SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

All prospective subcontractors/suppliers interegtedorking on our projects are required to congplis
guestionnaire. The contents of this questionnaiilebe considered confidential and used solelgétermine your
firm's qualifications and will not be discloseddthers. Please direct any questions and returoadimpleted form

to:
The Pike Company, Inc. Jobi#:
One Circle Street Job Name:

Rochester, New York 14607
Please return this form to:

riskmanagement@pikeco.co
m

I. General information
A. Name of your business:

I & mmao

Address:

Telephone number:

Fax number: Email:

Contact name and title:
Applicable SIC code(s):
Are you listed in Dun & Bradstreef?] no [_] yes if yes, what is your DUNS Number?

Is your operation union or non-union or both pleiaskcate here:
Trade:

Referencing Pike Job:

Organization
A.

Business typd:_| corporation[_] partnershig_] limited liability company_] sole proprietor
] other (specify)

Date founded: State of formation:

Please indicate the following information aboutdadficers, managers and principals on a separa&etsh
Full name, title, age and length of time in thisiion

List all other names your firm has conducted openat

Is your firm owned or controlled by a parent or atlyer organization?_] no [] yes
If yes, please describe on a separate sheet.
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F.

SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

Small Business Concerih: ] no [_] yes
If yes:

Disadvantaged Owned:

Women Owned:

Veteran Owned:

Service Disabled Veteran Owned:
HUB Zone:
M/WBE Status:

1. Licensing information

A.

Please provide all trade and professional liceribasy, required for you to perform your services.

Type of license/name of licensee State License number

Has any license ever been denied or revoKed?o [] yes if yes, please describe on a separate sheet.

Has a complaint ever been filed with a Contract6tate License Board against your firhd no [] yes
if yes, please explain briefly the circumstances@eparate sheet.

IV. Work experience

A.

Please attach a list of the major projects youn fias completed in the last three years showing the
project name, location, owner, architect/engingeneral contractor, contract amount and the coioplet
date and contact person with telephone number.

What is your average job size in dollars?

What was your largest job ever completed in doMahs what year?

What is your backlog in dollars?
As of today?

As of last financial statement?

As of 12 months ago?

Has your firm or any other organization with whigbur officers or owners were involveliring the past
threeyears, ever failed to complete any work awarded or lieeminated for causeP ] no [] yes if yes,
please provide a complete explanation.
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F.

G.

H.

SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

Are there any judgments, claims, arbitration proasgs, or suits pending/out-standing against yar ér
its officers or principals?_] no [] yes If yes, please provide a complete explanati

Has your firm filed any lawsuits or requested a#tion or mediation with regard to construction ttaots
within the last three year$?] no [] yes if yes, please provide a complete explanation

Has your firm or any other organization with whigbur officers or owners were involved during thetpa
three years, ever been in bankruptcy or a volurdgaigvoluntary reorganization? ] no [ ] yes If yes,
please provide a complete explanation.

Has your surety ever finished one of your constoncprojects? | no [] yes if yes, please provide a
complete explanation.

V. Financial information

A.

Please attach you firm’s most recent financiakstent (audited, if available) for the entity thall e
signing the subcontract.

Please indicate this yeaestimated annual sales volume? $

Please indicate below the annual sales voluménolasst three (3) years?

Year $
Year $
Year $
Please provide the following financial informatifsam the above financial statement;
Working Capital $
Net Worth $

Your Current ratio = current assets divided by enttiabilities
Your Leverage ratio = total liabilities divided bgt worth (defined as assets minus liabilities)

Please attach a list of major projects your faumrently hasin progress indicating the project name,
location, owner, architect/engineer, general cambra contract amount, percent complete and sclkddul
completion date and contact person with telephameber.

VI. References

A.
B.

Banking reference:

Bonding reference:
Bonding agent Name:

Bonding agent Contact and Telephone:

Bonding agent address:

Bonding company:
Surety’s AM Best Rating:

Bonding capacity: single limit $ tgedgram bonding limit $

(Sample letter for your bonding agent to issueash page)
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SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

VII. Safety and health

A.

Please list your firm's Workers compensation irntegesexperience modification rate for tinest r ecent
threeyears (If available, please attach a copy of your ineaeaagent’s verification letter).

Year Experience Modification Rating
Year Experience Modification Rating
Year Experience Modification Rating

Do you have a full-time safety representatife?no [ ] yes

Has your firm had any OSHA fines or jobsite fatasitwithin the last threeyears? [ ] no [_] yes if yes,
please describe in detail on a separate sheet.

Please attach copies of your OSHA No. 300 Log(s}He most recent three years along with your most
current log to date of this submission.

Please attach copies of your OSHA Recordable IntiRate and Lost Workday Incident Rate for the most
recent three years including current year to date.

VIII. Additional information

Please attach any additional information you faélhelp us determine your firm’'s qualificationschexpertise,
including owner or general contractor referencs, e

| hereby certify that the above information is aete, correct and true.

Completed by:

(Name)

(Title)

(Signature)

(Date)
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SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

Template for Letter for Bonding Capabilities; pledmve your bonding agent do a letter on theielletad for you
to send with questionnaire. Sample below.

Date

Your Company Name

Your Company Street Address
Your Company City and State

To Whom It May Concern:

Please let this letter serve as confirmation that

Your Company Name
Has an aggregate surety bond program of $ with a Single projedt lim
In excess of $ h wit

Name of Surety

Please note that these limits are not set as maxémin that if a larger project were to come ug thauld cause
either limit to be exceeded, would be willing to discuss it.

Name of Surety

has congirdethonstrated the ability to deliver projects iometand

Your Company Name

within budget. We have the utmost confidence @irtmanagement and project delivery; thereby, kighl
recommend foorafgct they wish to pursue.

Your Company Name

If you should have any questions, please feeltfyemll me.

Best regards,

Bonding Agents signature and title
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