
 

SUBCONTRACTOR INFORMATION/VENDOR PREQUALIFICATION 
1388 59TH Avenue 
Phoenix, Arizona 85043 
Phone:  (602) 442-6767 / Fax: (602) 442-0408  
 

 

Company Name:  ________________________________________________________________ 

Complete Address:   ______________________________________________________________ 

Alternate Address:  _______________________________________________________________ 

Primary Contact:  _____________________________  Email Address:  _____________________ 

Phone Number:  ______________________________  Fax Number: _______________________ 

Date Founded:  ______________________________  Federal Tax ID:  _____________________ 

ADDITIONAL INFORMATION 

Average annual revenue over the last three (3) years $__________________________ 

Has the company ever failed to complete a contract? Yes    No    

Do you have a safety program? Yes    No    

Do you have a full time safety representative? Yes    No    

E-MOD:  __________ 

 

 

SPECIAL CLASSIFICATION 

Is the company certified?  DBE_____    WBE_____    MBE_____    VBE_____    SBE_____ 

Certification Number: ____________________________ 

Other Certifications: ______________________________________________________________ 

Certifying Agency:  _______________________________________________________________ 

 
BONDING CAPACITY 

Are you able/willing to bond projects? Yes    No   

Bonding Rate:  ___________% 

1. Bonding Capacity:  _____________ 

LICENSE INFORMATION 

 
License Type / Name                  State           Number 

   

   

   

   

 

TRADES OF WORK 

Affiliations:  _____________________________________________________________________ 

_______________________________________________________________________________ 

REFERENCES 

 
Name/Owner               Company                        Phone Number 

1.   

2.   

3.   

 


