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Date:      
1.
GENERAL INFORMATION

	a.
	     
	 FORMCHECKBOX 
  SOLE PROPRIETORSHIP
	 FORMCHECKBOX 
  PARTNERSHIP

	
	Legal Company Name
	
	 FORMCHECKBOX 
  CORPORATION
	 FORMCHECKBOX 
  SUB-S CORP.

	
	     
	     

	
	Address
	Year FIRM Began Operation

	
	     
	     
	     

	
	City / State / Zip
	Phone Number
	Fax Number

	
	     
	     
	     
	     

	
	EMAIL
	EMR
	LWDIR
	TRIR

	
	$     
	$     
	$     

	
	Largest project
	average annual volume
	net worth

	
	$     
	bonding 
	single: $      
	estimated unused
	     

	
	largest bonded job
	capacity
	aggregate:$      
	bonding capaticty
	

	
	

	b.
	Corporate Officers – Partners - Proprietorship

	
	Name
	Age
	Position
	Years with Firm

in this Position
	% of Ownership

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	
	
	
	
	

	c.
	Type of work your firm specializes in:
	     

	
	
	
	
	
	

	d.
	List the geographic areas (States) where 

your firm is licensed to do business:
	     

	
	
	
	
	
	

	e.
	Estimating Contact:
	Name
	     
	email address
	     

	
	
	
	
	tELEPHONE
	     

	
	
	
	
	
	

	f.
	President or Local Manager:
	Name
	     
	email address
	     

	
	
	ADDRESS
	     
	tELEPHONE
	     

	g.
	Is your company affiliated with a Union?  If so, please list.
	     

	h.
	Does your organization have in-house design/engineering capabilities?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	If so, does your firm carry professional Liability (Errors & Omissions) Insurance?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	
	
	

	i.
	Additional locations and Contacts

	
	Name
	Location
	Email
	Phone
	Fax

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


2.
DIVERSITY









% of Ownership
	a.
	Certified Minority Business Enterprise?
	 FORMCHECKBOX 
  YES
	If yes, 
	 FORMCHECKBOX 
 minority owned
	     

	
	certification
	 FORMCHECKBOX 
  NO
	
	 FORMCHECKBOX 
 women owned
	     

	
	date
	city
	state
	
	 FORMCHECKBOX 
 other
	     

	
	     
	     
	     
	
	
	


3.
BONDING INFORMATION

	a.
	Name of Bonding Company (not agent)
	     

	
	
	
	
	
	

	b.
	Bonding Agent 
	Name
	     
	tELEPHONE
	     

	
	
	ADDRESS
	     
	BOND RATE
	     

	
	
	
	
	
	

	c.
	largest annual volume at any one time
	     
	year
	     

	d.
	Provide letter, signed by bonding company representative, confirming bondability, including bonding limits (single and aggregate). 

	e.
	Please provide a copy of your most recent fiscal year-end financial statement

	f.
	Has your company ever failed to complete work awarded
	     

	g.
	Please list all judgments, claims, arbitration or suits filed or pending.  
	     


4. HISTORY / JOB EXPERIENCE

	a.
	Average Annual Volume
	$     

	
	
	

	b.
	Largest Project Completed
	$     

	
	
	

	c. 
	Current Backlog
	$     

	
	
	

	d. 
	On a separate attachment, Please list your current jobs in progress including the contract amount, percent complete and scheduled completion date.  


5.
PROJECT REFERENCES List below three (3) largest jobs compiled in the past three (3) years; including person to contact, phone number, contract amount and work performed:
	a.
	     
	     
	     

	
	Job Name
	Contact
	Telephone No.

	
	     
	     

	
	Amount of Contract 
	Work Performed

	b.
	     
	     
	     

	
	Job Name
	Contact
	Telephone No.

	
	     
	     

	
	Amount of Contract
	Work Performed

	c.
	     
	     
	     

	
	Job Name
	Contact
	Telephone No.

	
	     
	     

	
	Amount of Contract
	Work Performed


6.
INSURANCE INFORMATION 

	a.
	Insurance Company Agency (G/L & Workers Compensation)

	Name/Contact
	Address (include zip code)
	Telephone No.

	     
	     
	     

	     
	     
	     


7.
BANK AND TRADE REFERENCES 
	a.
	Please provide Bank Reference 
	     

	b.
	Please provide Trade References

	Name/Contact
	Address (include zip code)
	Telephone No.

	     
	     
	     

	     
	     
	     


8.
BIM  Capabilities
	a.
	Are you capable of creating and generating 3D drawings deliverables in house? 
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  No

	b.
	Please list the software your company uses for BIM.
	     

	c. 
	Please list your company’s main contact for BIM.
	     
	     

	
	
	Name
	Email


BIM References 
List below three (3) jobs utilizing BIM:  (If Applicable)
	d.
	     
	     
	     

	
	Job Name
	Location
	Amount of Contract

	e.
	     
