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TRADE CONTRACTOR PREQUALIFICATION QUESTIONNAIRE

TECHNICAL COMPETENCE
List of Trades for which your company is submitting Qualifications

Please place a check mark for each trade your firm is qualified to perform:

	Asphalt
	 FORMCHECKBOX 

	
	Kitchen Equipment
	 FORMCHECKBOX 


	Carpentry
	 FORMCHECKBOX 

	
	Landscaping

	 FORMCHECKBOX 


	Concrete/Concrete Paving
	 FORMCHECKBOX 

	
	Manufactured Roof Panels
	 FORMCHECKBOX 


	Doors, Frames, Hardware
	 FORMCHECKBOX 

	
	Masonry
	 FORMCHECKBOX 


	Drywall, Acoustical Ceilings
	 FORMCHECKBOX 

	
	Mechanical
	 FORMCHECKBOX 


	Earthwork
	 FORMCHECKBOX 

	
	Miscellaneous Metals

	 FORMCHECKBOX 


	Electrical
	 FORMCHECKBOX 

	
	Overhead Doors
	 FORMCHECKBOX 


	Elevator
	 FORMCHECKBOX 

	
	Landscaping

	 FORMCHECKBOX 


	Fencing
	 FORMCHECKBOX 

	
	Plumbing Above Ground


	 FORMCHECKBOX 


	Fire Proofing
	 FORMCHECKBOX 

	
	Plumbing Below Ground

	 FORMCHECKBOX 


	Fire Protection
	 FORMCHECKBOX 

	
	Sealants
	 FORMCHECKBOX 


	Flooring
	 FORMCHECKBOX 

	
	Signage
	 FORMCHECKBOX 


	Furniture Fixtures & Equip
	 FORMCHECKBOX 

	
	Surveying
	 FORMCHECKBOX 


	Geotechnical Services
	 FORMCHECKBOX 

	
	Toilet Partitions & accessories
	 FORMCHECKBOX 


	Glass/Glazing
	 FORMCHECKBOX 

	
	Other, specify

	 FORMCHECKBOX 



TRADE CONTRACTOR PREQUALIFICATION QUESTIONNAIRE

(Must be complete for consideration - all information shall be treated confidentially)

COMPANY DETAILS:
Company Name
     
Street Address
     
City, State & Zip     
Telephone No.
     
Fax No.
     
Website
     
Email
     
President
     
Vice President
     
Treasurer
     
Electronic Transmissions (company capable of receiving)  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

COMPANY CONTACT (person responsible for proposal preparation):
Name
         
Title
     

FORM OF BUSINESS (check one):  FORMCHECKBOX 
Sole Owner  FORMCHECKBOX 
Partnership  FORMCHECKBOX 
Corporation  FORMCHECKBOX 
Joint Venture





          FORMCHECKBOX 
LLC            FORMCHECKBOX 
other, specify     

State of Registration         
Date of Registration      

Years in Business          

Other names company has operated under      
COMPANY MANAGEMENT: Under current management since (date)      
SUBMITTAL IS FOR:  FORMCHECKBOX 
Parent Company   FORMCHECKBOX 
Subsidiary  FORMCHECKBOX 
Division  FORMCHECKBOX 
Branch Office

Parent Company Name       
Street Address
     
City, State & Zip
     
Telephone No.
     _  
Fax No.       
COMPANY SIZE:
 FORMCHECKBOX 

Small
A domestic concern that normally employs less than 500 persons, or as defined by Section 3 of the Small Business Act.

 FORMCHECKBOX 

Large
A domestic concern which, including domestic and foreign divisions and affiliates, normally employs 500 or more persons, is independently or publicly owned or controlled and operated and which may be a division of another domestic or foreign concern.

COMPANY CLASSIFICATION: 

 FORMCHECKBOX 
 Foreign
A concern which is not incorporated in the U.S. or an unincorporated concern having its principal place of business outside the United States.

 FORMCHECKBOX 
 Minority/
A business, at least 50% of which is owned by minority group members or, in Disadvantaged case of publicly owned business, at least 51% of the stock of which is owned by minority group members.  For the purpose of this definition, minority  or disadvantaged group members are Black-American, Hispanic-American, American-Oriental, American Indians, American Eskimos, and American Aleuts.

 FORMCHECKBOX 
  Women
A business that is at least 51% owned and controlled by a woman or women.

