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SUPPLIER / VENDOR PRE-QUALIFICATION 

1. COMPANY IDENTITY  

 
1a. 

  Company Name:   

  Area of Expertise:    

  Address:    

  Phone Number:    

  Fax Number:    
  Tax ID or SS Number:   

  Email:        

  Contact Person(s):      

 

1b. Type of Company (Check Applicable Box):  Corporation ☐     Partnership ☐  Limited Liability Co. ☐ 

 
1c. Date Company Formed:  Click here to enter a date.  
 
1d. State of Incorporation:  
 
1e. Total Number of Employees:  a. In Nueces County?           B. Outside Nueces County?     
 
1f.  In what state is company legally qualified to do business (Include type and license numbers): 
 
      State:           License Number:   
 
1g. Names and titles of key personnel in company:  
   
  
  
 

1h. Has the company operated under any other name in the past five years?    Yes ☐   No ☐       

      If yes, give name(s):   
 

1i.  Does the company have offices, plants, or warehouses at other locations?   Yes ☐   No ☐ 

      If yes, give location(s):    
 
1j.  How many years has your organization been in business as a contractor under your present  
      business name?  Years. 
 
1k. If applicable, what previous names has your firm had in the last five years? 
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2.  DBE CERTIFICATION 
 

2a.  Is the company a certified, or any other type of certified business enterprise?  
 

        Yes ☐  No ☐   If yes, which type?        

 
 
3. SAFETY RECORD 

 
3e.  Please Submit Current Copy of Insurance Certificate to FDLLC – See below for Example Certificate: 
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4. INSURANCE LIMITS 
  
   Please list your current Insurance Limits in the table below. 
 
 

Type of Insurance Limits 

Commercial General Liability Each Occurrence $ 

Damage to Rented Premises 
(Ea occurrence) 

$ 

Med Exp (any one person) $ 

Personal & Adv Injury $ 

General Aggregate $ 

Products – Comp/OP Agg $ 

Automobile Liability Combined Single Limit (Ea 
Accident) 

$ 

Bodily Injury (Per person) $ 

Bodily Injury (Per accident) $ 

Property Damage (Per 
accident) 

$ 

Umbrella Liability  Each Occurrence $ 

Aggregate $ 

Workers Compensation and 
Employers’ Liability 

E.L Disease – EA Employee $ 

E.L Disease – Policy Limit $ 

 
 
 
 

5. OTHER INFORMATION 

 

5a.  Has your company or any of its personnel been a party to a bankruptcy or reorganization proceeding?  

       Yes ☐ No ☐  If yes, give date:  

 
5b.  During the past five years, have any liens been filed against you by any of your subcontractors  

       or suppliers? Yes ☐ No ☐  If yes, provide details:  

 
5c.  Have you ever failed to complete a contract, been defaulted, or had a contract terminated?  

       Yes ☐No ☐   If yes, provide dates and details:   

 
5d.  In the past five years, has your company or any of its key personnel been involved in any lawsuits  

       rising from construction projects? Yes ☐ No ☐  

       If yes, provide details:   
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6. REFERENCES - Attach extra sheet if necessary 
 
6a.  List four (4) companies for whom your firm has provided goods 
       as required on this construction project.  Provide the name of a contact person for each project, address,  
       zip code, and telephone number who can be contacted to provide reference information on each  
       Agreements/Purchase Orders (Use separate sheet if needed).  

  
        1)   

        2)   

        3)   

        4)   

  
6b.  Trade References (List three of your subcontractors or suppliers; include name, contact, and phone) 
      

        1)   

        2)   

        3)     

 
6c.  Client References (List three clients, include name, contact and phone number) 

 
        1)   

        2)   

        3)    

 
6d.  Have you or your organization, or any officer or partner thereof, failed to complete a Contract? 

       Yes ☐ No ☐  If yes, give details:    

 
6e.  List the names of three persons from your firm and their titles who will be assigned to this project: 
 
          1)   

          2)   

          3)    

 

6f.  Does your firm maintain a drug free work place?   Yes ☐ No ☐ 

 

6g.  Does your firm have a quality system? Yes ☐ No ☐ If yes, submit a copy of your firm's quality manual.

  

6h. Has company ever been placed on a debarred list? Yes ☐  No ☐ 
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The undersigned, on behalf of the Subcontractor, certifies under oath that the information provided herein, 
including any attachment, is true and sufficiently complete so as not to be misleading. 
 
 
 
Name (Printed):   
 
 
 
 
Signature: 
 
 
Date:   
 
Title:  
 
 
Please send completed pre-qualification form to Flatiron/Dragados, LLC’s Procurement Department at the email 
address below: 
 

Procurement@harborbridgeproject.com 
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