
Date Submitted:_______________

To:       From:

     Huff Construction Company, Inc.        Company: ___________________________

     Attn: Construction Dept. - Qualifi cations       Contact Person: _______________________

     4917 Stoddard Road         Contact Title: _________________________

     Modesto, CA 95356         Phone: ______________________________

I have completed and/or included ALL of the following items:

     Completed Subcontractor/Vendor Prequalifi cation Form

     Attached List of Current Major Projects

     Attached List of Past Major Projects

     Attached Copy of latest compiled Financial Statement

     Attached Copy of current Insurance Certifi cate

     An Offi cer of the Company has signed the Credit Authorization form on the last 

     page.



 Subcontractor/Vendor Prequalifi cation Form

Thank you for your interest in Huff Construction Company, Inc.  In order to develop a more complete 
knowlegde of you company and better match upcoming opportunities to your capabilities please com-
plete this form and return it to:

   Huff Construction Company, Inc.
   Attn: Construction Dept. - Qualifi cations
   4917 Stoddard Road
   Modesto, CA 95356
   Phone: (209) 545-7505 
   Fax: (209) 545-4767 

Company Information

Physical Address:

Company:   _____________________________________________

Street Address: __________________________________________

______________________      _______________       __________
              City            State                        Zip

Mailing Address (if different from above): 

Street Address: __________________________________________

______________________      _______________       __________
              City            State                        Zip

Contact Information:

Phone: (______) ______ - ________ Fax: (______) ______ - ________

Main Contact:  ___________________________________  Title:  ____________________

Cell Phone:  (______) ______ - ________      Email: ______________________________

Alternate Contact:  ________________________________      Title:  ______________________

Cell Phone:  (______) ______ - ________      Email: ______________________________

Website: _____________________________________

How did you hear about us? ______________________________________________________



Year Company Started:  ________      

Type of Company:   ____Corporation   ____Partnership   ____Proprietorship   ____Other _______

State of Incorporation:  ________________________      Date of Incorporation:  ______________

Contractor’s License Number:  __________________      State: ______      Expiration:  _________

Contractor’s License Number:  __________________      State: ______      Expiration:  _________

Contractor’s License Number:  __________________      State: ______      Expiration:  _________

How many employees do you currently have:

Offi ce:  __________      Field Supervisory:  __________      Tradespeople:  __________

Trades:
(Please list the trade(s) your company is interested in bidding)

__________________________________         __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

List the trades you normally perform with your own forces:

__________________________________         __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

What percentage of your company’s work is subcontracted:  ______%

List any subsidiaries and affi liates of your company:

      Company Name           Ownership            Type of Company

1.  _______________________      _______________________      ______________________

2.  _______________________      _______________________      ______________________

3.  _______________________      _______________________      ______________________



What trades do you normally subcontract?  

__________________________________         __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

Geographical Area:
(Please list the geographical areas in which you work)

__________________________________         __________________________________

__________________________________                __________________________________

__________________________________                __________________________________

Rank in order the project size(s) you are most competitive in performing (1, 2, 3... 1 being highest):

______  Under $100,000    ______  $3,000,000 - $6,000,000

______  $100,000 - $250,000   ______  $6,000,000 - $10,000,000

______  $250,000 - $500,000   ______  $10,000,000 - $15,000,000 

______  $500,000 - $1,000,000   ______  Over $15,000,000

______  $1,000,000 - $3,000,000

What is the largest contract your company has ever completed?  $_______________

Year completed:  ________      Project name and scope:  _________________________________

____________________________________________________________________________

Check all building types on which your company has worked:

High Rise Offi ce Building:   ______  Medical Facilities:  ______
Mid Rise Offi ce Building:    ______  Private Schools/Churches:  ______
Banks/Financial Centers: ______  Restaurants:    ______
Hotels/Motels:                  ______  Retail:     ______
Industrial/Warehouse:       ______

Current & Completed Projects:

Attach a list of current major projects giving name of project, address, owner, architect, general contrac-
tor, contract amount, scope of work, scheduled completion, project contacts and phone numbers.



Attach a list of completed major projects giving name of project, address, owner, architect, general 
contractor, contract amount, scope of work, project contacts and phone numbers.

