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To: NUNN CONSTRUCTION, INC. 

P.O. BOX 49219 
COLORADO SPRINGS, CO  80949 
(719) 599-7710, FAX (719) 599-4744 
 

From: Firm Name:           
 

 

Subcontractor Prequalification Statement 
 

GENERAL INFORMATION 
 

Company Name___________________________________________________________________________ 

Address_________________________________________________________________________________ 

Telephone Number (       )___________________________________________________________________  

Fax Number (       )_________________________________________________________________________ 

E-Mail/Web Site___________________________________________________________________________ 

Principal Office Address_____________________________________________________________________ 

Principal Office Telephone Number (        )                                                           

Business Form:   Individual  Partnership    Corporation      Other 

 

List trade categories of work your company is legally qualified to engage in and customarily performs: 

________________________________________________________________________________________ 

________________________________________________________________________________________  

_______________________________________________________________________________________  

Number of years your company has been engaged in this work _____________________________________ 

Number of years your company has been engaged in business under its present name__________________  

1. If your company is a corporation, please respond to the following: 

Date and Legal Place of Incorporation__________________________________________________ 

Federal ID Number_________________________________________________________________ 

Names of Corporate Officers__________________________________________________________ 

President_________________________________________________________________________ 

Vice President(s)___________________________________________________________________  

Secretary______________________________________________________ __________________ 

Treasurer ________________________________________________________________________ 

Locations (cities and/or states) and license numbers where your company is licensed to conduct 
business and do work (Attach list if necessary)___________________________________________ 

________________________________________________________________________________ 

Types of licenses held ______________________________________________________________ 
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2. If you operate your business as an individual, a partnership, or other form of enterprise, please 
respond to the following: 

Date and Legal Place of Origin________________________________________________________ 

Names of Principals or Partners: 

• ______________   _________________________________________ 

• ______________   _________________________________________ 

• ______________   _________________________________________ 

• ______________   _________________________________________ 

• ______________   _________________________________________ 

Locations (cities and/or states) Where Your Company is licensed to Conduct Business and Do  

Work (Attach list if necessary)_________________________________________________________ 

Types of Licenses Held______________________________________________________________ 

 

FINANCIAL 
1. Please submit with this Prequalification Statement a copy of your firm’s most recent audited 

financial statement. 

2. Please list your firm’s approximate annual revenue amounts for the last three fiscal years: 

a. Year:      Approx. Revenue:       

b. Year:      Approx. Revenue:       

c. Year:      Approx. Revenue:       

3. Please list five vendors/suppliers currently extending credit to your company: 

   FIRM NAME  ADDRESS  PHONE  ACCOUNT  CONTACT 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

4. Please list banking references: 

BANK NAME  ADDRESS  PHONE  BANK OFFICER CONTACT 

_____________________________________________________________________________________ 

              

                    
                           

5. If requested, will your firm promptly provide the following additional information or data? : 

 

• An open letter of credit from your firm's bank indicating the dollar 
amount of credit available and your firm’s borrowing experience over 
the last five years   

Yes     No  

 

• A list of your major equipment used in your business. Yes     No  
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BONDING 
1. Please complete the following with regard to bonding: 

Name of Bonding Company__________________________________________________________ 

Name of Bonding Agent and Firm_____________________________________________________ 

Address and Phone Number of Agent _________________________________________________ 

Total Bonding Capacity of Your Company $__________________     

Maximum Bonding Amount Available for a Single Contract $_  ___________________ 

Number of Years You Have Done Business with Bonding Company Listed Above_______________ 

List Names of Other Bonding/Surety Companies You Have Used in Last Five Years_____________ 

            _ 

            _ 

            _ 

2. Please submit with this Prequalification Statement a letter from your Bonding Surety which: 

a. Is addressed to Nunn Construction. 
b. Is currently dated. 
c. References your firm. 
d. References the project by name (this applies only if your firm is being prequalified for a specific 

project). 
e. Provides information regarding the number of years the surety has provided bonding to your firm. 
f. Indicates your firm’s current single and aggregate bond capacity. 
g. Indicates if the current and anticipated bond program would accommodate the referenced project 

(this applies only if your firm is being prequalified for a specific project). 
 
In lieu of the above requested bonding surety letter, we will accept a letter from you bond 
Agent which: 

a. Includes the Agent’s name and phone number. 
b. Is addressed to Nunn Construction. 
c. Is currently dated. 
d. References your firm. 
e. Includes the name of the bond surety. 
f. References the project by name (this applies only if your firm is being prequalified for a specific 

project). 
g. Provides information regarding the number of years the surety has provided bonding to your firm. 
h. Indicates your firm’s current single and aggregate bond capacity. 
i. Indicates if the current and anticipated bond program would accommodate the referenced project 

(this applies only if your firm is being prequalified for a specific project). 
 

INSURANCE 
1. Reference the attached Subcontract Agreement Exhibit “B” - Nunn Construction Inc.’s Minimum 

Insurance Requirements.   

2. Please submit with this Prequalification Statement a sample insurance certificate indicating that 
your firm can provide the required insurance coverage and limits.  

3. Provide the names of your insurance companies and insurance agents' names, addresses and 
phone numbers: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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4. If your firm performs earthwork/grading, please indicate if you have 
Subsidence Insurance 

Yes     No  

 

 
LEGAL 

• Are there any judgments, claims, arbitration proceedings, or suits 
pending or outstanding against your organization or its officers? 

