SUBCONTRACTOR PRE-DETERMINATION FORM
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E. Vaughan Rivers, Inc 

You are required to provide the following information.  Please ensure this form is fully and accurately completed to determine whether you are a qualified bidder for this bid package.  All of this information will be evaluated in making that determination.  However, the Construction Manager reserves the right to declare a Subcontractor in question and discharge if they do not meet all of the criteria listed on Schedule I.

Project: 
Date ____/____/____

What work do you want to be pre-determined for?  __________________________________

________________________________________________________________________

Firm Name:  ______________________________________________________________

Address:  __________________________________________________________

City:  __________________________________ State:  ______ Zip:  _________

Phone:  (___)___________________ 
Fax: (__)________________________

Contact for Inquiries: __________________________________________________

Subcontractor Licensing Number:  ________________________ State: _________

Provide names of all officers: ___________________________________________
                                             




___________________________________________

   
                                               ___________________________________________
                                             
                                               ___________________________________________

Is your firm a qualified MBE/WBE firm:  YES ___ 
NO___


If YES, provide your certification number:  _________________________________

Is your firm a subsidiary or affiliate of any other organization:  YES ___ 
NO ___


If YES provide name(s):  ______________________________________________

BONDING:


Surety Company:  ___________________________________________________


Agent Company:  ____________________________________________________

Agent Contact:  _______________________
Phone:  (___)______________

Your Bonding Capacity:  $___________ 
Value presently bonded:  $__________

INSURANCE:


Insurance Company:  _________________________________________________

Agent Company:  _____________________________________________________

Agent Contact:  ______________________

Phone:  (___)_______________

SAFETY:

	Year ->
	
	
	

	Florida Worker’s Compensation Experience Modification Rate for last 3 years.
	
	
	


Note:  If EMR Average for last 3 years is over 1.0 you must submit an OSHA 200 log for each year with this response.

Have you had any OSHA fines within the last 3 years?  
YES ___
NO ___

Have you had any jobsite fatalities within the last 3 years?
YES ___
NO ___

If you have answered YES to either of the above 2 questions, you MUST submit on separate sheet with the details describing the circumstances surrounding each incident.

GENERAL

Years in business under present name:  _____


Years performing work specialty:  _____


Backlog value of work now under contract:  $_____


Largest backlog value of work in place last year:  $__________


Average annual dollar value of work completed over last 3 years:  $__________

What trades of work do you usually perform with your own Forces? ________________________________________________________________________________________________________________________________

% of work performed by own forces:  _____%

Union affiliations:  ____________________   _____________________________





Local


National

Contract expiration dates:  _____________   _____________________________

Total number of permanent staff presently employed by firm:  ___________

The above referenced permanent staff employment includes the following # of people:

Management:  
#__________

Superintendents  
#__________

Engineers/Arch
#__________

Foremen

#__________

Foremen 

#__________

Draftsmen 

#__________

Skilled Craftsmen 
#__________

Project Managers 
#__________

Unskilled Labor
#__________

Project Engineers 
#__________

Estimators 

#__________

Other:____________
#__________

PROJECT PERSONNEL:

Submit the names, along with project experience, and business reference of each person who will be directly responsible for this project’s delivery:


a. Corporate responsibility with project names and references.


b. Field responsibility with project names and references


    (May submit alternate names for a & b)

If subcontractor is successful bidder, the name of the above person may become a part of the contract document.
LIST 3 TRADE REFERENCES (or attach a list of trade references with this response)

Reference 1:

Company:
_________________________________________________________

Contact:
________________________________Phone: (___)______________

Reference 2:

Company:
_________________________________________________________

Contact:
________________________________Phone: (___)______________

Reference 3:

Company:
_________________________________________________________

Contact:
________________________________Phone: (___)______________

LIST THREE (3) OWNERS, GENERAL CONTRACTORS, OR CONSTRUCTION MANAGERS YOU HAVE WORKED FOR WITHIN THE PAST TWO (2) YEARS:

Reference 1:

Company:  _____________________________________________________________

Contact:     ____________________________________Phone  (____)______________

Project:      _____________________________________________________________


Reference 2:

Company:  _____________________________________________________________

Contact:     ____________________________________Phone  (____)______________

Project:      _____________________________________________________________


Reference 3:

Company:  _____________________________________________________________

Contact:     ____________________________________Phone  (____)______________

Project:      _____________________________________________________________


LIST THREE (3) LARGEST $ VOLUME PROJECTS PRESENTLY UNDER CONSTRUCTION:
Project 1:



