Patriot Construction, Inc.

SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

Please provide the below information. Email the completed form

CONSTRUCTION to info@patriotconstruction.com.

Subcontractor Name:
Address:

Website:

Estimator name:
Email address:
Phone number:
Trades Performed:
Geography Serviced:

Do you perform work in the City of Philadelphia: _lves [ INo

ORGANIZATION

1. How many years has your organization been in business as a contractor:
2. Is your organization a corporation, partnership, LLC or other:

3. Date of Incorporation:

4. Number of Employees:

5. Is your organization certified as a Minority Business Enterprise (MBE), Women Business Enterprise (WBE), or Disabled Owned Business
Enterprise (DSBE) [ |Yes [ |No Ifyes, please attach the appropriate certification.

6. Labor Affiliation [ ] Union [ | OpenShop [ |Prevailing Wage

7. Please state your insurance limits:

EXPERIENCE

1. Has your organization worked with Patriot Construction in the past? If yes, please explain.

2. List categories of work that your organization normally performs with its own forces:

3. Has your organization ever failed to complete any work awarded to it? If yes, explain.

4. Has your organization filed any lawsuits or requested arbitration regarding construction contracts within the last five years? [ Ives [ INo

If yes, please explain.

5. During the past five years has the firm been found to have committed an OSHA “serious” violation? [ |Yes [ | No If yes, please explain.



Patriot Construction, Inc.

SUBCONTRACTOR QUALIFICATION QUESTIONNAIRE

Please provide the below information. Email the completed form

CONSTRUCTION to info@patriotconstruction.com.

REFERENCES

Name Company Email

I certify that to the best of my knowledge the information given in response to each question is full, complete, and accurate.

Name: Title:

Signed: Date:
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