


 

  

PREQUALIFICATION 
RESPONSE 
 
 
Date:  _____________     

From:  ______________________ 

Company: ______________________ 

Telephone No: ______________ 

Fax No: ______________ 

 
We are forwarding  _____  pages including this transmittal. 
 
 
I have reviewed Ascent Builder’s pre-qualification package, including 
the General Requirements, and believe that we are a good fit for 
your future work. 
 
By signing below I am acknowledging that you will be contacting 
references and checking into our companies past performance and 
financial health. 
 
 
____________________  
Name / Title 

 
_____________  
Date 
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1. SCOPE(S): _________________________________________ 

   
2. GENERAL  INFORMATION 
 

 Legal Name: _________________________________________ 
 Street Address: _________________________________________  
 City/Sate/Zip:  _________________________________________     
 Phone: _________________    Fax: __________________ 
 Structure:  Corporation  Partnership  Sole Proprietorship 

 Year Formed: ___________ Federal Tax ID: _____________ 
 License No(s): ______________ Exp Date: _____________ 
 Classifications: ______________  
 Website: _________________________________________ 
 D & B No: ______________ 
 
3. CONTACT INFORMATION 
 

Ops. Contact: _________________________________________ 
Title: ______________________  
Office Phone: ____________      Mobile Phone: _____________ 
Email Address: ______________________ 
 
Est. Contact: _________________________________________ 
Title: ______________________ 
Office Phone: ____________      Mobile Phone: _____________ 
Email Address: ______________________ 
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Acctg. Contact: _________________________________________ 
Title: ______________________  
Office Phone: ____________      Mobile Phone: _____________ 
Email Address: ______________________ 

 
4.  REFERENCES 

 

Suppliers / Vendors     
 

Company: ____________________________________ 
Contact: ______________________ 
Telephone No: ______________ Extension: ________ 

 

Company: ____________________________________ 
Contact: ______________________ 
Telephone No: ______________ Extension: ________ 

 

Company: ____________________________________ 
Contact: ______________________ 
Telephone No: ______________ Extension: ________ 

 

General Contractors     
 

Company: ____________________________________ 
Contact: ______________________ 
Telephone No: ______________ Extension: ________ 
 
Company: ____________________________________ 
Contact: ______________________ 
Telephone No: ______________ Extension: ________ 
 
Company: ____________________________________ 
Contact: ______________________ 
Telephone No: ______________ Extension: ________ 
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5. INSURANCE INFORMATION 
 

Please attach a Certificate to validate coverage limits and terms. 
  

6. PROJECT INFORMATION  
  

What is your expected annual volume this year?  $ ______________ 
What was your annual volume over the past 3 years? 
Yr/Vol ___________ Yr/Vol ___________ Yr/Vol ____________ 
Please attach a listing of projects completed in the last 12 months.  
Include project name, general contractor, contract amount and 
completion date. 

  

7. SAFETY PERFORMANCE  
 

What was Worker’s Compensation Modification Rate (“EMR”) for the 
most recent three (3) years? 
Yr/EMR ___________ Yr/EMR ___________ Yr/EMR ___________ 

  

Have you been cited by OSHA in the last 3 years?   Yes    No 

(If yes, please attach a copy of the citation.) 
 

8. MISCELLANEOUS INFORMATION  
  

Has your Company ever had a claim made against it for improper, 
delayed, defective or non-compliant work or failed to meet warranty 
obligations? 
   Yes    No (If yes, please provide detail.) 

Is your Company or any of its owners, officers, or major shareholders 
currently involved in any arbitration or litigations?  
   Yes    No (If yes, please provide detail.) 

Does your Company have any outstanding judgments or claims 
against it?   
   Yes    No (If yes, please provide detail.) 


