(oW CUSTOM HOMES LLC. Subcontractor Pre-Qualification Worksheet

From: Contractor’s License(s) States & Numbers

Address: State: #:
State: #:
State: #:

Phone: State: #:

Fax: Federal ID#

Email:

Estimating Contact: Contact Title:

Website: Year Business Established:

Union / Signatory: Yes[ ] No[ ] Subcontractor: [ ] Vendor/Supplier: [ ]

Referred By: Date:

Trade Categories — List categories of work you are qualified to perform:

Geographic Ares of Work: Please check only locations in which you want to bid work:
[ ] North Scottsdale/Carefree [ ] Paradise Valley/Arcadia/Biltmore [ ] Fountain Hills
[ 1 Gold Canyon [ ]1Sedona/ Flagstaff [ ] Prescott [ ]1Payson [ 1Show Low/Pinetop [ ] Tucson

Project Types — Please check the type of projects your company has completed:

[ ] Custom Home < 3000 SF [ ] Custom Home 3000 SF — 5000 SF

[ ] Custom Home 5000 SF — 9000 SF [ ] Custom Home 9000 SF — 15,000 SF

[ ] Custom Home > 15,000 SF [ ] Custom Home Addition/Renovation [ ] Hillside Projects

Preferred Project Size — [ ] Up to $25K [ 1Upto $75K [ 1Up to $200K [ ] Over $200K
Performance Reference — Provide a minimum of five recently completed jobs with five DIFFERENT General

Contractors, Contact Names and corresponding references for the above selected project types. Please include
additional job list and company brochure if available.

GENERAL CONTRACTOR AND TELEPHONE EAX NUMBER SUBCONTRACT

PROJECT CONTACT NAME NUMBER VALUE




5. Annual Volume:

What was the average annual volume of work completed in the last three years as well as next year’s forecast?
(Forecast Volume)

S S S $

(Forecast Volume)
6. Bonding Company and Agent’s Name & Telephone:

Company:

Agent: Phone:

Please provide your company’s bonding limits (if available):

Date of Last Bond: Amount: Bond Rate: %

Bonding Capacity: Per Job $ Aggregate $

7. s your Company a Certified: [ |MBE [ ]WBE [ ]VBE [ ]SBE [ ] Native American [ ] N/A

Provide Number of: Office Personnel Field Supervisors Field Labor

8. List the name and title of the company’s principals:

Name: Title:

Name: Title:

Name: Title:
9. Quality:

Has your company implemented a Total Quality Management System? [ ] Yes [ ] No

Do you have a written employee manual? [ ] Yes [ ] No
10. Safety:
In the past 5 years, has your company had any fatalities, falls over 10’, or been cited by OSHA for a
“serious” or “willful” violation? [ ]Yes [ ] No
(If yes to any of these questions, please attach a brief description of each occurrence)
11. Workers’ Compensation:

Please list your workers’ compensation modifier or EMR for the last three (3) years.

Yr./Rate Yr./Rate Yr./Rate

Boutique Builder of Luxury Custom Homes



12. What are your Insurance Limits?

General Liability: Auto: Umbrella:

13. Financial Reference: Attach or mail a copy of your most recent fiscal year end Balance Sheet

Thank you for your interest in GW Custom Homes, LLC. Please return this form via email, fax or us postal

service as listed below.

GW Custom Homes, LLC
201 Easy Street, Suite 201-B
PO Box 1047
Carefree, AZ 85377
Fax: 480-452-1448

accounting@gwcustomhomes.com

Boutique Builder of Luxury Custom Homes



