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TAISEI CONSTRUCTION CORPORATION 
PRE-QUALIFICATION QUESTIONNAIRE 

 
BASIC INFORMATION 
Name of Business: __________________________________________________________________________ 
Business Address: __________________________________________________________________________ 
Telephone Number: ________________________  Fax Number: ________________________ 
E-mail Address:  ________________________  Web Site: ________________________ 
Principle Officer: ________________________  Title:  ________________________ 
Contact Person:  ________________________  Title:  ________________________ 
Type of Firm:  Corporation (  )  Partnership (  )  Sole Proprietor (  ) 
MBE/WBE/SBE/DVBE Certification:  MBE (  ) WBE (  ) DBE (  )  DVBE (  ) SBE (  ) 
   Certifying Agency(s) ________________________________________________________ 
Federal Tax ID #: ________________________ 
Contractor’s License #: ________________________ 
Please list all the states in which your firm is currently licensed __________________________________________ 
 
TYPE OF CONSTRUCTION 
(   ) Multi-Family  (   ) Tenant Improvement (   ) Industrial  
(   ) Adaptive Reuse  (   ) Automotive Industry  (   ) Medical 
(   ) Hospitality   (   ) Country Club  (   ) Mixed Use  
(   ) Institutional/Education (   ) Specialized Construction 
 
SERVICES/SUPPLIES PROVIDED 
What scope of work does your company provide? 
(  ) Installing  __________________________________________________________________________ 
   Please describe item(s) 
(  ) Fabrication  __________________________________________________________________________ 
   Please describe item(s) 
Union Affiliation Yes (  )  No (  ) Which Organization? __________________________________ 
 
BUSINESS INFORMATION 
Years in business: ___________ Number of Employees: Salaried _______ Hourly _______ 
What is the largest project your company has worked? $____________   Completion Date ________________ 
What is the average project value your company works? $____________ 
Has your company ever failed to complete a contract?      Yes (  )  No (  ) 
Has your company operated under any other name?      Yes (  )  No (  ) 
Are there any judgments or legal finding pending against your company?    Yes (  )  No (  ) 
Is your company under suspension or disbarment by any federal, state or local agency? Yes (  ) No (  ) 
Provide details for any yes answer. Attach a separate sheet for explanation. 
 
BONDING INFORMATION 
Is your company able to bond projects? Yes (  )  No (  )  Bond Rate _____% 
Single project limit __________________   Aggregate limit  _________________ 
Bonding Company/Address:  ___________________________________________________________________ 
Agent Name/Telephone #: ___________________________________________________________________ 
 
INSURANCE INFORMATION 
What is your company’s General Liability Limits: $______________ per occurrence  $_____________aggregate- 
          (including excess liability) 
Insurance Company/Address: ___________________________________________________________________ 
Agent Name/Telephone #: ___________________________________________________________________ 
What is your company’s Workman’s Compensation Modifier? ____________ 

Date modified 9-29-08 
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Date modified 9-29-08 

 
FINANCIAL REFERENCES 
Does your company have a line of credit from any lending institution? Yes (  )  No (  ) 
Lender’s Name/Address:  ___________________________________________________________________ 
Lending Officer’s Name/Telephone #: _______________________________________________________________ 
Amount of Credit ________________ Outstanding Balance ________________ 
 
 
PROJECT REFERENCES 
Please list three (3) current projects for your company: 
Project Name and Location Contracting Company  Contact Name/Telephone # Contract $   
1. _______________________ _________________________ _________________________ __________ 
2. _______________________ _________________________ _________________________ __________ 
3. _______________________ _________________________ _________________________ __________ 
 
Please list four (4) completed projects in the past five (5) years: 
Project Name and Location Contracting Company  Contact Name/Telephone # Contract $ 
1. _______________________ _________________________ _________________________ __________ 
2. _______________________ _________________________ _________________________ __________ 
3. _______________________ _________________________ _________________________ __________ 
4. _______________________ _________________________ _________________________ __________ 
 
TRADE REFERENCES 
Please list three (3) of your subcontractors or suppliers: 
Company Name   Address      Contact Name/Telephone # 
1. _______________________ ______________________________________ ________________________ 
2. _______________________ ______________________________________ ________________________ 
3. _______________________ ______________________________________ ________________________ 
 
 
Under penalty of perjury, the undersigned declares, certifies, verifies and states to the best of his/her knowledge and belief, that the 
foregoing and attached information is true, correct and complete 
 
Signature _______________________________________ 
 
Print Name _______________________________________ 
 
Title  _______________________________________ 
 
Date  _______________________________________ 
 
 
Please attach:  
___Audited Financial Statement   
___Key Personnel Resumes   
___Insurance Certificate 
___Copy of Contractor’s Licenses 
 


