
WIELAND
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. COMPANY INFORMATION
2.1 Contractor’s Proposes field organization (provide office and field contacts/responsibilities)

Project Manager:___________________________________________________________

Safety Representative:_______________________________________________________

Superintendent:____________________________________________________________

Accounting:_______________________________________________________________

Shop Drawings/Submittals:___________________________________________________

2.2 Does the company have documented procedures for monitoring document control, daily  activities, employee training, etc.?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2.3 Does the company understand Wieland Corporation’s safety requirements/policy and have any site-specific issues?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3. LICENSING

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

4. EXPERIENCE

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

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

4.3 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.

5. REFERENCES OF CURRENT AND COMPLETED PROJECTS. (Please list company name/ project (year completed), contact name, address, phone number and email address.)

5.1 Vendor/Supplier References:

5.2 Bank References:

5.3 Owner/General Contractor References:

5.4 Surety:

5.4.1 Name of bonding company:

5.4.2 Name and address of agent:

6. QUALITY

6.1
Does your firm currently have a written quality plan/procedure?



Quality:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6.2
Does your firm currently have a designated Quality Control Inspector?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(If yes, please provide name and contact info of QC Inspector.) ________________________________________________________________ _________________________________________________________________________
7. SAFETY
7.1
Does your firm currently have a written EMR, Safety Program, and OSHA 300 Form?



EMR:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Safety Program:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

OSHA 300 Form:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7.2
Does your firm have an active drug test policy? (Selected contractors will be required to provide current proof of drug testing prior to consideration of awarding contract.)



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

8. TYPICAL CONTRACT SIZE

8.1
Please indicate the general size project your firm typically constructs (Place a X mark)



        $0    - $100,000
 Subcontract



 $101,000 - $500,000 Subcontract



 $501,000 - $1,000,000 Subcontract



 $1,000,001 - $5,000,000 Subcontract



 $5,000,001 - $20,000,000 Subcontract

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

8.2
Please indicate which states your firm is interested in bidding in.


 Anywhere in the United States
Other:






9. ACCOUNTING/CHANGE MANAGEMENT

9.1 Mark-up allowed for additional work:

Per contract documents
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Trades Contract’s Self-performed work
_____%

Trade Subcontractor assigned work

_____%

Trade Contractor’s deducted work

_____%

10. OTHER
10.1 On average, what percentage of your contracts are for material?

10.2 On average, what percentage of your contracts are paid to subcontractors working underneath you?

10.3 Please indicate how many persons you employ and an inventory of the employee’s City/Zip Code of residence (See example below)
Number of Employees


City/Zip Code of Employee’s Residence

__________7_______

_Lansing/48911__________________
__________________

_______________________________

__________________

_______________________________

__________________

_______________________________

__________________

_______________________________

__________________

_______________________________

__________________

_______________________________

10.4 Please indicate whether or not your company is able to and agrees to comply with a ratio of 1 Plumbing or Electrical Journeymen or Master Plumber or Electrician to no more than 3 registered Apprentice plumbers or electricians while performing your scope of work for this project
Able To:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Agrees To:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If unable to or does not agree, Please provide detail reason why: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.5 Please provide the following information when you submit form

10.5.1 Audited Financial Statements

OR

10.5.2 Federal Tax Return 
OR

10.5.3 Letter of Surety stating years of associated with bonding/surety company and per project dollar amount and aggregate amount – Signed Atty-in-Fact OR Power of Attorney (if available)

10.5.4 W-9 Taxpayer ID Certificate signed and dated

10.5.5 Certificate of Insurance and required endorsements

10.5.6 Workers Comp Certificate in Michigan and others with Certificate of Insurance

10.5.7 Company Safety Program:

10.5.7.1 OSHA 300-A Forms for past 3 years

10.5.7.2 EMR Experience Modification Rate – Individual company rate for past 3 years

10.5.7.3 Records of M.U.S.T Training Certificate if applicable

10.5.7.4 Copies of OSHA 10 and 30 cards for employees

10.3.8
Quality Action/Quality Control Plan

11. SIGNATURE

11.1
Dated this





  day of 


 20     


Name of Organization:  







By:






Title:







11.2
Dated this





  day of 


 20     


Name of Organization:  Wieland____
By:






Title:
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4162 English Oak Drive, Lansing, MI 48911


Ph: 517.372.8650 or 1.800.633.5488


Fax: 517.372.8961

