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Subcontractor Pre-Qualification Forms

PART 1 – GENERAL 
Company Name:

     
Mailing Address:

     




     




     
Delivery Address:

     




     




     
Contact: 
     


Mobile:      
Office Phone:        


Fax:      
After Hours #:       


Years In Business:      
Email:
     
TAX ID#:        
D & B #:       
Minority Status:       

Type:        

HUB Status:      
HUB Certificate #      
Expiration Date:      
Scopes of work performed:
     
Licensed to performed work in:      
License Number(s):      
PART 2 – FINANCIAL
Annual Sales Last Three Years:
Year 20      

$     





Year 20      

$     





Year 20      

$     
1. Bank Name:
     
Address:

     



     
Contact:

     


Phone:

     
[image: image5.png]



2. Bonding Company:
     
Address:


     




     
Contact:


     
Phone:


     
3. Insurance Agent:

     
Address:


     




     
Contact:


     
Phone:


     
4. References (include contact, address & phone #):
	Company
	Contact
	Address
	City/State/Zip
	Phone #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


PART 3 – WORK IN PROGRESS

	Job Name
	Location
	Owner
	Contract Amount
	Scheduled Completed Date

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     



PART 4 – COMPLETED PROJECTS
(MAJOR – LAST 5 YEARS)
	Job Name
	Location
	Owner
	Contract Amount
	Completion Date

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     

	     
	     
	     
	$     
	     


PART 5 – SAFETY

SAFETY PERFORMANCE:
1) List your company’s Interstate Experience Rating Modifier (EMR) for the last three years:
YEAR:


RATING:

20      

     
20      

     
20      

     
2) List your company’s number of injuries/illnesses from your OSHA 300 logs for the three most recent years.


20      
20      
20      
a) Fatalities

     
     
     
b) OSHA work day incidents

     
     
     
c) Total lost work days incidents
     
     
     
d) Total hours worked


     
     
     
e) Total hours worked

     
     
     

3) Please provide copies of the following:

OSHA 300 Logs for the last three years and current year-to-date

Check if Enclosed:   FORMCHECKBOX 

4) Company Safety Contact:
Name:      

Phone #:      
SAFETY PROGRAM:
1. Safety Program Documentation

a) Do you have a written Safety Program Manual?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Last Revision date:      
b) Do you have a written Safety Field Manual?




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c) Are all workers given a booklet that contains work rules, responsibilities
and other appropriate information?





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

2. Policy Management Support
a) Do you have a safety policy statement from an officer of the company?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

b) Do you have a disciplinary process for enforcement of your safety

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

program?
c) Does management set corporate safety goals?




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

d) Does executive management review:


 FORMCHECKBOX 
 Accident Reports
 FORMCHECKBOX 
 Safety Statistics



 FORMCHECKBOX 
 Inspection Reports

e) Do you have a written policy on accident reporting and investigation?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

f) Do you safety pre-qualify subcontractors?




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

g) Do you have a light duty return to work policy?




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

h) Is safety part of your supervisor’s performance evaluation?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

i) Do you have a personal protective equipment (PPE) policy?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

j) Do you have a written substance abuse program?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, does it include:

 FORMCHECKBOX 
 Pre-Employment testing

 FORMCHECKBOX 
 Return to duty testing

 FORMCHECKBOX 
 Random testing


 FORMCHECKBOX 
 Disciplinary testing

 FORMCHECKBOX 
 Reasonable cause testing

 FORMCHECKBOX 
 Alcohol testing

 FORMCHECKBOX 
 Port accident testing


 FORMCHECKBOX 
 National Institute on Drug Testing Abuse 5 Panel Screen

k) Does each level of management have assigned safety duties & 


responsibilities?








Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

3. TRAINING AND ORIENTATION

a) Do you conduct safety orientation training for each employee?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

b) Do you conduct site safety orientation for every person new to the
job site?








Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c) Does your safety program require safety training meetings for each
supervisor (foremen & above)?






Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


How often?  FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
Quarterly    FORMCHECKBOX 
 Annually

d) Do you hold tool box/tailgate safety meetings focused on your specific
work operation exposures? 
 





