
SUBCONTRACTOR/SUPPLIER PRE‐QUALIFICATION FORM

In an effort to better understand your company's qualifications to perform work for Musick 
we request that every Subcontractor and Supplier complete and submit the required 
documents.

Date ____________________

General Company Information
Has your firm submitted this form before:   New Listing          Update 
Company Name:  ________________________________________
Address:  ________________________________________
City, State ZIP:  ________________________________________
Company President's Name: ____________________
Contact Person: ____________________
Phone: _______________ Fax: _______________ Email:____________________
Number of Employees: Office _______ Field _______
Company Type: Corporation           Sole Proprietor   Individual

LLC                 Partnership  DBA
Years in Business Under Present Name: _______

Status:      Union               Non‐Union 
Local Name ___________________________    Local Number___________
Local Name ___________________________    Local Number___________

ISO Certification:  Program: _______ 9000,9001,9002 etc.
Federal Employee ID #: _________________

Classification
Please check the categories that apply to your company.

Subcontractor                           Supplier     Services 
Manufacturer's Representative  Manufacturer

CSI Categories of work your firm is interested in bidding:
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

CSI Categories of work your firm typically performs with your own forces:
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 



Equal Employment Opportunity Status
Please indicate the Equal Employment Opportunity Laws category under which your company 
qualifies.

MBE: (Minority Business)               SBE (Small Business)  WBE: (Women's Business)
DBE (Disadvantage Business)  Other

Please list the agencies certifying you for each category and the expiration date of your certification.
_______________________________________________ exp: ___________________ 
_______________________________________________ exp: ___________________ 
_______________________________________________ exp: ___________________

Legal and Financial Information

Bonding Capacity:   $ ______________      Percentage of Self‐Performed Work: ______%
Largest Bonded Project:  $ ______________ 
Aggregate Limit:  $ ______________     Current Volume of Bonded Work: $__________
Single Project Limit:  $ ______________ 

Bonding Company: _______________________________________________
Do not list agent, list complete name of the Bonding Company

Address: __________________________________________________________________ 
Phone Number: ___________________
Years with current surety provider: ______
Is your company or any of its owners or officers currently involved in any litigation, mediation, 
arbitration or prosecution or defense of formal claims in connection with any contract, project or 
subcontract?             Yes                 No 
If yes, please explain and provide details: ________________________________________
___________________________________________________________________________.

Has your company or any affiliated company or any of its principals ever petitioned for bankruptcy, 
failed in business, closed a business, defaulted or failed to complete on a contract, or been asked to 
post collateral against a loss?        Yes                    No
If yes, please explain: ________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________.
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exp:
exp:

_______________________________________________
_______________________________________________

___________________
__________________



Typical Project Size
Please select the one category that applies to your company.

< $50,000  $50,000 ‐ $250,000  $250,000 ‐ $500,000
$500,000 ‐ $1,000,000  $1,000,000 ‐ $2,500,000  > $2,500,000

Please list the 3 largest projects completed in the last 5 years.
Project / Location Contract Amount
____________________________________ $ _____________________ 
____________________________________ $ _____________________ 
____________________________________ $ _____________________

Number of projects now in progress: ___________________ Current Backlog ($): ______________ 
Total Contract Value of current projects ($): __________________

Please list any Musick projects you have worked on in the last 3 years.
Project / Location Contract Amount
____________________________________ $ _____________________ 
____________________________________ $ _____________________ 
____________________________________ $ _____________________

Safety   OSHA 300 A ‐ Must be Submitted
Does your company have a written safety plan?       Yes          No
Has your company received an OSHA citation within the past 3 years for any reason?  Yes         No     
If Yes, please attach additional describing the citation and it's resolution. 
________________________________________________________________________________ 
Complete the following for the last three years:

YEAR 2021      YEAR 2020   YEAR 2019
Interstate EMR  __________   __________   __________

State EMR  __________   __________    __________
OSHA Recordable Rate  __________   __________  __________

OSHA Lost Time Incident Rate  __________   __________  __________
OSHA DART Rate __________    __________    __________

TOTAL HOURS WORKED __________    __________    __________
ANNUAL NUMBER OF WORKERS __________    __________    __________
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Insurance Information:  You agree to secure the following Insurance coverage (if required by contract). 

Does your Insurance Carrier meet the ‘A’‐rating standard? Yes             No 

Commercial General Liability
General Liability Aggregate & Per Project Applies Per Policy        Yes            No

Each Occurrence $1,000,000        Yes            No
Damage to Rented Property $100,000        Yes            No

Medical $500,000        Yes            No
General Aggregate & Per Project $2,000,000        Yes    No

Products‐Completed Operations Aggregate $2,000,000        Yes            No
Written on an occurrence           or claims made  

Automobile Liability  Combined Limit $1,000,000        Yes  No
to include:  Any Autos

All Owned Autos
Scheduled Autos

Hired Autos
Non‐Owned Autos

Umbrella/Excess Liability  Per Occurrence $ 

Aggregate $
 Written on an occurrence          or claims made

Workers Compensation  Statutory Limits Apply        Yes     No
(must be compliant in the state in which Each Accident $500,000         Yes            No
work is being performed)     Each Disease $500,000         Yes            No

Each Disease Policy Limit $500,000         Yes            No

If scope requires:

Professional Liability Coverage           Stand Alone Policy $1,000,000        Yes            No
(scope includes design work or any professional services)

Pollution/Environmental Liability Coverage Stand Alone Policy $1,000,000        Yes           No
(scope includes  earthwork, demolition, abatement, HVAC)

You understand that for Any and All Musick Projects; Musick Construction Co., Owner (and others as  
specified in the Subcontract Agreement) are added as Additional Insureds under the Subcontractor’s 
Commercial General Liability and Umbrella policies. Coverage under such policies shall be primary and 
non‐contributory with the Additional Insureds’ insurance policies being excess over Subcontractor’s 
coverage. 

Yes           No

SUBCONTRACTOR/SUPPLIER PRE‐QUALIFICATION FORM



References – with contact information

Banking References (minimum 1 required):
_________________________________________
_________________________________________
_________________________________________
Project References (minimum 2 required):
_________________________________________
_________________________________________
_________________________________________

Authorized Officer Signature verifying the truthfulness of the information provided in this 
application

________________________________    __________________________________
Signature Printed Name

*Required Attachments*

• OSHA 300 A Statements for the last 3 years (10 employees or more) / EMR

• Signed W9

• Certificate of Insurance

Email your documents to: 
kristĞn.ǁestΛŵusickconstruction͘coŵ

WŚonĞ͗  ϯϭϰͲϳϴϭͲϳϬϬϱ &Ăǆ͗  ϯϭϰͲϳϴϭͲϰϴϯϬ
Mailing Address͗  Ϯϱϰ ,ĂnleǇ /nĚustriĂů Ct͘, St. Louis, MO 6314ϰ
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