Project:  _______________________________________________________________


Location:  ______________________________________________________________


Architect, GC, CM, or Owner:  ______________________________________________


Contact:  _____________________________________Phone  (____)______________


Contract Amount:  $______________________ Completion Date:  _____/_____/______

Project 2:



Project:  _______________________________________________________________


Location:  ______________________________________________________________


Architect, GC, CM, or Owner:  ______________________________________________


Contact:  _____________________________________Phone  (____)______________


Contract Amount:  $______________________ Completion Date:  _____/_____/______

Project 3:



Project:  _______________________________________________________________


Location:  ______________________________________________________________


Architect, GC, CM, or Owner:  ______________________________________________


Contact:  _____________________________________Phone  (____)______________


Contract Amount:  $______________________ Completion Date:  _____/_____/______

LIST THREE (3) LARGEST $ VOLUME PROJECTS COMPLETED IN THE LAST 5 YEARS  (NOT INCLUDING PROJECTS LISTED ABOVE):
Project 2:



Project:  _______________________________________________________________


Location:  ______________________________________________________________


Architect, GC, CM, or Owner:  ______________________________________________


Contact:  _____________________________________Phone  (____)______________


Contract Amount:  $______________________ Completion Date:  _____/_____/______

Project 2:



Project:  _______________________________________________________________


Location:  ______________________________________________________________


Architect, GC, CM, or Owner:  ______________________________________________


Contact:  _____________________________________Phone  (____)______________


Contract Amount:  $______________________ Completion Date:  _____/_____/______

Project 3:



Project:  _______________________________________________________________


Location:  ______________________________________________________________


Architect, GC, CM, or Owner:  ______________________________________________


Contact:  _____________________________________Phone  (____)______________


Contract Amount:  $______________________ Completion Date:  _____/_____/______

BANK AND CREDIT REFERENCES:

Bank Name:  _________________________________________________________________

Contact:   ___________________________________________Phone (____)______________

Has firm:
-Failed to complete a contract


YES  _____
NO  _____



-Been involved in bankruptcy or reorganization
YES  _____
NO  _____



-Pending judgment claims or suits against firm
YES  _____
NO  _____



(If answer to the preceding question is yes, submit details on separate sheet.)


FINANCIAL STATEMENT:

Please submit the latest available year-end financial statement for this company (A CPA review quality or better financial statement).  The financial statement should contain an opinion letter, balance sheet, income statement, statement of cash flows, footnotes, and reconciling job schedules.

Date of statement or balance sheets:  _____/_____/_____

Firm preparing statements: ______________________________________________________

Has this subcontractor presently or in the past had any objection to working with E. Vaughan Rivers, Inc. personnel, systems or contract documents?









NO  _____
YES  _____









If “yes” attach explanation.

E. Vaughan Rivers, Inc. reserves the right to request and receive any additional information required to enable a complete and comprehensive evaluation of the firm submitting this questionnaire.

I hereby certify that the above information is true and complete to the best of my knowledge.

Signature:  
___________________________________

Type of Firm



(Officer of the firm)




(  )  Corporation

Name:

___________________________________

(  )  Partnership










(  )  Sole Proprietor

Title:

___________________________________


Date:

____________

END OF PREDETERMINATION QUESTIONNAIRE

See Schedule I for a list of criteria that will automatically cause non-responsibility of a Subcontractor.

SCHEDULE I

Construction Manager shall have the right to declare a Subcontractor not qualified if such Subcontractor fails to meet any one of the following criteria:

1. Subcontractor cannot provide a 100% Performance and Payment Bond from a recognized and reputable bonding company (i.e. rate "B+" or higher in Best's Key Rating Guide for Property / Casualty and listed in the Department of Treasury Federal Registration) when the Work's value is in excess of $50,000.

2. Is the Subcontractor bonding limit as calculated below as a % of the Policy Holder's surplus of the Company (Policy Holder’s surplus as listed in the Best Key Rating Guide) less than the dollar value of the proposed work?

Company Rating 



Bonding Limit

A++ 





10% of Policy Holder’s Surplus

A+





9% of Policy Holder’s Surplus

A 





7% of Policy Holder’s Surplus

A.





5% of Policy Holder’s Surplus

B++ 





3% of Policy Holder’s Surplus

B+ 





2% of Policy Holder’s Surplus

3. Subcontractor having an average (over last 3 years) Florida Workman’s Compensation Experience Modifier Rate (EMR) that is more than 1.0.
4. Submitting incomplete, false, or inaccurate information requested in this questionnaire.
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