Region:

Howard S. Wright – PREQUAL

PO Box 3764 (98124)

Seattle, WA  98109

Fax:  206-447-7727


And a copy to

Insurance/Risk Manager

HSW Enterprises, LP

501 Eastlake Avenue E, Suite 100

Seattle, WA  98109

P.O. Box 3764 (98124)

By Facsimile:  206-447-7677

CSI Divisions/Trades: (Please circle the trade(s) that your company is interested in bidding)

	2110
	Excavation, Removal, Haz. Matl
	7210
	Building Insulation
	11260
	Disinfectant Feed Equipment

	2115
	U.G Storage Tank Removal
	7240
	Exterior Insul. Finish Systems (Eifs)
	11270
	Fluoridation Equipment

	2145
	Groundwater Treatment Sys.
	7410
	Metal Roof And Wall Panels
	11285
	Hydraulic Gates

	2210
	Subsurface Investigation
	7510
	Built-Up Bituminous Roofing
	11295
	Hydraulic Valves

	2220
	 Demolition
	7570
	Coated Foamed Roofing
	11300
	Waste Treatment & Disposal Equip.

	2250
	Shoring And Underpinning
	7620
	Sheet Metal Flashing And Trim
	11310
	Sewage And Sludge Pumps

	2300
	Earthwork
	7720
	Roof Accessories
	11320
	Grit Collecting Equipment

	2360
	Soil Treatment / Termite Control
	7810
	Applied Fireproofing
	11330
	Screening And Grinding Equipment

	2455
	Driven Piles
	7920
	Joint Sealants
	11335
	Sedimentation Tank Equipment

	2475
	Caissons
	8110
	Steel Doors And Frames
	11340
	Scum Removal Equipment

	2500
	Site Utilities
	8210
	Wood Doors
	11345
	Chemical Equipment

	2620
	Drywells
	8300
	Specialty Doors / Won Doors
	11350
	Sludge Handling & Treatment Equip.

	2660
	Ponds And Reservoirs
	8320
	Detention Doors And Frames
	11360
	Filter Press Equipment

	2770
	Curbs And Gutters
	8360
	Overhead Doors
	11365
	Trickling Filter Equipment

	2780
	Unit Pavers
	8460
	Automatic Entrance Doors
	11370
	Compressors

	2790
	Athletic And Recr. Surfaces
	8500
	Windows
	11250
	Water Softening Equipment

	2815
	Fountains
	8600
	Skylights
	11260
	Disinfectant Feed Equipment

	2820
	Fences And Gates
	8700
	Hardware
	11375
	Aeration Equipment

	2830
	Retaining Walls
	8800
	Glazing
	11380
	Sludge Digestion Equipment

	2840
	Striping
	8950
	Translucent Wall / Roof Assemblies
	11385
	Digester Mixing Equipment

	2870
	Site Furnishings
	9210
	Gypsum Plaster
	11390
	Package Sewage Treatment Plants

	2890
	Traffic Signs And Signals
	9250
	Gypsum Board
	11400
	Food Service Equipment

	2895
	Markers And Monuments
	9310
	Ceramic Tile
	11600
	Laboratory Equipment

	2900
	Planting, Landscape & Irrigation
	9400
	Terrazzo
	12310
	Manufactured Metal Casework

	2905
	Native Plant Salvage
	9510
	Acoustical Ceilings
	12320
	Manufactured Wood Casework

	3110
	Cast-In-Place Conc.
	9650
	Resilient Flooring
	12490
	Window Treatments

	3150
	Concrete Accessories
	9670
	Fluid Applied Flooring
	13110
	Cathodic Protection

	3200
	Concrete Reinforcement
	9680
	Carpet
	13120
	Pre-Engineered Structures

	3300
	Cast-In-Place Concrete
	9900
	Paints And Coatings
	13150
	Swimming Pools

	3520
	L.W. Conc. Roof Insulation
	10115
	Markerboards
	13200
	Storage Tanks

	3530
	 Gypsum Concrete
	10160
	Metal Toilet Compartments
	13230
