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1. Company Name 	

2.    Phone No. (During working hours) 	

3.    Phone No. (Facsimile) 	

4.    P.O. Box 		5.  Zip Code 	

6.    Street 	

7.    City 	  8.  State 		9. Zip Code 	

10.  Contact:  	

11.  Parent/Affiliated Company 	

12.  Address  	

       	

13.  Open Shop _____ Yes _____No  
  	
14.  Union Affiliation ____ Yes ____No

15.  Contractor’s License 	

       Other States 	

       License Limit $ 	

16.  List All Professional Memberships

       Example:    Association of General Contractors, (AGC); Associated Builders 
                          and Contractors, (ABC); etc.

       	
       	
       	

17.  This firm has/can build to the following codes:

		
		
		
		
			




18.  Types of Subcontracts Accepted

       A.   Lump Sum____  Cost Plus_____ Unit Price____ Negotiated 	

       B.    Minimum value of work accepted:    $	
    
       C.    Maximum value of work accepted:   $	

19.  Description of work performed with own forces:

       	
       	
       	

20.  Description of work subcontracted to others:

       	
       	
       	

21.  Have you had previous experience with the Owner and/or O’Neal?
       _____ Yes  _____ No

       If Yes, Date _______________   Project Number/Location 	

	Description of project: 	
		
		

22.  Business and Financial Information

       Type of firm:

       ____ Corporation     ______ Partnership      _____Sole Proprietorship

23. Dun and Bradstreet rating: 	

Please attach the company’s latest audited financial statement.

24.  Principal banking reference: 	

25.  Have you at any time failed to complete a project ?  _____ Yes    ______ No

       Are there any material judgments, claims or suits pending or outstanding
       against you?  ______ Yes  _______ No
      

 If the answer to any question is yes, please submit details on separate sheet.




26.  Typical contracts recently completed:  (Past four years)

      Year          Name & Location of Project      Owner/ Client Reference Contact      Value

      ____							
      ____ 						
      ____  						
      ____   						  

27.  Average annual business volume (past four years):  $	

28.  Dollar value of largest contract completed in past four years:  $	

29.  Total amount of work and/or orders in progress:  $	

30.   Officers, Partners, or Owners

  	Name  		Title                    	In Type of Work Listed

		

		

		

31.  Number of Administrative Personnel:

       A.   Total permanent employees: 	
       B.   Permanent employees for construction: 	
       C.   Peak manpower level in past three years: 	
       D.   Lowest manpower level in past three years: 	

32.  Bonding

       Bondable limitation on work accepted and name of bonding company:
       
  		
		
		
		

33. Contractor’s Insurance

       Names of insuring companies: 	
 		
		

       Attach a copy of a typical insurance certificate completed to show normal coverages
       (Acord Form).

34.  Management Systems

       Describe software and hardware systems used in projects, e.g. scheduling, cost, etc.
 
		

35.  Compliance with Laws

 Does your company comply with all applicable federal, state and local law regulations?

        Yes_____               No _____

36.	The particular project that relates to this questionnaire is scheduled to start early fall and end in late spring.  For this time frame, who would be the Project Manager and your Field Superintendent?  Please provide resumes of each, including Owner references for the Superintendent.

37.  Business Clarification
       
	Attached are business classification definitions as defined by the Small Business    
       Administration (SBA) Standards. Please complete the following section based on those definitions. If you are unsure about your company’s status, contact the nearest U.S. Small Business Administration office for guidance.

[bookmark: Check38]      Is your business a qualified “Minority Business”         Yes____      No_____
      (If yes, attach a copy of Certification)

      SBA Classification (Check the appropriate box)

      Foreign Owned________                                                            
      	A concern that is not incorporated in the United States or an unincorporated concern having  its principal place of business outside the United States.
   
	Minority Owned________ (Certification required)
A business, at least 51 percent of which is owned by minority group members or, in case of publicly owned businesses, at least 51 percent of the stock is owned by minority group members. For the purpose of this definition, minority group members are African-Americans, Hispanic-Americans, Oriental-Americans, American Indians, American Eskimos, and American Aleuts.

   	Woman Owned ________ (Documentation required)
  	 	A business which is at least 51 percent owned by a woman or women who also control and operate it.

  	HubZone_______(Certification required)
   	A business that is located in a HubZone as classified by the SBA.

   	Veteran Owned________(Documentation required)
   	A business that is at least 51 percent owned by a veteran or veterans who also control and operate it.

   	Disabled Veteran Owned__________ (Documentation required)
   	A business that is at least 51 percent owned by a disabled veteran or veterans who also  
   	control and operate it.

       
Safety Experience

38.  List your Experience Modification Rate (EMR) for worker’s Compensation  Insurance  for the three(3) most recent years: 

	20____		
	20__   _  		
	20____		

39. Using your last year’s OSHA 200 log, fill in the following: (20____)
a. Number of injuries and illness		
b. Number of lost workdays		
c. Number of restricted workday cases		
d. Number of cases with medical attention only		
e. Number of fatalities			

40. Employee hours worked last year		

41. Please indicate incident rates and hours worked for lost workday cases in each of the last three (3) years using the following formula:  (Use formula for questions 4 and 5)
         N x 200,000                                 (N= Number of cases)    
         
       Employee Hours Worked

       20__  ____  ______    20__  ____  ______    20__  ____  ______
                 Rate   Hours               Rate    Hours                Rate  Hours
                           Worked                       Worked                       Worked

42. Please indicate incident rates for total recordable cases in each of the last three (3) years using the above formula:

	   20__  ____  ______    20__  ____  ______    20__  ____  ______
                   Rate   Hours               Rate    Hours                Rate  Hours
                            Worked                       Worked                       Worked

43. Do you have a drug-screening program?	 Yes 	 No
 Random selection	 All new hires
 At time of accident	 On “near miss” occasions




44. Do you hold site safety meetings for:

Supervisor	 Yes	 No	Frequency 	
Foreman	 Yes	 No	Frequency 	
Subcontractor	 Yes	 No	Frequency 	
New Hires	 Yes	 No	Frequency 	

45. How are accident records and accident summaries complied?

Totaled for entire Company	 Yes	 No	Frequency 		
Totaled by project	 Yes	 No	Frequency 			
Subtotaled for Superintendent:   Yes	  No	Frequency 		
Subtotal for Foreman:	 Yes	 No	Frequency 			

46. Do you have a Safety Officer/Department in your company?  Yes	 No
	If yes, name and title: 	

47. Do you have a written Safety Program?	 Yes	 No
If yes, attach a copy of the Safety Program.
48. Do you conduct site safety inspections?	 Yes	 No	
	Frequency 	
If yes, who conducts the inspection? 	

49. Do you hold “gang box” safety meetings	 Yes	 No
	If yes, how often: 	
	Are rosters signed by attendees and kept on file?   Yes      No

50. What safety Programs and procedures do you require of your subcontractors?
	
	
	

51. Are these subcontractor safety programs and procedures integrated with your programs?
	 Yes      No     If no, explain 	



52. What on-going safety training other than the above do you have? 	
	

53. Would your firm object to drug screening for all personnel working on a project? 
	 Yes   No

I certify the above information and attachments supplied to O’Neal Constructors are correct to the best of my knowledge.

		
	(Name of Organization)

Subscribed and sworn to before	By 	
me this ____day of _____, 20__	Title 	

__________________________
10 Falcon Crest Drive  Greenville, SC  29607  864-298-6510  Fax: 864-298-6519
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