
Subcontractor Vendor

Prime Contact:

Secondary Contact:

Mobil Number: Type Business:

Office Number: Limited Liability Corporation

Fax Number: Partnership Others

Email Address: Web Site Address:

State License Number: Employer Identification Number:

Yes No

resolution
Does the Company have a written Safety Program:

Project Name: Project Location:

Contract Amount: General Contractor

Date Started: Date Completed: General Contractor Contact: Phone:

Project Name: Project Location:

Contract Amount: General Contractor

Date Started: Date Completed: General Contractor Contact: Phone:

Project Name: Project Location:

Contract Amount: General Contractor

Date Started: Date Completed: General Contractor Contact: Phone:
Provide description a of your scope work:  

Years of Operation Under Current Name:

Number of Full Time Employees:

SAFETY RECORD
Provide the Company's Experience Modification Rate for the last three 
years

Year Rate

Has this Company had any record OSHA violation over the past three years:

If yes please provide written description on a separate sheet and 

REFERENCE AND PROJECT INFORMATION

List the last three completed projects:

Provide description a of your scope work:  

Provide description a of your scope work:  

Date: 

Business Address:
Street Address:

                         CRAFT CONSTRUCTION COMPANY LLC.                                                 
480 S. Andrews Ave Suite 103                                                                                                 

Pompano Florida 33069 

PRE QUALIFICATION FORM

SUBCONTRACTOR / VENDOR COMPANY INFROMATION
Legal Business Name:

City:
State: Zip:

Street Address:
Mailing or Billing Address:

City:
State: Zip:



!!!!!!!!!!!!!!!!!!!!!!!!!"#$%&!"'()&#*"&+'(!"',-$(.!//"0!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
123!)0!$456789!$:7!);<=7!>3?!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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PRE QUALIFICATION FORM
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