References

List 3 of your major suppliers:

1. Name:  ____________________________________      Phone:  (______) ______ - ________

   Contact Person: ______________________________          Fax:  (______) ______ - ________ 
    
    Address: ___________________________________________________________________

2. Name:  ____________________________________      Phone:  (______) ______ - ________

   Contact Person: ______________________________          Fax:  (______) ______ - ________ 
    
    Address: ___________________________________________________________________

3. Name:  ____________________________________      Phone:  (______) ______ - ________

   Contact Person: ______________________________          Fax:  (______) ______ - ________ 
    
    Address: ___________________________________________________________________

List 3 contractors you do business with:

1. Name:  ____________________________________      Phone:  (______) ______ - ________

   Contact Person: ______________________________          Fax:  (______) ______ - ________ 
    
    Address: ___________________________________________________________________

2. Name:  ____________________________________      Phone:  (______) ______ - ________

   Contact Person: ______________________________          Fax:  (______) ______ - ________ 
    
    Address: ___________________________________________________________________

3. Name:  ____________________________________      Phone:  (______) ______ - ________

   Contact Person: ______________________________          Fax:  (______) ______ - ________ 
    
    Address: ___________________________________________________________________

List any trade association memberships you belong to:  ___________________________________

___________________________________________________________________________

List local or national accredited training programs in which you participate (craft or management 
training): 

___________________________________________________________________________



Company Financial Information

Attach a copy of your latest compiled fi nancial statement. (Your fi nancial statement is strictly for Huff 
Construction’s Accounting Department and will be treated confi dentially upon request.)

Attach a copy of current Insurance Certifi cate.

Federal ID Number:  ____________________

Has your company or any of its principals ever petitioned for bankruptcy, failed in business, defaulted or 
been terminated on a contract awarded to you?      ______ Yes      ______ No

If yes, please explain:  ____________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Has your company even had a claim made against it for improper, delayed, defective or non-compliant 
work or failure to meet warranty obligations?       ______ Yes      ______ No

If yes, please explain:  ____________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Is your company or any of its owners, offi cers or major shareholders currently involved in any arbitra-
tion or litigation?      ______ Yes      ______ No

If yes, please explain:  ____________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Does your company have any outstanding judgements or claims against it?       ______ Yes      ______ 
No

If yes, please explain:  ____________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Please list any litigation brought against your company in the past 5 years asserting that you failed to 
make payments to anyone.     ______________________________________________________
____________________________________________________________________________
____________________________________________________________________________



Bonding Company:  

A.  __________________________________      ____________________________________
                       Name of Surety              Key Contact Person & Phone Number

B.  Bonding Capacity:  Per Job $________________      Aggregate:  $________________ 

Credit Authorization:

The submitter of this prequalifi cation form authorizes contacting any of the references given on this 
form and further authorizes each of those representatives to disclose any and all information the refer-
ence may have regarding the submitter.  Also, the submitter authorizes the release of credit information 
including a credit report or other sources of credit information and this authorization shall be without 
expiration. Do you agree to these terms?  ______Yes      ______No

Dunn & Bradstreet # ___________________________      Date:  __________________

Authorized by:  ____________________________________  (must be an offi cer of the company)  
                                              First & Last Name

Signature:  ________________________________________     Title:  _____________________ 



SAFETY

Please list your company’s Workers’ Compensation Interstate/Intrastate Experience Modifi cation Rate for the 
most recent three years. (Attach a copy of your insurance carrier or state fund (on their letterhead) verifying 
the EMR data.

Interstate (Yr./Rate)

________/__________      ________/__________      ________/__________

How many OSHA viloation(s) has your company received in the last three years? (Year = # violations)

________=________ ________=________ ________=________

Any willful OSHA violation(s):  ______ Yes      ______No

Please give a brief description of the violations below (attach additional paper if needed):

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Any employee deaths in the past three years?  ______ Yes      ______ No

If yes, please give a brief description of the circumstances:  ______________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Do you have a qualifi ed person responsible for safety within your company:  ______ Yes      ______ No

Please describe his/her qualifi cations: ______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Does this person do safety inspections on all of your projects:  ______ Yes      ______ No      

What is the frequency of inspections:  ____________

Do you have a written company safety program manual/IIPP and will you provide copies if requested:

______  Yes      ______ No



Do you require documented safety meetings for your employees:  ______ Yes      ______ No

How are they held and documented:  ________________________________________________

____________________________________________________________________________

How are your employees trained/certifi ed on OSHA required areas (i.e. scaffolding, fall protection, 

powder actuated tools):  _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

(Huff Construction will require that at least one full-time on-site person must have completed the 30 
hour OSHA training.)

Does your company have a program recognizing your employees for safety performance excellence:  

______ Yes      ______ No

We have attempted to answer all questions in a full and complete manner to assure that our answers 
are not in any respect misleading, either by expressing ourselves in a misleading or ambiguous man-
ner or omitting information. We recognize that Huff Construction will be relying on the accuracy of 
the information and our responses in this questionnaire in deciding whether to permit us to bid and in 
awarding work to our company.

Dated at _____________ this _____ day of Two Thousand and ______.
                     Month                  Day                                            Year

Company:  ____________________________________________

Completed by:  ____________________________________  (must be an offi cer of the company)  
                                              First & Last Name

Signature:  ________________________________________     Title:  _____________________ 



Scottsdale, AZ

Scottsdale, AZ