	Digester Covers And Appurtenances

	4000
	Masonry
	10200
	Louvers And Vents
	13280
	Hazardous Material Remediation

	4400
	Stone
	10260
	Wall And Corner Guards
	13400
	Measurement And Control Instrumentation

	4720
	Cast Stone
	10270
	Access Flooring
	13700
	Security Access And Surveillance 

	4910
	Unit Masonry Restoration
	10300
	Fireplaces And Stoves
	14200
	Elevators

	5120
	Structural Steel
	10350
	Flagpoles
	14300
	Escalators And Moving Walks

	5140
	Structural Aluminum
	10400
	Identification Devices
	14550
	Conveyors

	5150
	Wire Rope Assemblies
	10430
	Exterior Signage
	14600
	Hoists And Cranes

	5200
	Metal Joists
	10500
	Lockers
	15300
	Fire Protection Piping

	5300
	Metal Deck
	10520
	Fire Protection Specialties
	15400
	Plumbing Fixtures And Equipment

	5330
	Aluminum Deck
	10550
	Postal Specialties
	15700
	Heating, Ventilating, And A/C Equipment

	5510
	Metal Stairs And Ladders
	10605
	Wire Mesh Partitions
	15935
	Building Systems Controls

	5520
	Handrails And Railings
	10650
	Operable Partitions
	16000
	Electrical

	5530
	Gratings
	10705
	Exterior Sun Control Devices
	16700
	Communications  

	5560
	Metal Castings
	10800
	Toilet, Bath, And Laundry Acces.
	
	

	5650
	Railroad Track And Acces.
	10880
	Scales
	
	

	5700
	Ornamental Metal
	11130
	Audio-Visual Equipment
	
	

	5810
	Expansion Joint Covers
	11150
	Parking Control Equipment
	
	

	6110
	Wood Framing
	11160
	Loading Dock Equipment
	
	

	6250
	Prefinished Paneling / FRP
	11170
	Solid Waste Handling Equipment
	
	

	6400
	Architectural Woodwork
	11190
	Detention Equipment
	
	

	6415
	Countertops
	11200
	Water Treatment Equipment
	
	

	6500
	Structural Plastics
	11210
	Supply And Treatment Pumps
	
	

	6600
	Plastic Fabrications
	11220
	Mixers And Flocculators
	
	

	7100
	Dampproofing And Waterproofing
	11225
	Clarifiers
	
	

	7160
	Cementitious & Reactive W.P.
	11230
	Water Aeration Equipment
	
	

	7170
	Bentonite Waterproofing
	11240
	Chemical Feed Equipment
	
	

	7180
	Traffic Coatings
	11250
	Water Softening Equipment
	
	


Contractor and its subcontractors and suppliers must maintain insurance in accordance with this Appendix.
TYPE OF INSURANCE
MINIMUM LIMIT
COMMERCIAL GENERAL LIABILITY – Per occurrence

The box on the Acord certificate marked “per occurrence” must be selected

*General Aggregate
$1,000,000 plus $1,000,000 Excess


*Aggregate Limits must apply separately to this project
Liability/Umbrella OR $2,000,000 Primary

Products/Completed Operations Aggregate
$1,000,000 plus $1,000,000 Excess



Liability/Umbrella OR $2,000,000 Primary


Personal & Advertising Injury
$1,000,000 plus $1,000,000 Excess Liability/Umbrella OR $2,000,000 Primary

Each Occurrence
$1,000,000 plus $1,000,000 Excess Liability/Umbrella OR $2,000,000 Primary
AUTOMOBILE LIABILITY - Per occurrence
$1,000,000 plus $1,000,000 Excess 

Must list “Any Auto, Non-Owned & Hired”
Liability/Umbrella OR $2,000,000 Primary

EXCESS LIABILITY IN UMBRELLA FORM

(Brings CGL and Automobile Liability to $2,000,000 each.

