
123 
144 Greenlawn Dr 

San Antonio, TX 78201  

Office: 210.733.6610 

Fax: 877.850.0247 

Email: office@southforkconstruction.com 

  

Sub-Contractor Pre-Qualification Form 
 

All subcontractors wishing to provide bids and be considered for work shall complete this brief questionnaire and return it to our 
Office. Please complete all items. Entries can be typed or legibly handwritten. 

 

Company Name __________________________________________________ Date _______________ 

Address ________________________________________ Phone ______________________________ 

 ________________________________________ Fax     ______________________________ 

 ________________________________________ Website ____________________________ 

Contact _________________________________________ Title _______________________________ 

Phone __________________________________________ Email ______________________________ 

Years in Business under this name _________                             Number of Employees ______ 

What percentage of your work is 

Commercial_______ Residential_______ Public_______ 

Volume of work, in dollars, for the last three years 

2009_______ 2008_______ 2007_______ 

Banking 

Bank Name _____________________________________________________________________________ 

Address ________________________________________________________________________________ 

Point of Contact ____________________________ Phone ___________________________________ 

Line of Credit ______________________________ Credit Available ___________________________ 

 
References - Provide 3 Industry / Vendor references 

 

Reference 1 ____________________________________________________________________________ 

Point of Contact ____________________________ Phone ___________________________________ 

 

Reference 1 ____________________________________________________________________________ 

Point of Contact ____________________________ Phone ___________________________________ 

 

Reference 1 ____________________________________________________________________________ 

Point of Contact ____________________________ Phone ___________________________________ 

 

 
 
 
 
 
 



 

Sub-Contractor Pre-Qualification Form 
 
 

Project Information 

What is the largest project your firm has completed to date 

Location ______________________________________________________________________________ 

Scope of Work _________________________________________________________________________ 

Contracted Amount ________________________ Year ___________________________________ 

  
List 3 successfully completed projects from the past 3 years 
 
Project 1 

Location ______________________________________________________________________________ 

Scope of Work _________________________________________________________________________ 

Contracted Amount ________________________ Year ___________________________________ 

 
Project 2 

Location ______________________________________________________________________________ 

Scope of Work _________________________________________________________________________ 

Contracted Amount ________________________ Year ___________________________________ 

 
Project 3 

Location ______________________________________________________________________________ 

Scope of Work _________________________________________________________________________ 

Contracted Amount ________________________ Year ___________________________________ 

 

Insurance Requirements: 

       All risk property insurance covering the full replacement cost of all personal property, equipment and improvements                    
       installed or placed on the site by Subcontractor or at Subcontractor’s expense  

          Worker’s compensation insurance with benefits no less than statutory limits and provided under a worker’s compensation   
          policy by a rated worker’s compensation subscriber licensed in the State of Texas 
          Employer’s liability insurance with benefits no less than $500,000 for each accident, $500,000 for disease each employee 

and $1,000,000 aggregate disease policy limit  
          General commercial liability with a minimum, combined single limit coverage of $1,000,000 per occurrence and 

$1,000,000 aggregate for property damage, personal injury, or death of persons occurring in or about the Site 
          Automobile liability insurance of not less than $1,000,000 combined single limit coverage per occurrence on all owned, 

hired, borrowed and non-owned vehicles.   

 
Attach a current insurance certificate and return this completed form to:  
 

SOUTHFORK CONSTRUCTION, INC. 

144 Greenlawn Dr 

San Antonio, TX 78201  

 

Fax: 877.850.0247 

 

Email: office@southforkconstruction.com 

  

 