Yes     No  

• Has your organization filed any lawsuits or requested arbitration with 
regard to construction contracts within the last five years? 
 

Yes     No  

  

 

If yes on either of the above, please provide details:_________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

ORGANIZATION 
1. Is your company certified as any of the following? (check boxes as applicable): 
 

AGENCIES CERTIFIED WITH 
 

 Minority Business Enterprise_________________________________________________________ 
 

 Woman Business Enterprise_________________________________________________________ 
 

 Disadvantaged Business Enterprise__________________________________________________ 
                                                                                                                                             

 Other? ________________________________________________    __ 
 
Please list the construction experience of the principal individuals of your organization: 
 
NAME     TITLE   YEARS OF RESPONSIBILITY 

              

              

              

              

              

              

2. Provide resumes of the management team you would provide for the project for the 
preconstruction services and construction services.  

 

OPERATIONS 
1. Please indicate the percent of work that you customarily perform with your own employees:  _______%   
      
2. Please list trade or craft work that your firm customarily subcontracts in the performance of your work: 
____________________________________________________________________________________  

            _______ 

            _______ 
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COMPANY LABOR FORCE 
 

 Union     Open Shop    Both 
 
Collective Bargaining Agreements____________________________________________________________ 
 
________________________________________________________________________________________ 
 

 PERFORMANCE 
 
1. Have you ever failed to complete any work awarded to you?  Yes     No  
 

If yes, explain details____________________________________________________________________ 

              

              

              
 
2. PROJECTS IN PROGRESS - Please attach a list of major projects which are currently in progress 

that includes the following information: Project Name, Project Architect/Engineer, Name of General 
Contractor, Your Contract Amount, Percent Complete and Scheduled Completion Date. 

  
3. COMPLETED PROJECT REFERENCES – Please provide the below requested information for 

commercial, education and institutional projects that your firm has completed in the last five 
years. Include up-to-date and accurate phone numbers for references. Note – if your firm is 
being prequalified for a specific project, please list your past projects which are similar in size and 
complexity to the specific project: 

 
 
 
Project Name:  

Project Description:  

Owner:  

Architect:  

General Contractor:  

General Contractor Reference (Project Manager 
or Superintendant)  - Name: 

 

General Contractor Reference - Title:  

General Contractor Reference (Current Phone #):  

Your Contract Value:  

Date Completed:  
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Project Name:  

Project Description:  

Owner:  

Architect:  

General Contractor:  

General Contractor Reference (Project Manager 
or Superintendant)  – Name: 

 

General Contractor Reference  - Title:  

General Contractor Reference (Current Phone #):  

Your Contract Value:  

Date Completed:  

 
 
Project Name:  

Project Description:  

Owner:  

Architect:  

General Contractor:  

General Contractor Reference (Project Manager 
or Superintendant)  - Name: 

 

General Contractor Reference  - Title:  

General Contractor Reference (Current Phone #):  

Your Contract Value:  

Date Completed:  

 
Project Name:  

Project Description:  

Owner:  

Architect:  

General Contractor:  

General Contractor Reference (Project Manager 
or Superintendant)  – Name: 

 

General Contractor Reference  - Title:  

General Contractor Reference (Current Phone #):  

Your Contract Value:  

Date Completed:  
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Project Name:  

Project Description:  

Owner:  

Architect:  

General Contractor:  

General Contractor Reference (Project Manager 
or Superintendant)  – Name: 

 

General Contractor Reference  - Title:  

General Contractor Reference (Current Phone #):  

Your Contract Value:  

Date Completed:  

 

SAFETY 

The following PREQUALIFICATION SAFETY QUESTIONS are required to be filled out. 
 
1. Does your company have a designated Safety Officer?      Yes         No       

2. Name of Safety Officer_________________________________________________________________ 

3. Does your company have a written safety program?     Yes         No       

4. Can you provide a copy if requested?       Yes         No       

5. Does your company hold toolbox meetings at jobsites?    Yes         No       

6. How Often              

7. Does your company have an orientation program for new hires?   Yes         No       

8. Does your company hold site safety meeting for field supervisors?   Yes         No       

9. How Often?             

10. Does your company have a training program for newly hired or promoted foremen?  Yes     No       

11. Does your company have a total Hazardous Communication Program?  Yes     No       

12. Is it available for distribution to the Construction Project Field Office?  Yes     No       

13. Does your company have a documentation process to comply with the  

requirements of the OSHA Trenching and Excavating Standard?    Yes      No       

14. Does your company conduct project safety inspections?   Yes     No       

15. Who conducts the inspection (Title)?  ___________________________________________________ 

16. How Often?             

17. List your firm's Interstate Experience Modification Rate for the last three years. 

 Year: 20   EMR      

 Year: 20           EMR                    

 Year: 20           EMR                  
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The undersigned certifies that all statements and answers included herein above are 
complete, true, and correct. 
         
                                                                             
Legal Name of Organization:                
                    
By (please print):                 
 
By (signature) :                
                                
Title:          
 
Date     
 
 
Enclosure:   Nunn Construction Inc.’s Subcontractors Minimum Insurance Requirements 
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