I'N

"‘ NNAC Subcontractor/Supplier Prequalification Form

CONSTRUCTION

Type or Print to Complete

Sections 1, 2 & 3 must be completed to submit bids.

SECTION 1

| Section 4 must be submitted with bid to receive award.

Company Name

Company Website

Company Structure Date Est.

Company Address

City

State Zip Code

Contact Name

Contact Title

Contact Phone Fax

Contact Email

SECTION 2

List Areas of Expertise:

States Licensed In:

State License #

State

License #

State License # State

License #

State License #

State

License #

Contractor License #

SECTION 3

State License # State

License #

Bonding Capacity

Single Project

Aggregate

Bonding Company Name

Contact Phone #

“_ YES NO Existing Liens in excess of $5,000
D YES |_ NO Do you have a Health and Safety program?

Anything else we should know:

Insurance

General Liability

Excess Umbrella Liabilty

Workers Compensation

Automotive Liability

EMR Rating Average
for Last 3 Years

If rating above 1, please explain:

Continued on page 2 =

NNAC, Inc. National Native American Construction | 3901 N. Schreiber Way | Coeur d'Alene, ID 83815 | 208-635-5400



NNAC Subcontractor/ Supplier Pre-Qualification Form, Page 2

SECTION 4: Trade References (to be submitted with bid to receive award)

Supplier References:
Provide three supplier references (from within the last 3 years).

Contractor References:
Provide three contractor references (worked for within the last 3 years).

Past Performance:
Provide a minimum of three projects you have completed in the last three years.
Provide project name, owner or representative and phone#, sub/prime and the value of your contract.
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