THE WIELAND-DAVCO CORPORATION

SUBCONTRACTOR/SUPPLIER QUALIFICATION STATEMENT
The Undersigned certifies under oath that the information provided herein is true and sufficiently complete so as not to be misleading.

Contact Information:

Firm Name








Corporation
 FORMCHECKBOX 


Principal’s Name 







Partnership
 FORMCHECKBOX 


Estimator’s Name 







Individual
 FORMCHECKBOX 


Company Street Address 






Joint Venture
 FORMCHECKBOX 


P.O. Box 








Other

 FORMCHECKBOX 


City/State/Zip 









Phone # 









Fax # 










E-Mail Address 









Federal ID  #








Your firm is:  FORMCHECKBOX 
 Union
      FORMCHECKBOX 
 Non-Union     
 FORMCHECKBOX 
 DBE
 FORMCHECKBOX 
 MBE
 FORMCHECKBOX 
WBE                                                                          FORMCHECKBOX 
 Other: ________________    (check all that apply)

TYPE OF WORK (please specify):

1. ORGANIZATION

1.1 How many years has your organization been in business as a Subcontractor/Supplier?

1.2 How many years has your organization been in business under its present business name?

1.2.1 Under what other or former names has your organization operated?

1.3 If your organization is a corporation, answer the following:

1.3.1 Date of incorporation:

1.3.2 State of incorporation:

1.3.3 President’s name:

1.4 If your organization is a partnership, answer the following:

1.4.1 Date of organization:

1.4.2 Type of partnership (if applicable):

1.4.3 Name(s) of general partner(s):

1.5 If your organization is individually owned, answer the following:

1.5.1 Date of organization:

1.5.2 Name of owner:

2. LICENSING

2.1 List jurisdictions and trade categories in which your organization is legally qualified to do business, and indicate registration or license numbers, if applicable.

3. EXPERIENCE

3.1 List the categories of work that your organization normally performs with its own forces.

3.2 List major construction projects your organization has in progress, giving the name of project, owner, architect, contract amount, percent complete and scheduled completion date.

3.3 List the major projects your organization has completed in the past five years, giving the name of project, owner, architect, contract amount and date of completion.

4. REFERENCES OF CURRENT AND COMPLETED PROJECTS. (Please list company name/ project (year completed), contact name, address, phone and fax numbers.)

4.1 Vendor/Supplier References:

4.2 Bank References:

4.3 Owner/General Contractor References:

4.4 Surety:

4.4.1 Name of bonding company:

4.4.2 Name and address of agent:

5. QUALITY

5.1 Is your firm ISO 9000 registered?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5.1.1 If yes, date of registration:

Does your firm currently have a written quality and safety plan?



Quality:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Safety:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6.
TYPICAL CONTRACT SIZE

6.1
Please indicate the general size project your firm typically constructs (Place a X mark)



        $0    - $100,000
 Subcontract



 $101,000 - $200,000 Subcontract



 $201,000 - $400,000 Subcontract



 $401,000 - $600,000 Subcontract



 above $600,000 Subcontract

Comments:  Please indicate if you have a preference of the size project you are interested in.

6.2
Please indicate which area your firm is interested in bidding in.  (Place an X mark)



 Zone 1
Greater Lansing, Michigan Area



 Zone 2
Greater Detroit, Michigan Area



 Zone 3
Greater Jackson, Michigan Area



 Zone 4
Greater Flint/Saginaw, Michigan Area



 Zone 5
West and Northern Michigan Area



 Zone 6
Nationwide (states other than Michigan)



 Zone 7
Anywhere in the Midwest



 Zone 8
Anywhere in the United States



 Zone 9
Other: ___________________________

7.
SIGNATURE

7.1
Dated this





  day of 


 20     


Name of Organization:  








By:






Title:
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Ph: 517.372.8650 or 1.800.633.5488


Fax: 517.372.8961