 FORMCHECKBOX 
  Nonprofit
A business or organization that has received nonprofit status under IRS Regulation 501C3.

 FORMCHECKBOX 
  Sheltered
A sheltered workshop or other equivalent business basically employing the handicapped.
AFFIRMATIVE ACTION: 
Does your Company have an Affirmative Action Plan for employees?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Does your Company include training/orientation on sexual harassment in

the workplace?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

MINORITY (DISADVANTAGED) BUSINESS ENTERPRISE RELATIONS/PARTICIPATION:

Is your organization currently certified as a MBE or WBE?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, attach a copy of certification

Does your Company use Trade Contractors/Vendors that qualify as 

Minority (Disadvantaged) Business Enterprises 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

NUMBER OF PERMANENT COMPANY PERSONNEL:
     
Administration
     
Field Supervision
     
Engineering

     
Field Construction Workers (per week)
     
Others

(Resumes must be available upon request)

What is your annual employee (Craft) turnover percentage?
     %

MAJOR CLASS OF WORK PERFORMED:
Indicate relevant types of work performed by your Company on the attached supplement to this questionnaire.

WORK PERFORMED – EMPLOYEE AND/OR TRADE CONTRACTORS:
Indicate types of work performed through direct hire, through Trade Contractors, or by both.  Please indicate percentages of Company Employees vs. Subcontracted for each type.


Type of Work
Co. Employee
Subcontracted

1.
     

     %
     %

2.
     

     %
     %

3.
     

     %
     %

4.
     

     %
     %

5.
     

     %
     %

ANNUAL WORK PERCENTAGES IN CONSTRUCTION:
Percentage of total annual work performed in industrial construction. 
     %

CONTRACTS (indicate percentage of work executed by Agreement types):
Lump Sum (firm price)      %   Time & Material      %   Fee      %   Others      %

ANNUAL DOLLAR VOLUME FOR THE PAST 3 YEARS:
2004
$     
2003
$     
2002
$     
LARGEST JOB DURING THE LAST 3 YEARS:
Project Name:        $     
DESIRED PROJECT SIZE:
Max.
$     
Min.
$     
FINANCIAL RATING: 
(D&B)
$     
Net Worth 
$     
ASSETS/LIABILITIES:
Current Assets
$     
Current Liability
$     
BANK REFERENCES:
Name of Bank
     
Street Address
     
City, State & Zip
     
Contact
        Telephone No.      
Amount of Bank Line Credit
$     
Secured 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

LEGAL ISSUES:
Are there any judgments, claims or suits pending or outstanding 

against your company?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

Are you now or have you ever been involved in any bankruptcy

or reorganization proceedings?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


(If YES to either of the above questions, please attach details.)
LABOR HIRING PRACTICES:
Do you operate union and/or open shop?
     
NATIONAL AGREEMENTS (list union crafts with which you have national agreements):
     
     

ASSOCIATIONS/AFFILIATIONS: 
Please list (i.e. NECA, ABC, AGC, SMACMA, USA, Business Roundtable, Local User Groups, etc).

     
     
LABOR RELATIONS MANAGER (attach additional sheets as needed): 

Provide the following information for each union trade with which you have a collective bargaining agreement:

Trade
     
Business Agent Name
     
Street Address
     
City, State & Zip
     
Telephone No.
     
Fax No.         
Agreement Expiration Date      
Trade
     
Business Agent Name
     
Street Address
     
City, State & Zip
     
Telephone No.
     
Fax No.         
Agreement Expiration Date      
(If you are awarded the work, we will require a copy of your current agreement(s).)
INSURANCE: Attach a copy of Certificate of Insurance or a letter from broker that demonstrates your firm ability to obtain the coverage’s specified.

Indicate the limits by type of insurance your company carries (in addition to required by laws).   (Note: Workman’s Compensation must be greater than $500,000 and General Liability must be $1,000,000 or greater.) 

