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  Construction 
     “We Build Confidence” 

 
SUBCONTRACTOR’S QUALIFICATION STATEMENT 

 
The following qualification information is to be submitted to S&B Construction for its records and 
information for the sole purpose of evaluating a subcontractor’s qualifications and ability to perform 
contract work.  S&B Construction will hold this information in strict confidence. 
 
This statement is to be submitted prior to or no later than the date and time when bids are due for a 
specific work item.  Failure to submit this may subject your bid to disqualification. Please fax all 
information to 317-637-2231. 
 
Firm’s Legal Name: _________________________________________________________  
 
Street Address: ____________________________________________________________  
 
City, State, and Zip: _________________________________________________________  
 
Contact Name and Title: _____________________________________________________  
 
Telephone: ____________________________   FAX: ______________________________  
 
E-Mail Address: ____________________________________________________________   
   
Company’s Web Address: ____________________________________________________  
 
Check One:  Corporation    Partnership    Individual    Joint Venture    Other 
 
State of Formation:______________________   Date Founded: ______________________  
 
List Firm’s Key Officers and Members Legally Authorized to Execute Documents: ________  
_________________________________________________________________________       
_________________________________________________________________________  
_________________________________________________________________________  
 
Check If Applicable:  MBE    WBE    DBE 
 
1.   In what geographic areas do you perform work?________________________________  
     ______________________________________________________________________  
 
2.   Have you ever failed to complete any work awarded to you? ______________________  

If yes, explain:___________________________________________________________  
______________________________________________________________________  

INSTRUCTIONS for this Form: 

You may print and fax this form
OR fill it in on-screen and send
the completed form via email.
(Detailed instructions are at the bottom.)
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3.  State annual dollar amount of work your firm and the current number of employees. 
    Also, provide this information for the previous three years. 

2007  $: ____________________________   # Employees: _______________________  
2006  $: ____________________________   # Employees: _______________________  
2005  $: ____________________________   # Employees: _______________________  
2004  $: ____________________________   # Employees: _______________________  

 
4.  Trade References:  Please provide the following for vendors with whom your firm 
     does business. 
     a.) Vendor: _________________________   Contact Name: ______________________  
          Telephone No.:____________________   Fax No.: ___________________________  
     b.) Vendor: _________________________   Contact Name: ______________________  
          Telephone No.:____________________   Fax No.: ___________________________  
     c.) Vendor:__________________________   Contact Name: ______________________  
          Telephone No.:____________________   Fax No.: ___________________________  
 
5.  Check One:  Subcontractor    Supplier     If a supplier, proceed to Question 13. 
 
6.  Is your firm’s labor force?  Union    Non-Union 
 
7.  List work items and spec sections your firm performs. ____________________________  
    _______________________________________________________________________  
 
8.  List the work your firm normally performs with its own labor forces.__________________  
    _______________________________________________________________________  
   _______________________________________________________________________       
 
9.  Project References:  Please provide for projects performed within last year. 
    a.) Project Name: _____________________   General Contractor: __________________  
         Contract Amount: __________________   Project Completion Date: ______________  
         Contact Name: ____________________ ___________________________________  
         Telephone No.: ____________________   Fax No.: ___________________________  
    b.) Project Name: _____________________   General Contractor: __________________  
         Contract Amount: __________________   Project Completion Date: ______________  
         Contact Name: ____________________ ___________________________________  
         Telephone No.: ____________________   Fax No.: ___________________________  
    c.) Project Name: _____________________   General Contractor: __________________  
         Contract Amount: __________________   Project Completion Date: ______________  
         Contact Name: ____________________ ___________________________________  
         Telephone No.: ____________________   Fax No.: ___________________________  
    d.) Project Name: _____________________   General Contractor: __________________  
         Contract Amount: __________________   Project Completion Date: ______________  
         Contact Name: ____________________ ___________________________________  
         Telephone No.: ____________________   Fax No.: ___________________________  
    e.) Project Name: _____________________   General Contractor: __________________  
         Contract Amount: __________________   Project Completion Date: ______________  
         Contact Name: ____________________ ___________________________________  
         Telephone No.: ____________________   Fax No.: ___________________________  
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10.  Bonding Company:  
       Company Name: ________________________________________________________  
       Address: ______________________________________________________________  
       Local Agent: ___________________________________________________________  
       Telephone No.: _____________________   Fax No.: ___________________________  
 
11.  Has your firm ever been cited by OSHA for safety violations?    Yes    No 
       If yes, explain. __________________________________________________________  
      ______________________________________________________________________  
      ______________________________________________________________________  
 
12.  Provide a certificate of insurance evidencing adequate coverage is in place. 
 
13   Complete Bank Authorization Release of Information form (attached). 
 
14.  Attach a financial statement, including latest balance sheet and income statement. 
 
15.  Complete Form W-9 (attached). 

 
 
 
Date Prepared:____________________Signature: ________________________________  
 
 Printed: __________________________________  
 
 Title:_____________________________________  
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BANK AUTHORIZATION RELEASE OF INFORMATION FORM 
 

 
Bank Name: _______________________________________________________________  
 
Address:__________________________________________________________________  
 
             __________________________________________________________________       
 
Telephone No.:_____________________________________________________________  
 
Fax No.: __________________________________________________________________  
 
Contact: __________________________________________________________________  
 
 
 
 
 
Dear Sir or Madam: 
 
The below signature of an authorized company representative serves as authorization for 
release of financial information for purposes of a credit inquiry from S & B Construction 
Company, LLC.   
 
 
Signature:_________________________________________________________________  
 
 
Printed Name: _____________________________________________________________  
 
 
Title: _____________________________________________________________________  
 
 
Company:_________________________________________________________________  
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Click the button below to send this completed form via the Internet, OR print and fax it to 317-637-2231. 

Pages 4 and 5 are to be signed, then faxed or mailed.

HP_Administrator
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