SUPPLIER QUALIFICATION FORM
Date: _____________________
A.
General
Legal Name of Business: ______________________________________________________________________
Principal Office Street Address: ________________________________________________________________
City: ___________________________________
State: _____________
Zip Code: _________
Principal Office Mailing Address: _________________________________________________
City: __________________________________
State: __________
Zip Code: _________
Contact: ______________________________
Phone Number: _________________
Fax Number: ___________________
Contact E-mail: _______________________________
Company Website URL: _________________________________
Standard Industrial Classification (ISC) or North American Industry Classification System (NAICS) Code: _____________
If incorporated, state of incorporation: __________________________________________
Is Company owned or controlled by a parent company?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, complete the following:

Legal name of parent company: ____________________________________________________
Full address of parent company: 
Street ______________________  City _________________    State __________   Zip _________
Relationship of parent company: 
 FORMCHECKBOX 
 Subsidiary
 FORMCHECKBOX 
 Division
Date of ownership:      
 FORMCHECKBOX 
 Large Business
 FORMCHECKBOX 
 Small Business
Indicate if firm is qualified as many of the following (enclose certification if applicable). 
	 FORMCHECKBOX 
 Veteran-Owned Small Business
	 FORMCHECKBOX 
 Service Disabled Veteran Small Business
	 FORMCHECKBOX 
 Woman Owned Small Business

	 FORMCHECKBOX 
 Small Disadvantaged Business
	 FORMCHECKBOX 
 HUB Zone Small Business
	 FORMCHECKBOX 
 Other


If supplier represented itself as a small disadvantaged business above, please check category where its ownership falls:

 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Hispanic American
 FORMCHECKBOX 
 Native American
 FORMCHECKBOX 
 Asian-Pacific American

 FORMCHECKBOX 
 Subcontinent Asian
 FORMCHECKBOX 
 Individual/Concern other than one of the preceding

B. 
Financial

Current net worth or stockholders equity: $ ________________________
Annual sales volume for the last three fiscal years:

FY 20_____ $ _____________
FY 20_____ $ __________
FY 20______ $ ____________
Largest single contract: $ __________________________
Current Dun & Bradstreet Rating: _________________
Duns No. ________________________________
Bank Reference: 
______________________
______________________
______________________     ___________________________

(Name)
(Address)
(Contact)
(Phone)

Bank Reference: 
______________________
______________________
______________________
___________________________

(Name)
(Address)
(Contact)
(Phone)

Is this firm currently in default on any loan agreement or financial agreement with any bank, financial institution, or other entity? (If yes, specify details, circumstances, and prospects for resolution.)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you ever been adjudged bankrupt or filed a petition in bankruptcy?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If either answer is YES, please attach a brief explanation.)
C. 
Bonding Information

Bonding Company: ___________________________
Contact: ____________________
Phone: ____________________________
Current bonding capacity of firm: ___________________________
Amount currently bonded: ____________________________
Bonding company’s rating from Best’s Key Rating Guide: _____________________________________________
A signed statement from the surety and certificates of the authority signing the statement that the above is correct may be required.
Have Performance or Payment Bond claims ever been made to a surety for this firm on any project, past or present? (If yes, describe the claim(s), the name of the company or person making the claim, and the resolution.)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explanation if Yes: _________________________________________________________________________________________
In the past five years, has any surety company refused to bond the firm on any project? (If yes, specify reasons for the refusal and the name of the surety company.)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explanation if Yes: _________________________________________________________________________________________
In the past five years, has any surety company refused to bond the firm’s parent or subsidiaries on any project? (If yes, specify reasons for the refusal and the name of the surety company.)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explanation if Yes: _________________________________________________________________________________________
D. 
Insurance Information (List Standard Coverage)

	Insurance
	Insurance Company (not agent)
	Policy Number
	Coverage Limits

	Commercial/General Liability
	
	
	

	Auto Insurance
	
	
	

	Workers’ Comp and Employers Liability
	
	
	

	Umbrella Coverage
	
	
	


Name and Address of Insurance Agent: _____________________________________________________________________________
Phone Number: _____________________________________________________
E.            Business Type: 

 FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Partnership  Individual    FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Joint Venture      FORMCHECKBOX 
 Non-profit    FORMCHECKBOX 
 Government Entity
 FORMCHECKBOX 
 Other      

 FORMCHECKBOX 
 Distributor    FORMCHECKBOX 
 Original Equipment Manufacturer     FORMCHECKBOX 
 Reseller     FORMCHECKBOX 
 Secondary Market Broker      FORMCHECKBOX 
 Repair Capability     FORMCHECKBOX 
 Installation/De-Installation     FORMCHECKBOX 
 Erector, Installer, Contractor    FORMCHECKBOX 
 Representative/Agent     FORMCHECKBOX 
 Professional Services/Consultant    

If OEM please attach a list of product(s) that your company manufacturer

If Distributor or Reseller please attach a list of product(s) that your company distributes or resells 
If Repair Capability, please list the equipment platform(s) that your organization repairs in house

If Service provider of Installation/De-Installation please provide geographical service locations

If Secondary Market Broker please attach a list of OEM products that are your core offerings. 
F.
Trade References
Trade references (three required):

Trade reference: 
_______________________________________
_____________________
__________________________

Name
Contact
Phone

Trade reference: 
_______________________________________
_____________________
__________________________

Name
Contact
Phone
Trade reference: 
_______________________________________
_____________________
__________________________

Name
Contact
Phone

As an Authorized Representative for ____________________________________________________________
I hereby certify that the answers to the foregoing questions, and all documents contained herein, are true and correct.

(Signature)

(Date)

(Above name typed or printed)

(Title of Authorized Representative)

