




Attach formal letter from bonding company 

Surety 
Broker/Agent 

Phone  Time with Bond Co. 

Bonding 

Bonding Company 

Contact Person 

Bond Capacity 

per Project Aggregate 

Bond Rates Volume Bond % Rate 

(Enter bond rates for the specified volume) $100,000 

$500,000 

$1M 

$2M 

$5M 

Banking

Name of Financial Institution 

Contact Phone 

City State Zip Code 

Since 

Insurance Carrier Effective Expiration 

Limit Broker/Agent Phone 

V. Insurance

Please note certain North Wind projects may require additional limits or other types of insurance coverage. At a minimum, North 
Wind requires the following insurance coverage. Do you carry, or can you obtain these?   Yes                No              

Attach current copy of insurance certificate. 

$2,000,000 Commercial General Liability per project aggregate 
$1,000,000 Umbrella Excess Liability 
$1,000,000 Automobile Liability 

Address 

If your company would like to authorize North Wind and its affiliated companies to initiate payment to the above indicated 
financial institution, provide the following information. 

Financial Institution 
Routing Number: 

Checking/Savings  
Account Number: 
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Yes 

OSHA Record 
Has your firm had any OSHA citations, fines, or jobsite fatalities within the most recent three (3) years? 

Yes No If yes, please attach a detailed description of the incident (include – location, date, type or inspection, 
standard(s) cited, violation type (other, serious, repeat, willful), current status and steps taken to 
prevent a recurrence.) 

Workers’ Compensation 
Please list your firm’s workers’ compensation experience modification rate (EMR) for the last three (3) years and attach written 
documentation from your insurance broker confirming these rates. 

Year 

Rate 

Year 

Rate 

Year 

Rate 

Employee hours worked the last three years: 

OSHA 300 Log Information (List the last three years of information shown below.) 

Year

Number of Total Recordable Injury Cases (A)

Total Number of Cases with Days Away From Work (B)

Total Number of Cases with Job Transfer or Restriction (C) Total 

Number of Days Away from Work 

Total Number of Days of Job Transfer or Restriction

Number of Fatalities 

Total Employee Hours Worked  (D) 

OSHA Recordable Incident Rate   (A) X 200,000/(D)

Days Away, Restricted or Transfer (DART) Rate   [(B) + (C)] X 200,000/(D)

Other Safety Information 
• Do you have corporate safety goals and objectives?

• Do you have a written safety and health program/manual?

• Do you have a documented pre-job or new employee occupational S&H
orientation program?

• Do you have a documented occupational S&H training program for newly hired
or promoted first line supervisors or foremen?

• Do your supervisors hold safety meetings?

• Do you conduct field safety inspections to determine compliance with
applicable federal, state, local and company regulations/procedures?

• Are inspection reports generated?

• Do you have a follow-up system to track items identified during safety
inspections?

• Does your company conduct injury, incidents, and near-miss investigations?

• Does your company have a Drug Free Workplace Program?

• Does your program include pre-employment, random, post-incident and
reasonable suspicion testing?

VI. Safety

No 
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Trade Categories 
Please list the PRIMARY NAICS codes of work your company performs. 

Geographic Areas of Work 
Please check only those states where you will do work. 

AK AL AR AZ CA CO CT DE FL GA HI IA ID IL IN KS

KY LA MA MD ME MI MN MO MS MT NC ND NE NH NJ NM

NV NY OH OK OR PA PR RI SC SD TN TX UT VA VT WA 

WI WV WY

VII. Experience

Contractor’s License(s), States and Numbers 
State Contract Number Expiration Date 

Please list any foreign areas where you will do work.
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Provide four references below. Each reference should be from a different customer. These references should be for work 
completed in the last five years and should be representative of the work you are trying to prequalify for now. One must be for 
your largest project within the last two years. NOTE: The contact provided must have direct knowledge of your 
performance on that project. Leaving out any requested contact information including email address will delay 
processing of your form. 

