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520 Commerce Point 

Harahan, LA  70123 
(504) 734-1073 Phone 

(504) 734-1099 Fax 

 

SUBCONTRACTOR PREQUALIFICATION FORM 

 

Thank you for your interest in F. H. Myers Construction Corp. (FHMCC). In order to develop a more complete 

knowledge of your company and better match future opportunities to your company's capabilities, please 

complete this form and return to FHMCC. 

 

DATE: 

 

TYPE OF WORK: 

 

COMPANY 

Company Name: 

Address: 

 

Phone Number: _________________________________________ Fax #: __________________________________________  

Contact Name: _________________________________ E-mail Address: __________________________________________  

Estimating Contact Name: ________________________ E-mail Address: __________________________________________  

Type of Company: Corporation Partnership  Sole Proprietorship LLC 

 Joint Venture Other  

Date Formed: _______________________________  State of Formation: __________________________________________  

Do you have a parent Company? _______ Yes _________ No (If Yes, please identify) 

 

Do you perform services (or do business) under any other name(s)? If so, please specify such name(s): 

 

Average work in place during last 5 years $ _____________  Work under contract $ _______________________    

Average project size in place last year $ ________________ Uncompleted backlog $  

Largest job in the past 3 years $ ________________________ Desired project size $  

What is your expected annual volume this year? $ _________________ # of projects  

What percentage of your work is generally subcontracted?______%  Scope of Work Completed _______________ 

Number of Employees: Office _______ Field ________Shop _______  
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List the geographical areas in which you work: 

 

 

Have any licenses ever been revoked? __________ Yes __________ No (If yes, please provide detail) 

 

 

List all building types the company has worked (High rise office building, hotel, for-sale condominium, apartment,etc.) 

 

 

 

 

 

NOTE: Please submit completed Exhibit A & Exhibit B MANAGEMENT 

Please complete the following information for your top (5) officers, principals and/or senior management: 

Name:   Title/Position:    _  Years with firm:   

Name:   Title/Position:    _  Years with firm:   

Name:   Title/Position:    _  Years with firm:   

Name:   Title/Position:    _  Years with firm:   

Name:   Title/Position:    _  Years with firm:   

 

Have any owners, officers, major stockholders, or senior management of your company been indicted or convicted of any 

felony or other criminal conduct?  Yes  ____ No 

(If Yes, provide detail) 

 

 

 

MBE/WBE/SBE/DBE/DVBE CERTIFICATION 

Is your firm certified? If yes, please check below: 

MBE   WBE   SBE   DBE   DVBE   LSDBE 

Certifying Agency (s) _______________________________________________________  

Certification Number (s) ____________________________  Expiration ______________  

Is firm in compliance with all EEO Requirements?  _____________ Yes ___________  No  

 

BONDING CAPACITY 

Single project capacity   Aggregate limit ___________________  

Bonding Company/Address 

Bonding Agent Name/Phone # _________________________________________________________  

Blended Bond Rate per $1,000 of contract value __________________________________________  

Has firm ever been involved in Bankruptcy or Re-Organization?  _____ Yes   _____ No 
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BANK REFERENCES AND FINANCIALS: 

Does the company have a line of credit from any lending institution? _______ Yes  No 

Line $  Average amount utilized $ ________________________________  

UCC Filing?  Yes No  How is credit secured? ___________________________________  

Please list (or attach) bank information: 

Lenders Name &Address  Contact & Telephone Number 

 

 

 

 

 

INTERNET 

Company Website Address:   __________________________________________________________  

Company e-mail Address(es): __________________________________________________________   

Does each individual in the company have an email in-box that is checked regularly?  Yes  _____ No 

Does the company have CAD capability?  _______ Yes _______ No 

Can you accept Invitations to Bid electronically? ________ Yes _______ No 

If yes, provide e-mail Address(es):  _____________________________________________________  

 

 

Please submit the "Subcontractor Bid List Application" to the following: 

F. H. Myers Construction Corp. 

520 Commerce Point  

Harahan, Louisiana  70123 

Attn: Estimating Department 

Phone: 504-734-1073 

Fax: 504-734-1099 

E-mail to: Ryan@fhmyers.com or Tanya@fhmyers.com  

mailto:Ryan@fhmyers.com
mailto:Tanya@fhmyers.com
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EXHIBIT A 

 

COMPLETED PROJECTS:  Representative projects completed in the last five (5) years (for all general contractors including FHMCC). 

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

Completion Date:   

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

Completion Date:   

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

Completion Date:   

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

Completion Date:   
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CURRENT PROJECTS: Representative projects currently under construction (for all general contractors including FHMCC). 

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

% Completed:   

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

% Completed:   

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

% Completed:   

 

Name of Project:    

Contracting Company:   

Contact Name:    

Phone No.:   

Contract Amount:    

% Completed:   
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EXHIBIT B 

 

TRADE REFERENCES: List (3) of your subcontractors or suppliers: 

 

1) Company Name:  ________________________________________________________________________  

 Address:  ________________________________________________________________________  

 Phone Number:  ________________________________________________________________________  

 Contact Name:  ________________________________________________________________________  

 

2) Company Name:  ________________________________________________________________________  

 Address:  ________________________________________________________________________  

 Phone Number:  ________________________________________________________________________  

 Contact Name:  ________________________________________________________________________  

 

3) Company Name:  ________________________________________________________________________  

 Address:  ________________________________________________________________________  

 Phone Number:  ________________________________________________________________________  

 Contact Name:  ________________________________________________________________________  

 


