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McCarthy Companies Prequalification Questionnaire 

COMPANY INFORMATION 

Federal Tax ID Number: 
 
 

Company Name & Business Type (LLC, Corp, etc.):  

Company Address and Phone Number:  

Parent Corporation:  

Also known as:  

Year Company Established:  

Prequalification Contact information:  

Contractor’s License # and Expiration Date:  

KEY PERSONNEL 

Company Owner(s) and number of years owned:  

President and number of years with Company:  

CFO and number of years with Company:  

Lead Estimator and number of years with Company:  

COMPANY SCOPE OF WORK 

Construction Trades performed by your Company:  

Largest Contract awarded; provide name, amount & year:  

Largest Contract awarded in the last 12 months:  

2nd Largest Contract in the last 12 months:  

3rd Largest Contract in the last 12 months:  
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4th Largest Contract in the last 12 months:  

5th Largest Contract in the last 12 months:  

6th Largest Contract in the last 12 months:  

7th Largest Contract in the last 12 months:  

8th Largest Contract in the last 12 months:  

Typical project size for your Company:  

Current number of employees:  

Current number of Tradesmen:  

Current number of office Personnel:  

Current number of jobsite Managers:  

Current number of Shop Personnel:  

UNION AFFILIATION (S) 

Local Name, Number and Expiration Date:  

Local Name, Number and Expiration Date:  

Local Name, Number and Expiration Date:  

REGIONS – WORK IS PERFORMED 
 (Currently performing work) 

LA/OC -Greater Los Angeles area  

Central California – Central CA/Coast  

Northern California  

Other – Other States  

BONDING INFORMATION 
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Surety Name and Contact Information: 
Has your Company ever failed to complete a project or 
had the Surety complete a project for you? 
Has your Company ever had any liquidated damages or 
other contractual penalties assessed for failure to 
perform? 
Can your Company provide a Payment & Performance 
Bond equal to 100% of the contract amount? 
Has your Company had a Payment or Performance Bond 
Claim in the past five (5) years? 

Has your Company had a Bond Credit terminated? 
Does your Surety Agreement or Line of Credit Agreement 
require restricted / pledged cash or other Company 
assets? 

SAFETY AND RISK MANAGEMENT 

Please check Yes or No to the following questions. YES NO 
Does your Company conduct Substance Abuse Screening 
Pre-Employment? ☐ ☐

Does your Company conduct random Substance Abuse 
Screening? ☐ ☐

Does your Company conduct Safety meetings for new 
hires?  If yes, how often? ☐

Does your Company have a Safety Program and Policies in 
place? ☐ ☐

Does your Company have a new employee safety training 
orientation? ☐ ☐

Does your Company have mandatory training for all 
equipment with proof of training available upon request 
(this includes fall protection)? 

☐ ☐

Does your Company have disciplinary program for safety 
violations? ☐ ☐

Does your Company review the Safety Management 
System of Subcontractors? ☐ ☐

Does your Company have annual safety goals? ☐ ☐

Does your Company offer a Return to Work / Light 
Program? ☐ ☐

OSHA & ACCIDENT INFORMATION 

☐
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Year: 
Total Staff Hours: 
Total Trade Hours: 
Lost Days Cases: 
Lost Days Rate: 
Injury Rate: 

 

Year: 
Total Staff Hours: 
Total Trade Hours: 
Lost Days Cases: 
Lost Days Rate: 
Injury Rate: 

 

Experience Modification Rate (EMR): 
Vehicle Accidents: 
Vehicle Costs: 
Total Liability Loss: 
Osha Violations: 
Fatalities: 

 

Experience Modification Rate (EMR): 
Vehicle Accidents: 
Vehicle Costs: 
Total Liability Loss: 
Osha Violations: 
Fatalities: 

 

QUALITY 

Please check either Yes or No to the following questions. 
YES NO 

Does your Company designate a Site Quality 
Representative that is always present when the 
subcontractor is working on-site? 

☐ ☐ 

Does your Company have a Quality Assurance (QA) / 
Quality Control (QC) checklist to ensure that the work 
conforms to the project quality requirements? 

☐ ☐ 

Does your Company conduct a pre-installation meeting 
with the goal of focusing quality control efforts on 
preventing deficiencies rather than detecting 
deficiencies? 

☐ ☐ 

As the project nears completion, does your Company 
conduct a pre-punch list completion review to identify 
and track the elements of work to be completed? 

