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Text Box
The questionnaire can be filled out electronically at /trade-partners/#prequalification
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9. Bidding Interest 
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D. Suppliers 

1)


	Name of Business: 
	Street Address: 
	City, State, Zip: 
	Mailing/Remittance Address: 
	City, State, Zip (1): 
	Website: 
	Phone: 
	Fax: 
	Contact for Bid Invitations: 
	E-mail: 
	Add’l Contacts for Bid Invitations with Emails: 
	Company Contact for Insurance & Contract Compliance: 
	Phone/Email: 
	Federal Employer Identification Number (EIN: 
	What geographical regions are you interested in bidding?: 
	Certification numbers) and agencyies)/other certifications: 
	States) company is certified in: 
	Where incorporated or formed?: 
	Date founded?: 
	Previous business names and years operated?: 
	Name of parent company, if any, and headquarters location?: 
	Other businesses owned or controlled by your firm, its officers or principals?: 
	Name: 
	Company: 
	Ownership: 
	Text27: 
	Text28: 
	Company (1): 
	Ownership (1): 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	If yes, explain: 
	Are there any judgments, claims, lawsuits, arbitration or mediation proceedings currently pending or outstanding against your: 
	firm, its officers or principals?  If yes, explain: 
	Text42: 
	contract within the last five years?  If yes, explain: 
	Text46: 
	Revenue: 
	20: 
	20 (1): 
	20 (2): 
	$: 
	20 (3): 
	$ (1): 
	20 (4): 
	$ (2): 
	20 (5): 
	Contracted with: 
	Description: 
	20 (6): 
	Contracted with (1): 
	Description (1): 
	20 (7): 
	Contracted with (2): 
	Description (2): 
	Preferred contract size? $: 
	Current Backlog? $: 
	Contracts with Hoffman within the last five years, if any?: 
	 Data Center: 
	Describe your firm’s design and/or in-house engineering capabilities, if any: 
	BIM (Building Information Modeling) Capabilities: 
	Name/Phone/Email of Manager: 
	How many BIM techs?: 
	Name/Phone/Email of Manager (1): 
	Total: 
	Field: 
	Shop: 
	Office: 
	Current Year: 20: 
	Total (1): 
	Field (1): 
	Shop (1): 
	Office (1): 
	Union Name and Local Number: 
	Address: 
	Phone and Email: 
	Expires: 
	Union Name and Local Number (1): 
	Address (1): 
	Phone and Email (1): 
	Expires (1): 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	If non-union, describe your firm’s labor acquisition methods and programs: 
	Text104: 
	What work do you normally perform with your own forces?: 
	% What type of work?: 
	Text107: 
	North American Industrial Classification 2017 NAICS) codes: 
	00 70 61: 
	X: 
	00 70 75: 
	X (1): 
	01 45 23: 
	10 21 00: 
	01 74 23: 
	10 22 00: 
	01 35 53: 
	10 26 00: 
	02 41 00: 
	10 28 00: 
	02 45 00: 
	10 44 00: 
	02 60 00: 
	10 51 00: 
	02 80 00: 
	11 13 00: 
	03 20 00: 
	11 30 00: 
	03 30 00: 
	11 40 00: 
	03 40 00: 
	11 53 00: 
	04 00 00: 
	11 52 00: 
	04 40 00: 
	11 65 00: 
	05 12 00: 
	12 20 00: 
	05 30 00: 
	12 36 00: 
	05 50 00: 
	12 60 00: 
	05 70 00: 
	13 34 00: 
	06 10 00: 
	Rough Carpentry/ Wood Framing/ Glulams/CLT: 
	06 40 00: 
	21 00 00: 
	06 60 00: 
	22 00 00: 
	07 10 00: 
	23 00 00: 
	07 21 00: 
	23 05 93: 
	07 24 00: 
	25 00 00: 
	07 40 00: 
	26 00 00: 
