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Subcontractor Prequalification Form  

 

Renewal Prequalification 

 

Thank you for your interest to be a subcontractor for Nesbitt Contracting Co., Inc. Please download 

form first, fill out the following information, return to EMAIL ADDRESS or FAX (480) 423-7680.  

 

Questions can be directed to Dayna Duffy at (480) 423-7651 or Email at daynad@nesbitts.com. 

 

 

 

 

 

 

 

State Contractors Licenses 
License Number Issuing State Class Expiration Date Comments 

     

     

     

 

 

 

 

 

Name of Firm: 
 

DBA, if different from above: 
 

Address: 
 

City:                                                               State:                                                                      Zip Code: 
 

Phone Number:                                                                             Fax Number: 
 

Website Address: 
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DBE/MBE/SBE/WBE 
Is your company certified as one of the above? 

If yes, which designation(s) 

Certifying Agency 

Please attach certification 

 

Principal Contact: 
Contact Name: 

Job Title: 

Email: 

Work Number: 

Cell Number: 

Fax Number: 

 

Estimating Contact: 
Contact Name: 

Job Title: 

Email: 

Work Number: 

Cell Number: 

Fax Number: 
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Financial Contact: 
Financial Name: 

Job Title: 

Email: 

Work Number: 

Cell Number: 

Fax Number: 

 

 

Certified Payroll Contact: 
 

 

Prequalification Contact: 
Contact Name: 

Job Title: 

Email: 

Work Number: 

Cell Number: 

Fax Number: 

 

 

Bonding Information: 
Capacity: $                                                               (AGGR) $                                               (PER PROJECT)                           

Total currently bonded work: $                                                                        

Bonding Company:                                                                                                AM Best Rating: 

Agent Name:                                                                             Phone Number: 
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Banking and Financial Information: 
Bank Name: 

Agent Name:                                                                                         Phone: 

Please attach most current financial statement 

 

 

Insurance Information: 
Insurance Agency: 

Agent:                                                                                                     Phone: 

Please attach insurance certificate 

 

 

 

Company Information: 
Federal Tax ID: 

Dunn & Bradstreet Number 

Willing to bid on prevailing wage projects: 

Comply with federal immigration laws per A.R.S. 41-440& 

Use of E-Verify program (A.R.S. 23-214, subsec. A) 

Has your company failed to complete any contracts during the last five years?          If Yes, please explain 

 

Has your company been involved in any litigation during the past three years?          If yes, please explain 
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References: 

Please provide three major supplier references 
Company Name:                                                         Contact Name:                                                        Phone Number: 

 

 

 

 

 

 

 

 

PROJECT EXPERIENCE: 
Projects with Nesbitt Contracting (5 most recent) 
Project Name:                                                                                Amount:                                                                Year: 
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Non Nesbitt Projects Completed (5 most recent) 
Project Name:                                                                                Amount:                                                                Year 

 

 

 

 

 

 

 

 

 

Safety:  
Safety Manager Name:  

Workman’s Comp Experience Mod Rate:  
2014: 

2013: 

2012: 

Please attach Safety Policy 

 

 

Please attach any additional information you believe would help us better understand your company. 

 

All documents sent to Nesbitt Contracting Co., Inc. are kept confidential and are not open to other 

parties without written permission from an officer of your company.  

 

 

This form has been completed by (Name) _____________________________________________ 

 

            (Date) _____________________________________________ 


