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  4555 Middle Road                 PH: (812) 379-9547 
Columbus, IN 47203    FX: (812) 372-4759  
www..tbcci.com  
 
 
  

SUBCONTRACTOR PRE-QUALIFICATION FORM 
 
Name of Business:   

Street Address:   

Mailing Address (if different from above):  

Telephone Number: Fax Number:      

Contact Person:        

Email:                                                                               Website:       

BUSINESS STRUCTURE 

        Corporation              Partnership              LLC                Sole Proprietorship 

         General Contractor              Sub-Contractor   Supplier 

         Work Self Performed           

Years in Business under Present Organization:          

Name of President or CEO:         

Key Personnel:            
                Name and Title 

               
                              Name and Title 

          
                                            Name and Title 
 
FINANCIAL & BUSINESS INFORMATION 

Sales volume for each of the last three years: 

$   (200__)   $    (200__)    $    (200__) 

Bonding Capacity: $    

Bonding Company:            

Bonding Agent Name:      Phone:      

Bank Name:                         

                          Contact:     Phone:      

Amount of Bank Line of Credit:  $     

 AFFLIATION:          Union             Non-Union   

Total Number of Employees:       

 Management Staff:      Superintendents:            Field Labor:      
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Are you certified as any of the following classifications? 

        Minority Business Enterprise (MBE)                    Women-Owned Business Enterprise (WBE) 

      Disadvantaged Business Enterprise (DBE)       If yes, please attach Certification(s)    

LEGAL 

Are there any judgements, claims or suits pending, or outstanding against your company? 

      No           Yes    (If yes attach details) 

Are you now or have you ever been involved in any bankruptcies or reorganizations? 

      No          Yes     (If yes attach details) 

Have you ever failed to complete any work awarded to you? 

      No           Yes    (If yes attach details)  

EMR (Workers’ Compensation Experience Modification Rate) for the last 3 years 

  (20 )      (20 )     (20 ) 

Insurance Company Name:  

 Contact:                                                                                                            Phone:   

 

 
PLEASE PROVIDE THE FOLLOWING 

Attach a list of current projects including location, name of Owner, approximate value of your Contract and the 
anticipated completion date. 
 
Attach at least 3 General Contractor and 3 Owner references, including telephone number and contact. 
 
Attach a list of 3 supplier references, including telephone number and contact. 
 
Attach the most recent year end Balance Sheet (Preferably Audited) 
 
 
By signature below I certify the above information to be true and accurate to the best of my knowledge. 
 
By signing below, the Contractor authorizes Taylor Bros. Construction Co., Inc. to contact all references and contacts 
listed on this form. Please return this form within 4 days to expedite the approval process 
 
              
               
Firm_Name 
 
 
 
               
Signature                                     (Printed)                                              Title                                            Date      
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