	07 50 00: 
	27 00 00: 
	07 60 00: 
	28 00 00: 
	07 70 00: 
	31 00 00: 
	07 80 00: 
	31 60 00: 
	07 84 00: 
	32 12 16: 
	07 90 00: 
	32 13 00: 
	07 95 00: 
	32 14 00: 
	08 11 00: 
	32 17 00: 
	08 14 00: 
	32 30 00: 
	08 33 00: 
	32 90 00: 
	08 40 00: 
	33 00 00: 
	08 60 00: 
	34 00 00: 
	08 71 00: 
	35 00 00: 
	08 80 00: 
	40 00 00: 
	08 90 00: 
	41 00 00: 
	09 20 00: 
	42 00 00: 
	09 30 00: 
	43 00 00: 
	09 50 00: 
	09 64 00: 
	44 00 00: 
	09 65 00: 
	45 00 00: 
	09 66 00: 
	46 00 00: 
	09 69 00: 
	48 00 00: 
	09 72 00: 
	Other: 
	09 90 00: 
	Other (1): 
	09 96 00: 
	Other (2): 
	EMR: 
	EMR (1): 
	EMR (2): 
	EMR (3): 
	EMR (4): 
	If any EMR above is greater than 1.00, explain cause and remedial action implemented: 
	Text116: 
	Who is responsible for safety at your firm?: 
	Phone/Email: 
	Their title, qualifications and experience?: 
	Do you have a written safety program?: 
	Do you require your sub-tiers to have a written safety program?: 
	What does senior management do to actively promote your safety program?: 
	Text123: 
	Any OSHA Federal or State) Serious, Willful, and/or Repeat violations within last five 5) years?: 
	backup: 
	Text126: 
	Any EPA Federal or State) violations within last 5 years?: 
	If yes, explain: 
	Provide the following information (similar to OSHA Form 300A) for the last five (5) years: 
	Text130: 
	Employees: 
	Worked: 
	G: 
	H: 
	I: 
	J: 
	K: 
	L: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Who is responsible for Quality at your firm?: 
	Phone/Email (1): 
	Their title, qualifications and experience? (1): 
	Do you have a written quality program?: 
	Do you require your sub-tiers to have a written quality program?: 
	What does senior management do to actively promote your quality program?: 
	Text181: 
	Anything else you would like to add relating to quality at your firm?: 
	Banking – Bank Name: 
	Since?: 
	City, State, Zip: 
	Contact Person: 
	Phone/Email (2): 
	Credit Line Amount $: 
	Amount Available $: 
	Expiration Date: 
	UCC Filing?: 
	How is credit secured?: 
	In compliance with all applicable financial covenants?  Yes    No  N/A  Other: 
	Bonding – Bonding Company: 
	Since? (1): 
	Surety Broker/Agent: 
	Since? (2): 
	Contact Person (1): 
	Phone and Email: 
	Bonding Capacity – Per Project $: 
	Aggregate $: 
	Last Bond Issued – Date: 
	Amount $: 
	Type: 
	Rate: 
	Persons or entities that provide indemnification to Surety: 
	C. Insurance – Insurance Broker/Agent: 
	Since? (3): 
	Contact Person (2): 
	Phone/Email (3): 
	1) Supplier Name & Location: 
	Contact person: 
	Phone/Email: 
	2) Supplier Name & Location: 
	Contact person (1): 
	Phone/Email (1): 
	3) Supplier Name & Location: 
	Contact person (2): 
	Phone/Email (2): 
	1) Contractor Name & Location: 
	Contact person (3): 
	Phone/Email (3): 
	2) Contractor Name & Location: 
	Contact person (4): 
	Phone/Email (4): 
	3) Contractor Name & Location: 
	Contact person (5): 
	Phone/Email (5): 
	 Audited  Reviewed  Compilation  Other please explain: 
	Date of fiscal year end: 
	Provide any additional information that you feel will help us determine your qualifications: 
	Text232: 
	Text233: 
	Company Name: 
	Prepared By: 
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