This is not necessary if primary CGL and Auto are each $2M.)


Each Occurrence
$1,000,000 


Aggregate
$1,000,000

WORKERS COMPENSATION & EMPLOYER’S LIABILITY
“Proprietor/partners/executive officers” must be included

Workers Comp

Statutory Limits
Employer’s Liability Each Accident
$1,000,000

Employer’s Liability Disease-Policy Limit
$1,000,000

Employers Liability Disease-Each Employee
$1,000,000

PROFESSIONAL LIABILITY INSURANCE (If Providing Design Services)

Professional Liability Insurance will be required for any contractor providing professional design or design/build services.  This insurance must be maintained throughout all applicable statutes of limitation/repose, and must have at minimum a $1,000,000 per Occurrence/Aggregate limit for contracts up to $5,000,000 and at a minimum a $2,000,000 per Occurrence / Aggregate limit of contracts greater than $5,000,000.  The policy must not exclude damages from Bodily Injury and Property Damage.
EXCEPT AS SPECIFICALLY NOTED OTHERWISE BELOW, ALL INSURANCE POLICIES MUST INCLUDE AND ALL CERTIFICATES OF INSURANCE MUST REFLECT THE FOLLOWING:
OCCURRENCE FORM

Except for Professional Liability Insurance, all coverages must be on an occurrence form and apply to damages from operations (including explosion, collapse and underground coverage) throughout the applicable statute of repose/limitations period.

WAIVER OF SUBROGATION:
All Commercial General Liability, Automobile Liability, Umbrella/Excess Liability, Worker’s Compensation and Employer Liability policies must provide a waiver of subrogation to us, the project owner, the owner’s lender(s), and any additional entities as the owner or we may reasonably request or be required to name pursuant to any permit or contract, including the Prime Contract.  In the space labeled “Description of Operations/Locations/Vehicles/Special Items” on the Acord certificate, the notation “Waiver of Subrogation in Favor of ________________ [our entity name] applies to all policies listed above” must appear.
ADDITIONAL INSURED ENDORSEMENT:

Contractor’s commercial general, excess/umbrella liability, and automobile liability polices must name as additional insureds us, the project owner, the owner’s lender(s), and any additional entities as the owner or we may reasonably request or be required to name pursuant to any permit or contract, including the Prime Contract.  The policies must be endorsed to provide that they are primary and neither the owner’s nor our policies will be called upon to contribute with your policy(s).  Additional Insured status must extend to both on-going and completed operations.  Additional insured status does not apply to Workers’ Compensation coverage or Professional Liability Insurance coverage.  On the Acord certificate, the following wording must appear in the space labeled “Description of operations/locations/vehicles/special items”:  “________________ [our entity name] and _______________________________ [owner's name] and their agents, representatives, officers, directors, officials and employees are named as additional insured per the attached CG2010 (11/85) endorsement for work performed by or on the behalf of the named insured.”  An Additional Insured Endorsement equivalent to ISO form CG2010 (11/85) must be attached to the Acord certificate.

REFERENCE TO THE PROJECT NAME:

In the space labeled “Description of operations/locations/vehicles/special items” a reference to the project name must appear.  Or, if you anticipate working on more than one project for us in a given year, we encourage you to include a reference listing “All Operations.” 

CURRENT A.M. BEST’S RATING:

All insurance carriers must have an A.M Best rating of an “A-:VII” or better, and the rating must be noted beside the carrier’s name on the Acord certificate.

PRIOR NOTICE OF CANCELLATION:

All policies must provide thirty (30) day written notice to certificate holders before any material modification or cancellation (10) days notice if cancellation is for failure to pay premiums).  Note the words “endeavor to” and from “but failure.......through the end of the cancellation wording” must be crossed off the certificate.



Page 1


Rev 062907


Page 6


Rev 062907

[image: image1.png]