Worker Compensation
$     

Automobile
$     

Comprehensive
$     

Excess Umbrella Liability
$     
BONDING CAPACITY: (Obtain Statement of outstanding Work)
Maximum Bonding          $     
Available $ $     
as of      
Bonding Company Name
      
WORKER’S COMPENSATION: 
Has your company ever had its workman’s compensation dropped?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

If yes, provide the reason:
     
SAFETY PERFORMANCE HISTORY – PAST 3 YEARS:



  2004

  2003

  2002


Experience Modifications Rate (EMR)*
     

     

     




OSHA Recordable Incident Rate
     

     

     

Lost Workday Incident Rate
     

     

     

Number of Lost Days
     

     

     

Number of Recordable Injury Cases
     

     

     



Total Employee Hours Worked
     

     

     

Number of Fatalities
     

     

     
*As shown on Workers Compensation Insurance Policy for the three most recent years.  Must be less than 1.0. 

OSHA CITATION HISTORY – PAST 5 YEARS:


Citations Resolved Without Penalty
      
With Penalty
     



Citations Pending 
     
Fatalities
     
ADDITIONAL SAFETY INFORMATION TO BE SUBMITTED (attach sheets to this form): 
· Company safety policy statement

· List key elements of safety program

· Sample project-specific safety plan

· Name and qualifications of competent safety person(s)






COMPANY SUBSTANCE ABUSE POLICY:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

COMPANY QUALITY ASSURANCE AND QUALITY CONTROL PROGRAM:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

CONSTRUCTION EQUIPMENT:
 FORMCHECKBOX 
OWNED
 FORMCHECKBOX 
RENTED
 FORMCHECKBOX 
BOTH

 (Please attach company-owned equipment list and current rates.) 

CONTRACTOR LICENSE
LICENSES: Is your firm licensed to do business with the City of Chicago, Cook County, Illinois?
	States
	License #
	States
	License #
	States
	License #

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


REFERENCES:  List the three (3) most recently completed contracts.

Client’s Name
     
Street Address
     
City, State & Zip
     
Contact
     
   Telephone No. 
     
Type Contract/Work
     
Date Completed
     
Client’s Name
     
Street Address
     
City, State & Zip
     
Contact
     
   Telephone No. 
     
Type Contract/Work
     
Date Completed
     
Client’s Name
     
Street Address
     
City, State & Zip
     
Contact
     
   Telephone No. 
     
Type Contract/Work
     
Date Completed
     
LIST OTHER REFERENCES AS DESIRED (attach sheets to this form):
MAJOR CLASS OF WORK PERFORMED:
Include at least the three largest projects completed in the last two years.  Is submitting for more than one trade, include at least the three largest projects completed in the last two years for each trade.  Attach additional copies.

Project Title:       
Project Type:      
Location:      
Total Dollar Value: $     
Self-performed Value $     
Scheduled Start Date

Scheduled Completion Date

Actual Completion Date

     



     




     


OWNER/AGENCY



ARCHITECT

Name: 

     





     
Address:
     





     
Contact Person:
     





     
Telephone No.: 
     





     
Please provide a brief description of project scope and type of work that was self-performed:
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SIGNATURE OF COMPANY OFFICER:


     
Signature

     


Title

     
Date
Return completed questionnaire to:

McClier Corporation

303 East Wacker Drive, Suite 900, Chicago, IL  60601

ATTN:
Tina Tomasino-Wiltz
tina.tomasino@mcclier.com

TEL:  312/373-7700    FAX:  312/373-7710
McClier Corporation has heretofore issued Request for Qualifications (RFQ) or Invitations to Pre-Qualify (ITPQ) for the purpose of approving the qualifications of firms to perform work on certain projects.  Responses to the RFQ will be evaluated by the McClier Corporation on the basis of the firm’s experience and past performance, technical qualifications, organization and equipment, financial resources, bonding and insurance capacity and other factors deemed relevant by the McClier Corporation.  

ATTACHMENT A
Commitment to Comply with the City of Chicago Resident Hiring, Indemnification and all other requirements

I/We      , an authorized representative with (company name)      , agree to comply with Chicago Resident Hiring, Indemnification, and all other requirements.

Signed by:      
Title:      
State of      
County of      
Signed and sworn to before me

This       day of       200     
     
Notary Public

Notary Seal



MANDATORY CONDITIONS PRIOR TO CONTRACT AWARD 





Trade Contractor hereby agrees that prior to entering into any subcontract with McClier Corporation, Trade Contractor shall furnish the following:





	1.	The latest audited consolidated balance sheet and income statement, or, if not available, the latest unaudited consolidated balance sheet and income statement.





	2.	A current letter from Trade Contractor’s banking institution providing evidence of, and stating limits of, the credit amount available to the Trade Contractor.





		


	       Initials
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