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CASTLE HEIGHTS ES - NEW CLASSROOM, HVAC, PAINTING, INTERIM  
Bid/Project Nos.:2310049 & 2310050/10369342-217562 & 217564/10369611-217565 

F  Subcontractor Qualifications Form 

Name of Subcontractor Firm: 

To be completed by the General Contractor Bidder nominating this Subcontractor 

General Contractor: 

Subcontract Trade or Specification Section: License Type: 

In the past ten years, on how many projects have you used this Subcontractor? 

Name of most recent or current project for which the 
Subcontractor was used by the General Contractor: 

Total Project Contract Value: Subcontract Start Date: 

Subcontract Value: Subcontract Completion Date 

Subcontract Total 
Change Order Value: 

Subcontractor Experience 
Modification Rate (EMR): 

surety stating the availability of a subcontract bond? Yes / No 

Did this Subcontractor file unreasonable claims or request change orders that were unfounded? Yes / No 

Was this Subcontractor assessed penalties for prevailing wage violations? Yes / No 

Did this Subcontractor produce a quality of work which met the requirements of the construction documents? Yes / No 

Was this Subcontractor reasonable with change orders, including timely submissions of bids and substantiated 
costs? 

Yes / No 

Did this Subcontractor maintain an adequate staff, equipment, and project supervision? Yes / No 

Did this Subcontractor complete all punch list items within a reasonable time? Yes / No 

Federal Regulations? Yes / No 

In the space provided below, please explain why this Subcontractor was selected to compete for this Project. 
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