	     
	     

	
	Job Name
	Location
	Amount of Contract

	f.
	     
	     
	     

	
	Job Name
	Location
	Amount of Contract


9.
LEED  REFERENCES 
List below three (3) jobs utilizing LEED certification: (If Applicable)
	a.
	     
	     
	     

	
	Job Name
	Location
	LEED CERTIFICATION LEVEL

	b.
	     
	     
	     

	
	Job Name
	Location
	LEED CERTIFICATION LEVEL

	c.
	     
	     
	     

	
	Job Name
	Location
	LEED CERTIFICATION LEVEL

	d. 
	Please list the number of LEED APs in your company.
	     


10.
BE&K BUILDING GROUP EXPERIENCE 
Please list the last 3 (if applicable) completed BE&K projects and your primary BE&K contact for those projects:
	a.
	     
	     
	     

	
	Job Name
	Location
	Contact

	b.
	     
	     
	     

	
	Job Name
	Location
	Contact

	c.
	     
	     
	     

	
	Job Name
	Location
	Contact


SAFETY Statistics
	1.
	Total Recordable Incident Rate (TRIR) and Lost Workday Incident Rate (LWDIR):
	3 Yrs Prior Yr:________
	2 Yrs Prior Yr:________
	Last Year Yr:________

	
	a.
Number of employee hours worked in the year
	     
	     
	     

	
	b.
Total Number of OSHA recordable cases
	     
	     
	     

	
	c.
Total Number of OSHA recordable case that resulted in Lost Work Day(s)
	     
	     
	     

	
	d.
Number of fatalities  
	     
	     
	     

	
	f.
Calculate your LWDIR by using the following formula:



Total of Line C (above) x 200,000


Manhours worked (Line A)
	     
	     
	     

	
	g.
Calculate your TRIR by using the following formula:


Total of Line b (above) x 200,000


Manhours worked (Line a)
	     
	     
	     

	2.
	Workers’ Compensation Experience Modification Rate (EMR):
	     
	     
	     


	Provide a statement from your insurance broker regarding your EMR for the past three (3) years, along with the current Modifier Rate.


	
	No
	Yes

	3.
	Have you received any State or Federal  OSHA  citations in the past three years? Explain:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	

	4.
	Do you have a written Safety Program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Identify the person (name and title) within your company directly responsible for the Safety Program management.

	
	Name:
	     
	Title:
	     
	

	6.
	Do you hold Employee “Toolbox” meetings? If ‘Yes,’ how often?
 FORMCHECKBOX 
 Weekly      FORMCHECKBOX 
 Bi-weekly      FORMCHECKBOX 
 Monthly     Less often, as needed:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Do you conduct and document project safety inspections? 
If ‘Yes,’ who conducts these inspections?:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Title:      
	How often?      
	
	

	8.
	How are accident records and accident summaries kept?
	No
	Yes
	Monthly
	Annually

	
	a.
Accidents totaled for the entire company?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
Accidents totaled by project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
Subtotaled by superintendent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
Subtotaled by foreman?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Costs of individual accidents?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	
	
	
	
	
	No
	Yes

	9.
	Do you require thee OSHA 10-hour course for all supervisors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	Do you have an orientation program for new hires? If ‘Yes,’ does it include instruction on the following?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	No
	Yes
	
	No
	Yes

	
	a.
Head Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	i.
Fire Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
Eye Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	j.
First Aid Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
Hearing Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	k.
Emergency Procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
Respiratory Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	l.
Hazard Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Safety Harness and Lifeline
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	m.
Trenching and Excavation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
Scaffolding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	n.
Signs, Barricades, Flagging
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.
Perimeter Guarding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	o.
Electrical Safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h.
Housekeeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	p.
Rigging and Crane Safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Do you have a written hazard communication program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	Do you have a written drug and alcohol program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	Identify the person (name and title) within your company who is directly responsible for the drug and alcohol program management:

	
	Name:
	     
	Title:
	     

	14.
	Comment on any other areas of your company’s safety program and policies that you feel will be appropriate in our evaluation.

	
	     

	
	


	If you intend to subcontract any work to others, we must have this form completed for each lower-tiered subcontractor prior to award; we reserve the right to reject any lower-tier subcontractor.


The undersigned hereby represents that the statements, declarations, and answers contained in the foregoing survey are true and correct, and further agrees that any material omission of fact, misstatement, misrepresentation or fraud in the completion of this survey shall serve as grounds for the cancellation of any subcontract that may be awarded to the undersigned by BE&K Building Group.

BE&K Building Group is hereby authorized to investigate the references listed pertaining to performance and financial responsibility

Signed this       day of      , 20     .

	Please return this form to:

BE&K Building Group  

201 East McBee Avenue, Suite 400
Greenville, SC 29601

Phone 864. 250. 5000 | Fax 864. 250. 5053

	
	     

	
	
	Name of Company

	
	By:
	     

	
	Title:
	     


Rev. March 2013

