Schenkel

Consfruction Inc.

Subcontractor Prequalification

Thank you, please submit this document and requested documentation to:
etyler@scibuild.com

Section 1 Subcontractor Organization

Company Name

Website:

Years in Business Primary Trade/Service

Location(s)

City State Zip

Physical Address

Address 2

Principal Office Address

City State Zip Street
State of Incorporation EIN/Federal Tax ID

Corporation

Officer Name Title Cell Email Direct Line

LLC or Sole Proprietor Chapter S

Name Home Address Cell Email Direct Line

XBE Information (select all that apply)

Veteran Minority Women Disadvantaged Hub Zone



mailto:etyler@scibuild.com

Schenkel

Consfruction Inc.

Section 2. Safety, Licensing, Registration, OSHA Compliance, and Insurance

State Trade licenses.

State Number

Does your firm have a written Safety Program?

Does your Safety Program include instructions on New Worker Orientation?
Does your firm have a Safety Department or Desighated Safety Officer?
Does your firm have a Drug & Alcohol Testing Policy?

Section 2.1 OSHA Compliance (applies to companies with 10 or more employees)

OSHA No. 300A Summary — E Mail Under Subject line: OSHA300A/ Company Name, please provide
OSHAA 300A Summary of Occupational Injuries and Illnesses for the past 3 years.

Citations and Penalties. Please provide a list of citations and any penalties including monetary and
send with the 300A Summary documents.

Section 2.2 Insurance Documentation & EMR Documents (this documentation should be
available through your insurance agent)

EMR Letter and Rate — Email under Subject Line: EMR Documentation/Company Name send a copy
of EMR Verification Letter and Workers Compensation Experience Rate for the previous 3 years.

Also please include TRFR (Total Recordable Frequency Rate) letter and count for the last 3 years.
Commercial General Liability, please attach Summary of Liability Coverage and deductibles.
Section 2.3

Have your business credentials ever been revoked either by state or federal authorities?
Has the firm within the last 3 years been cited for violation of federal environmental law?

Has any partner or officer identified in Section 1 been the subject of any criminal indictment or
judgment of conviction for any business-related conduct constituting a crime under state or federal
law?

Are there any associations, financial interests or other circumstances that may create a conflict of
interest between your company and Schenkel Construction Inc.?

If yes, please explain:




Schenkel

Consfrucftion Inc.

Section 3. Financial Information (NDA available upon request)

Bank References

Institution Contact City Email Phone

Audited Financial Statements to Include: Balance Sheet. P & L and Statement of Cash Flow. Please
attach to an Email Subject Line: Confidential/ Company Name.

Has your firm ever filed for Bankruptcy Protection Chapter

DUNS Number

Section 4. Industry Agreements, Affiliations, Memberships, & Relevant Experience

Trade Unions

Trade National Agreement Local Agreement Expires

Trade affiliations and Charities

Organization Contact Email

Relevant Experience

Project Location GC Contact Email Cell
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