
 TRADE CONTRACTOR QUALIFICATIONS STATEMENT 

SUBMITTED BY:  

Company Name: ________________________________ 

Contact Person:   ________________________________ 

Title:           ________________________________ 

Address:   ________________________________  

    ________________________________  

        ________________________________  

 CONTACT INFORMTION:  

   Office No.: ____________________________ 

  Cell No.:     ____________________________ 

 Fax No.:     _____________________________  

 Email:        _______________________________________ 

 WEB Site: _________________________________________    

_______________________________________________________
_______________________________________________________
_______________________________________________________
Can your Company provide the following if awarded a s
 Federal Taxpayer Identification Number    Social Sec
Employees’ Liability Insurance    Certificate of General 

Are you an Equal Employment Opportunity (EEO) employ
requirements involving related projects/contracts subjec
If so, list current percentage (%) of Minority _____% and / 

Does your Company have a written Safety / Hazardous M
Has your Company been cited by OSHA or the States Sa

Has your Company ever failed to complete or terminate
Is your Company currently involved in any legal arbitratio
Does your Company have any outstanding judgments o
Has your Company petitioned for bankruptcy?    Yes   

If awarded a subcontract, provide the number of emplo
this Project?   Self-Performed ____     

 Subcontracted to ____ 

Trade References: 
Provide current work in progress and contracts to start: 
Contract  
 Value                          Company     Con

SERVICE REGION:_____________________________________________

    Corporation     LType of Entity: (check one) 
Officers / Partners / Principals: 
How many years has your organization been in business?
List cities, counties and jurisdictions legally qualified to do

_________________________
PROJECT INFORMATION:         DATE: _____________________ 

Project:    ______________________________________________ 

Address:  _________________________________ 

   _________________________________ 

  Project Type:  __________________________________________ 

  No. of Units ____     No. of Buildings ____ 

 Open Shop      Davis Bacon PW         State PW

Projected Project Start Date:  ___________________

 CONSTRUCTION TYPE:  (check one)
   Multi-Family Light Commercial
1 

PROPOSAL TYPE: (check one) 
 Mateial   Labor  Material & Labor

      ________________________________ 
      ________________________________ 
      ________________________________ 
ubcontract: (check all that apply) 
urity Number    State Workers’ Compensation and
and Automobile Liability Insurance

er and have you participated and complied to 
t to the Equal Opportunity clause?    Yes    No 
or Female _____% employees. 

aterial and Drug Free Workplace Program?    Yes    No 
fety Agency in the last 5 years?    Yes    No    

d for not completing a contract awarded?   Yes   No 
n or litigation?   Yes    No 

r claims?   Yes    No 
 No 

yees or manpower available that can be committed to 

tact Phone No.     Email Address  

 BIDDING / 

_______________________      

LC     Partnership     Sole Proprietor 

   _______
 business / registration and /or license no.’s 

Date of Origination? _________
________________________________________________________

TRADES PERFORMED: ______________________________________

tgunther
Rectangle



 TRADE CONTRACTOR QUALIFICATIONS STATEMENT 
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Provide past Companies involving recent or similar projects and contracts performed 
 Company                                      Contact                              Title  Phone No.    Email Address 

Provide current Material / Equipment Suppliers 
 Company                                        Contact Title     Phone No.    Email Address 

Provide current Financial Institution information 
    Company                                      Contact Title Phone No.    Email Address 

The undersigned states and certifies that the above noted information provided herein is true and sufficiently 
complete. 

By:________________________________ ______________________________ ______________________ 
  Signature      Print Name   Title 

Fax to Fairfield Homes Inc. 740.653.4706   or Email contact@gorsuchconstruction.com 
  Gorsuch Construction Inc. 740.653.9296 

mailto:tgunther@fairfieldhomesohio.com
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