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


How often?   FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Daily

e) Do you require equipment operation/certification training?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


4. ADMINISTRATION & PROCEDURES

a) Does your written safety program address administrative procedures?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, check all that apply:


 FORMCHECKBOX 
 Pre-Project/task planning



 FORMCHECKBOX 
 Record Keeping


 FORMCHECKBOX 
 Return to Work

 FORMCHECKBOX 
 Safety Committees


 FORMCHECKBOX 
 Subcontractor Pre-Qualification

 FORMCHECKBOX 
 HAZCOM



 FORMCHECKBOX 
 Other:      

 FORMCHECKBOX 
 Substance Abuse Prevention

b) Do you have project safety committees?





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c) Do you conduct job site safety inspections?




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

How often?
 FORMCHECKBOX 
 Daily    FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 By Project    FORMCHECKBOX 
 By Foreman  FORMCHECKBOX 
 By Project Manager FORMCHECKBOX 
 In accordance with OSHA

d) Do you discuss safety at all pre-construction and progress meetings?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


e) Do you perform rigging and lifting checks prior to lifting?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 
 For personnel
 FORMCHECKBOX 
 For equipment


 FORMCHECKBOX 
 Heavy lifts (more than 10,000 lbs)

5. WORK RULES

a) Do you periodically update work rules?





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Last revision date:       

b) What work practices are addressed by your work rules?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 
 CPR/first aid

  
     FORMCHECKBOX 
 Access – entrances/stairs

 FORMCHECKBOX 
 Respiratory protection
     FORMCHECKBOX 
 Barricades, signs, and signals


 FORMCHECKBOX 
 Blasting


     FORMCHECKBOX 
 Material handling/storage


 FORMCHECKBOX 
 Communications

     FORMCHECKBOX 
 Temporary heat


 FORMCHECKBOX 
 Vehicle safety

     FORMCHECKBOX 
 Compressed air and gases


 FORMCHECKBOX 
 Concrete work

     FORMCHECKBOX 
 Traffic control


 FORMCHECKBOX 
 Confined-space entry
     FORMCHECKBOX 
 Site visitor escorting


 FORMCHECKBOX 
 Public protection
  
     FORMCHECKBOX 
 Cranes/rigging and hoisting


 FORMCHECKBOX 
 Electrical grounding

     FORMCHECKBOX 
 Equipment guards and grounding


 FORMCHECKBOX 
 Emergency procedures
     FORMCHECKBOX 
 Flammable material handling/storage


 FORMCHECKBOX 
 Monitoring equipment
     FORMCHECKBOX 
 Environmental controls and occupational health


 FORMCHECKBOX 
 Site sanitation

     FORMCHECKBOX 
 Fire protection and prevention


 FORMCHECKBOX 
 Floor and wall openings
     FORMCHECKBOX 
 Trenching and excavating

 FORMCHECKBOX 
 Fall protection

     FORMCHECKBOX 
 Lockout/tagout

 FORMCHECKBOX 
 Housekeeping

     FORMCHECKBOX 
 Energized/pressurized equipment


 FORMCHECKBOX 
 Ladders & scaffolds
  
     FORMCHECKBOX 
 Personal protective equipment


 FORMCHECKBOX 
 Tools, power and hand
     FORMCHECKBOX 
 Welding and cutting (hot work)

 FORMCHECKBOX 
 Mechanical equipment /maintenance/pre-op checks/operation


 FORMCHECKBOX 
 Other
6. OSHA INSPECTIONS

a) Have you been inspected by OSHA in the last 3 years?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

b) Were these inspections in response to complaints?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c) Have you been cited as a result of these inspections?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, describe the citations:


PART 6 – SUBCONTRACTOR MINIMUM INSURANCE REQUIREMENTS

Subcontractor, at its own cost, shall purchase and maintain in full force insurance with companies acceptable to the Contractor and with an A.M. Best Rating of A-Vll or better, until all of Subcontractor's obligations hereunder are discharged all policies of insurance required to be provided by the Contractor or its subcontractors under the Contract Documents including, but not limited to, the following policies of insurance, which policies of insurance shall have limits and coverage's of not less than the greater of those specified below or those specified in the Contract Documents.

