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SUBCONTRACTOR PREQUALIFICATION STATEMENT 
Submit to: prequalification@hgrconstruction.com 
To avoid delay, please submit with your “sample” certificate of insurance. 
Click or tap to enter a date.

Company Name

Company Address

Telephone Number	                    Estimating Email: Click or tap here to enter text.			
Website		Email address

Please list the specific trades and scopes of work that your company specializes in:   Click or tap here to enter text.                                                                                                                                                    
What is the average level of experience of your workforce in the above trades: Click or tap here to enter text.                                                                                                                                                                     

Mark all locale(s) where you are available for work, insured, and, if required, licensed: 
Florida (Central) ☐  Florida (South) ☐   Florida (North) ☐  Georgia ☐ North Carolina ☐
South Carolina ☐  Louisiana ☐  Tennessee ☐  Alabama ☐  Other: Click or tap here to enter text.Click or tap here to enter text.

Please list your current/recent projects: 
	Current
Job
	Name/Type
	Contract Sum
	Work Scope

	☐	Click-enter text.	Click-enter text.	Click-enter text.
	☐	Click-enter text.	Click-enter text.	Click-enter text.
	☐	Click-enter text.	Click-enter text.	Click or tap here to enter text.


I. FORM OF BUSINESS

☐ Corporation 		☐ Check for Subchapter-S-Corporation 
☐ Limited Liability Company ☐ Check for Subchapter-S-Election 
☐ Partnership ☐ Proprietorship 
Federal ID #	Date Founded               State of Formation

Identify if your business qualifies as any of the following: 
☐ MBE ☐ WBE  ☐ Other Please specify.
List agencies certifying the above qualifications	.						

II. CORPORATE SHAREHOLDER(S)/PARTNERS/OWNER(S)/MEMBER(S) 
Please list all Corporate Officers/Shareholders/Partners/Members or Owners: 
	Name
	Position 
	Ownership
	Since

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Changes in Management/Control: 
Please explain any changes in the management or control of the business during the last three (3) years with a full explanation.										

Project:
This questionnaire is being submitted for a particular project: ☐ Yes  ☐ No
If yes, identify project				

Defaults/bankruptcy: 
Has your company or any of its principals or companies they were affiliated with ever failed in business, petitioned for bankruptcy, defaulted on a contract, or caused a loss to a surety? ☐ Yes  ☐ No
If yes, please fully explain all details and attach an extra sheet if necessary.																	
Parents/affiliates/subsidiaries:
	Name
	Indemnity obligation?
	Operations 
	Location 

	
	
	
	

	
	
	
	



III. BACKGROUND AND HISTORY
When did present management assume control? Answer				
Name of predecessor(s). Answer						
What happened to predecessor(s)? Answer							
Is this Company or related companies currently in any litigation or arbitration?  ☐ Yes  ☐ No
If yes, please describe fully by case name, venue, and details: 
Answer																										
Please list all licenses held by your company below: 
	License No.
	License Type
	Licensee 
	Jurisdiction
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



What percentage of work is public? Answer		
What percentage of work is private? Answer		
How do you confirm financing on private work? Answer							
What percentage of your work is subcontracted to others? Answer					
What type/trades of work is self-performed? Answer							
Is your operation union or merit shop? ☐ Yes  ☐ No
If yes provide union affiliations and contract expiration dates here                                                       
Do you have in-house engineering or fabrication capacity? ☐ Yes  ☐ No
Do you currently have adequate plant and equipment and personnel to support your anticipated volume? 
☐ Yes  ☐ No
If no, what is needed and how will it be financed? Answer																			
Do you have a Safety Program? ☐ Yes  ☐ No - If yes, please attach a copy. 
Do you have full-time safety personnel? ☐ Yes  ☐ No  - If yes, please provide resume(s). 
Do you have a Quality Control Manual/Program? ☐ Yes  ☐ No – If yes, please attach a copy. 

IV. ACCOUNTING 
Accounting Firm: Answer											
For how many years? Answer
Fiscal year end: Answer		
	
	Accounting Basis
	% of Completion
	Completed Contracts
	Accrual/Cash

	For Financial Reporting
	
	
	
	

	For Tax Purposes
	
	
	
	


Please describe your financial statements by checking all that apply: 
☐ Audited  ☐ Reviewed  ☐ Compilation  ☐ In-house
How frequently do you prepare audited financial statements? Answer					
Does your office staff include a full-time accountant/bookkeeper? ☐ Yes  ☐ No – If yes, provide resume or detail of qualifications. 
Please describe your procedures and frequency of reviewing internal cost accounting, updating cost to complete, and preparing projections: Answer																						
NOTE: Please provide (a) current aging accounts receivable report; (b) audited financial statements for the last three (3) years; (c) and financial statements for the last quarter. 

V. REFERENCES 
Include a list of three general contractor references: 
	Name of GC
	Contact Information 
	Project(s)

	
	
	

	
	
	

	
	
	



Include a list of three credit references: 
	Name 
	Contact Information 
	Account Numbers
	How long & 
Volume

	
	
	
	

	
	
	
	

	
	
	
	



Please provide information concerning any bonding for the last five (5) years: 
	Surety
	Agent
	Contact
	Bonding Capacity 
	Time Period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



VI. INSURANCE 

Please be sure to submit your sample Certificate of Insurance showing all coverages with your Prequalification Form. 
image1.tiff
P: (407) 645-4447
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