☐ ☐ 

FINANCIAL & LEGAL INFORMATION 
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D & B Number:  
 
D & B Rating and Date of Rating:  
 
D & B Pay Record:  
 
Bank Contact Info (Name, Address, phone):  
 
Number of years with Bank:  
 
Line of Credit Available amount and expiration:  
Please indicate if your Annual Financial Statements are: 
Audited, Reviewed, Compiled, Internal, or other:  
Has your Company had liquidated damages or other 
contractual penalties assessed for failure to perform 
properly?  If yes, explain. 

 

Has your Company’s Contractors License or any other 
licenses ever been revoked?  If yes, explain.  
Has a complaint ever been filed with the Contractor’s 
License Board?  If yes, explain.  

INSURANCE INFORMATION 
 
Company’s Insurance Agency contact information:  

Worker’s Compensation and Employer’s Liability 
Insurance contact information and policy number:  

Professional Liability Insurance contact information and 
policy number:  

Commercial General Liability Insurance contact 
information, policy number and policy period:  

Has your Company received any claims?  If so, how many 
to date?  

Excess Liability Insurance contact information, policy 
number and policy period:  

Has your Company received any claims?  If so, how many 
to date?  

Automotive Liability Insurance contact information, policy 
number and policy period:  

COMPANY CERTIFICATIONS 
Please provide all forms of certifications currently in place. 
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(DBE-Disadvantaged Business Enterprise, MBE-Minority Business Enterprise, NAE-Native American Enterprise, 
SBE-Small Business Enterprise. VBE-Veteran Business Enterprise, WBE-Women’s Business Enterprise) 

 
Certificate:  
 
Certifying Agency:  
 
Certificate Type and Expiration Date:  
 
Certificate:  
 
Certifying Agency:  
 
Certificate Type and Expiration Date:  
 
Certificate:  
 
Certifying Agency:  
 
Certificate Type and Expiration Date:  

LEGAL MATTERS 
Please check either Yes or No to the following questions: 

YES NO 
Has your Company or any of its owners, officers or major 
stockholders ever filed for bankruptcy protection or have 
been placed in voluntary or involuntary receivership? 

☐ ☐ 

Has your Company or any of its owners, officers or major 
stockholders ever been indicted or convicted of any 
felony or other criminal conduct? 

☐ ☐ 

Has your Company or any of its owners, officers or major 
stockholders ever been suspended, disbarred or 
otherwise precluded from pursuing public work or ever 
been found to be non-responsive to a public agency? 

☐ ☐ 

Has your Company ever had a claim made against it for 
improper, delayed, defective or non-compliant work or 
failure to meet the warranty obligations? 

☐ ☐ 

Are there any pending claims, litigation, administrative or 
criminal actions, arbitration or other resolution 
proceedings by or against your Company and/or its 
owners, officers or major stockholders? 

☐ ☐ 

LEGAL MATTERS (cont.) 
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Please check either Yes or No to the following questions: 
YES NO 

Are there any outstanding or unsatisfied judgements or 
claims against your Company that have resulted from 
litigation or any alternative dispute resolution (ADR) 
process? 

☐ ☐ 

Has your Company or any of its owners, officers or major 
stockholders ever been investigated for or charged with 
alleged labor law violations including alleged violations of 
the Immigration Control and Reform Act, state or local 
laws regarding employment of immigrants, prevailing 
wage laws, wage and hour laws or other Federal, State or 
Local labor laws? 

☐ ☐ 

Has your Company or any of its owners, officers or major 
stockholders ever been subject to any False Claims Act 
Investigations? 

☐ ☐ 

Has any entity made a claim against your Company for 
failing to make payment or have any of your 
subcontractors or suppliers filed a lien on one of your 
projects in the past five (5) years? 

☐ ☐ 

Has your company filed any claim, lawsuit of request for 
arbitration regarding any construction contract within the 
last five (5) years? 

☐ ☐ 

REFERENCES 
Reference No. 1: 
Type (Owner, Architect, General Contractor, etc.):  
Reference No. 2: 
Type (Owner, Architect, General Contractor, etc.):  

Representations and Signature: 

We have answered all questions in a full and complete manner to assure that our answers are not in any 
respect misleading either by expressing ourselves in misleading or ambiguous manner or omitting 
information.  We recognize that McCarthy Companies will be relying on the accuracy of the information 
and our responses in this questionnaire in deciding whether to permit us to bid and to award work to 
our Company. 

Name of Company:      

Name of individual certifying the accuracy of this information:       

Title:      

Date:      
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