Workers' Compensation
Statutory; to comply with all applicable laws, including those of the state in which the Project is constructed and the State of Subcontractor's principal place of business.

Commercial General Liability



$1,000,000 Each Occurrence Limit








$1,000,000 Personal & Advertising Injury Limit








$     50,000 Fire Damage (anyone fire)








$       5,000 Medical Expense Limit (anyone person)

$2,000,000 Products-Completed Operations Aggregate

$2,000,000 General Aggregate

Aggregate limit to apply per project

Commercial Automobile Liability



$1,000,000 Combined Single Limit

Covering Subcontractor's owned, non-owned

And hired motor vehicles

Umbrella





$1,000,000 Occurrence

$1,000,000 Aggregate

All of said policies of insurance shall also cover and include all contractually assumed liability of Subcontractor under this Subcontract. Subcontractor's liabilities under this Subcontract shall not in any way be limited by or to the limits provided in or the risks covered by said policies of insurance.

Contractor and Owner (when required by the Contract Documents) shall be named as additional insured in each of such policies, except Workers Compensation, and each of the insurers under each of such policies shall waive all right of subrogation, by assignment, loan receipt or otherwise, against Contractor. Such coverage shall be primary and non-contributory and not excess to any other coverage. Each of such policies shall provide that same shall not terminate or be changed or canceled until thirty (30) days after Contractor has received written notice of such termination, cancellation or change.  The additional insured endorsement shall be on a form satisfactory to the Contractor, and shall include coverage for Products-Completed Operations for the Additional Insured (example: ISO Additional Insured Endorsement CG 20 10 II 85 (Form B), or CG 20 10 1093 and CG 20 37 in combination, or CG 20 33 and CG 20 37 in combination, or an endorsement providing equivalent coverage to the additional insured(s)). A copy of the additional insured endorsements shall be attached to the certificate of insurance for Contractor approval.

Subcontractor, not later than ten (10) days after execution hereof, shall deliver to Contractor at Contractor's office in Corpus Christi, Nueces County, Texas, Certificates of Insurance and copies of policies with all endorsements evidencing all of such insurance and, in any event, shall not commence any of its work on the project until it has purchased all of such insurance and delivered such certificate and copies of policies and endorsements to Contractor. Acceptance by Contractor of a Certificate of Insurance and receipt of copies of policies and endorsements provided by the Subcontractor shall not relieve the Subcontractor of its obligation to provide the insurance and policies with coverage's and limits as required in the Contract Documents and this Subcontract even of said insurance, policies, limits and coverage's are not shown in the Certificate of Insurance. Subcontractor acknowledges that Contractor may rely and will rely upon the Subcontractor carrying all insurance and policies with limits and coverage's as reflected in the Certificate of Insurance even if said insurance, policies, limit and coverage's are not required by the Contract Documents or this Subcontract.


The Contractor and Subcontractor hereby acknowledge and agrees that: (a) the Subcontractor meets the qualifications of an independent contractor under Article 8308, Section 3.05 of the Texas Workers' Compensation Act (the "Act"); (I)) the Subcontractor is operating as an independent contractor as that term is defined under Article 8308, Section 3.05 of the Act; (c) the Subcontractor assumes the responsibilities of an employer for the performance of work including, but not limited to, the Work required to be performed by Subcontractor under this Subcontract on the Project; and (d) the Subcontractor and the Subcontractor's employees are not employees of the Contractor for the purposes of the Act.

The Subcontractor shall be responsible for obtaining an Installation Floater and/or Builder's Risk Insurance Policies. Such policies shall be obtained to cover the Subcontractor's Work and the deductible payable under any other Builder's Risk Policy which may be provided for the Project. The Contractor shall have the right to withhold the amount of any deductible payable under any other Builder's Risk Policy which may be provided by or on be half of the Contractor from any amount that may be payable to the Subcontractor. The Subcontractor shall provide to the Contractor, upon demand, a Certificate of Insurance which certifies that the Subcontractor has obtained the Installation Floater and/or Builder's Risk Policies. Any insurance policy provided by the Subcontractor shall be primary and non-contributory to any other insurance policy provided for the Project by the Contractor. Nothing in this paragraph shall limit any rights of the Contractor or its insurance carriers to subrogation.

