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SUBCONTRACTOR QUALIFICATION STATEMENT 
 

Business name: ______________________________________ Years in business ________________ 
Mailing address: ____________________________________________________________________ 
Physical address: ____________________________________________________________________ 
Phone # ____________________ Fax # ___________________Federal ID # ____________________ 
□ Corporation (State) _________ □ Partnership  □ Sole proprietorship 
Principals: _________________________________________________________________________ 
      _________________________________________________________________________ 
      
Scope of work you provide:____________________________________________________________ 

 
Bank: _______________________ Phone #: _______________ Contact: _______________________ 
Can you bond ? ________ Bonding agent: ___________________ Contact: _____________________ 
Bonding agent phone: ____________Bonding capacity-Single ________Total aggregate___________ 
 
Are you a minority owned business ?   □ Yes □ MBE □ AABE □ WBE 
Certifications: ______________________________________________________________________ 
Do you have written safety program ?   □ No □ Yes 
 
References: 
Current job:   Name of job __________________________________________________________ 
    General Contractor _____________________________________________________ 
    Approximate $ value ___________________________________________________ 
    Phone # and name of contact _____________________________________________ 
 
Current job:   Name of job __________________________________________________________ 
    General Contractor _____________________________________________________ 
    Approximate $ value ____________________________________________________ 
    Phone # and name of contact _____________________________________________ 
 
Completed job:  Name of job __________________________________________________________ 
               General Contractor _____________________________________________________ 
                           Approximate $ value ___________________________________________________ 
                           Phone # and name of contact _____________________________________________  

 

Completed job:  Name of job __________________________________________________________ 
               General Contractor _____________________________________________________ 
                           Approximate $ value ____________________________________________________ 

              Phone # and name of contact ______________________________________________ 
                    
 
 
 

Completed job:  Name of job ____________________________________________________________ 
               General Contractor _______________________________________________________ 



                     

196 Old Town House Rd, W. Yarmouth, MA 02673 
Tel 508.394.3644, Fax 508.394.3266 

www.williamsbuildingco.com 
Page 2 

                          Approximate $ value _____________________________________________________ 
              Phone # and name of contact _______________________________________________ 

 
Completed job:  Name of job ____________________________________________________________ 
               General Contractor _______________________________________________________ 
                          Approximate $ value _____________________________________________________ 

              Phone # and name of contact _______________________________________________ 
 
Completed job:  Name of job ____________________________________________________________ 
               General Contractor _______________________________________________________ 
                          Approximate $ value _____________________________________________________ 

              Phone # and name of contact _______________________________________________ 
 
 
Trade references: 
   Company        Name       Address         Phone       Contact 
     
     
     
     
     
  
Have you ever operated under any other name ? □ No  □ Yes ________________ 
Have you ever been involved in a bankruptcy ? □ No  □ Yes _________________ 
_____________________________________________________________________________ 
 
Are there any pending judgments?   □ No  □ Yes _________________ 
_____________________________________________________________________________ 
 
Job specific request: 
How many workers will you provide on a daily basis ? ___________________ 
 
Breakdown of workers: 
Type and numbers for each (e.g. carpenters, apprentices, laborers):  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What are your anticipated durations and worker requirements for each phase of the work.(e.g. rough 
wiring, finish, etc.): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Prepared by: _________________________________________ Date:_____________________  
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Signature:     _________________________________________ 
Title:           _________________________________________ 
 