VIII. Performance References

Customer Value

Contact Name Contact E-Mail Contact Phone 

4.4. Project Name and Summary

Customer Value

Contact Name Contact E-Mail Contact Phone Contact Fax

2. Project Name and Summary

Value

Contact Name Contact Phone    

Customer

Contact E-Mail Contact Fax

3. Project Name and Summary

Value

Contact Name Contact Phone

Customer

Contact E-Mail Contact Fax

1. Project Name and Summary

Value

Contact Name Contact Phone

Customer

Contact E-Mail Contact Fax
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VIII. Signature

Printed Name 

Date 

Signature

Phone 

Title 

By signing this form, I certify that the information provided therein is accurate, correct, and true. By submitting a valid bid, the 
subcontractor or vendor authorizes North Wind to obtain a written or oral credit report on the subcontractor’s or vendor’s business 
entity from any credit-reporting agency. The subcontractor or vendor authorizes any bank, commercial business, or bonding 
company with whom the subcontractor or vendor has current or inactive experience to give any and all necessary information to 
North Wind, which will assist North Wind in the Subcontractor/Vendor Evaluation. The subcontractor or vendor further authorizes 
North Wind to investigate the status from time-to-time, as North Wind deems necessary. 

By signing this form, you agree to comply with the North Wind Code of Business Ethics and Compliance. A copy of these may be 
found at www.northwindgrp.com/work-with-us/.

Page 7 of 7 COF-4003.03 
Rev. 1 

12/02/2025

Subcontractor/Vendor Prequalification Form 


	Yes_5: 
	No_5: 
	Company: 
	Federal Tax ID No: 
	Year Business Started: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Main Contact: 
	Contact Title: 
	Dunn & Bradstreet No: 
	Fax: 
	Email: 
	Website: 
	Name1: 
	Title1: 
	Other: 
	Check Box24: Off
	Check Box25: Off
	Check Box31: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Title2: 
	Name2: 
	Years2: 
	Years3: 
	Years1: 
	% Ownership: 
	% Ownership2: 
	% Ownership3: 
	Parent Company: 
	Year1: 
	Year2: 
	Year3: 
	Year4: 
	Year5: 
	Year6: 
	Revenue1: 
	Revenue2: 
	Revenue3: 
	Revenue4: 
	Revenue5: 
	Forecasted Revenue: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text108: 
	Text109: 
	Text110: 
	%rate1: 
	%rate2: 
	Text113: 
	Text114: 
	Text115: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box236: Off
	Check Box237: Off
	Check Box275: Off
	Address1: 
	Address2: 
	Text276: 
	Text1: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box37: Off
	Text133: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text2: 
	Check Box274: Off
	email: 
	Project Name: 
	Point of Contact: 
	Name3: 
	Name4: 
	Name5: 
	Title3: 
	Title4: 
	Title5: 
	Years4: 
	Years5: 
	%Ownership4: 
	%Ownership5: 
	Check Box203: Off
	Check Box187: Off
	Check Box235: Off
	Check Box219: Off
	Check Box86: Off
	Check Box87: Off
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Foreign 1: 
	Foreign2: 
	Foreign3: 
	Foreign 4: 
	Foreign 5: 
	Foreign 6: 
	CLState1: 
	CLState2: 
	CLState3: 
	CLState4: 
	CLState5: 
	CLState6: 
	CLState7: 
	CLState8: 
	CLState9: 
	CLState10: 
	Contract Number 1: 
	Contract Number 10: 
	Contract Number 2: 
	Contract Number 3: 
	Contract Number 4: 
	Contract Number 5: 
	Contract Number 6: 
	Contract Number 7: 
	Contract Number 8: 
	Contract Number 9: 
	Expiration date 1: 
	Expiration date 10: 
	Expiration date 2: 
	Expiration date 3: 
	Expiration date 4: 
	Expiration date 5: 
	Expiration date 6: 
	Expiration date 7: 
	Expiration date 8: 
	Expiration date 9: 
	Project Name 1: 
	Customer1: 
	Value1: 
	Reference name1: 
	Reference email1: 
	Reference1 phone: 
	Reference1 fax: 
	Project name2: 
	Customer2: 
	Value2: 
	Reference name2: 
	Reference email2: 
	Project Name3: 
	Customer3: 
	Value3: 
	Reference name3: 
	Reference email3: 
	Reference2 phone: 
	Reference2 fax: 
	Reference3 fax: 
	Reference3 phone: 
	Signature Title: 
	Signature name: 
	Signature Date: 
	Signature Phone: 