1.
Can you meet ECCI Insurance Requirements? 

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

2.
Certificate Attached?



  
Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

[image: image1.png]Client#: 1162

EWINCON

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/10/2008

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Address HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
City, State, Zip
Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Insurance Company A-VII
Contractors Name surer 8 Insurance Company A-VII
Contractors Address ) NsURer o Insurance Company A-VII
Contractors City, State & Zip Code sURer D Insurance Company A-VII
nsURer E: Insurance Company A-VII
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE |POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY
CLAIMS MADE X] occur
X | Deductible if any

GEN'L AGGREGATE LIMIT APPLIES PER

poLicy | X 5’58{ LOC

Policy Number

Current Date EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Fa occurence)

MED EXP (Any one person)
PERSONAL & ADV INJURY

$1,000,000
$50,000
$5,000
$1,000,000
$2,000,000
PRODUCTS - COMP/OP AGG | $2,000,000

GENERAL AGGREGATE

AUTOMOBILE LIABILITY
X | anv auto
ALL OWNED AUTOS

SCHEDULED AUTOS
HIRED AUTOS

NON-OWNED AUTOS

Policy Number

COMBINED SINGLE LIMIT
(Ea accidert)

$1,000,000

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident)

GARAGE LIABILITY
ANY AUTO

AUTO ONLY - EAACCIDENT
EAACC

OTHER THAN

AUTO ONLY AGG

EXCESS/UMBRELLA LIABILITY
X | occur

CLAIMS MADE

DEDUCTIBLE

X | RETENTION $ 10000

Policy Number

EACH OCCURRENCE $1,000,000
$1,000,000
$
$

$

AGGREGATE

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUT IVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

Policy Number

X |RCSTATD OTH-
TORY LIMIT: ER

EL EACH ACCIDENT

$500,000
E L. DISEASE - EA EMPLOYEE| $500,000
E.L DISEASE - PoLIcY LMIT | $500,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Project: Insert the Project Name & Address Here

Ewing Construction Co., Inc and "Insert Project Owners name here" are listed as
Additional Insureds on the General Liability and Auto Liability policies. The General

{See Attached Descriptions)
CERTIFICATE HOLDER

Ewing Construction Co.,

Inc.

Attn: Insurance Coordinator

P.O. Box 4235
Corpus Christi, TX 784694235

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL RIDESMRRXSMAIL _ 30  DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, RMKRAMMIBENDDOSOGRKK

OEXIE R KB XRMEFHEN R X DRI RO ANX K IIRXIRR M X WX MR MBRES IR ARKXDOOB XX

 REDEESKIXDEWEX X
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

#531632/M31631

TPG ©® ACORD CORPORATION 1988




[image: image2.png]IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (2001/08) #531632/M31631
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Liability is endorsed with CG2503 Aggregate Limits Apply Per Project and Additional

Insured Endorsement CG20101185 (Form B) OR CG 20 10 (10/93) AND CG 20 37 OR CG 20 33 and
CG20 37 OR an Additional Insured Endorsement with equivalent language to include completed
operations "your work". General Liability coverage is primary and non contributory to any

other insurance of Ewing Construction Co., Inc. and "Insert the Project Owner"

A Waiver of Subrogation is provided in favor of Ewing Construction Co., Inc. and their
employees and "Insert Project Owners name" on the General Liability, Auto Liability, and
Workers Comp Policies.

The Umbrella coverage is follow form on the above referenced policies.
30 Day Notice of cancellation except 10 days for nonpayment of premium.

If a Residential project - Certificate must advise "No Residential Exclusisons" and
provide copies of any residential limitations.

**ALL SUBCONTRACTORS MUST PROVIDE A COMPLETE COPY OF GENERAL LIABILITY AND WORKERS
COMPENSATION POLICY INCLUDING ENDORSEMENT LIST WITH COPY OF ALL ENDORSEMENTS AND
EXCLUSIONS.

AMS 25.3 (2001/08) #531632/M31631
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