[image: 1- TCC Small Logo] SUBCONTRACT MODIFICATION REQUEST
	Request #:	1
	Subcontract:  	2405-0004
	Project:	2405 HP Atlanta Metro Plan
	Date:	October 4, 2005

SUBCONTRACTOR QUALIFICATION FORM
[bookmark: _GoBack][image: Macintosh HD:Users:oohology:Desktop:aml_logo_color_1.0 copy.jpg]
Submit to: 
AML, Inc. 
2916 Campion Rd
Floyds Knobs, IN 47119
Ph: 812.923.9895/Fx:812.923.5628

Please complete form in its entirety and return to the above referenced location.

	Firm Information

	Name:
	

	Address:
	

	
	

	City/State/Zip:
	

	Telephone:
	
	

	Fax:
	
	Federal Tax ID # 
	

	Email:
	
	Dun & Bradstreet # 
	

	Website:
	
	

	Contact Name:
	
	

	President:
	
	

	Business Type
	(_) Corporation   (   ) Individual   (   ) Other:
	


Is your Company: 
	 MBE 
	 WBE
	 DBE 
	MBE/WBE/DBE Certified by:
	



	Firm History

	Years in business:
	
	Type of Work:
	

	Does your firm have internet access:
	

	Able to download drawings via the internet:
	

	Geographic area(s) of operation:
	

	
	

	Percentage of work performed by own forces:
	

	Total permanent staff:
	
	Average field forces:
	

	Bidding range:
	Minimum 
	
	Maximum
	

	Total bonding capacity:
	 

	Value of work presently bonded:
	

	Bond rate:
	

	Work under contract:
	

	Annual sales last 3 years:
	
	/20      
	
	/20   
	
	/20       



	
Bonding Information

	Bonding Company:
	

	Agent:
	

	Contact Name:
	

	Telephone #:
	

	Bank:
	

	Bank Name:
	

	Contact Name:
	

	Telephone #:
	

	Has firm ever failed to complete a contract?
	

	If yes, please explain
	

	
	

	
	

	Has firm ever filed bankruptcy?
	

	If yes, please explain
	

	
	

	
	

	EMR Rating last 3 years:
	
	/20       
	
	/20___
	
	/20       




	Experience – Current or Completed Projects

	Project Name:
	

	Location:
	

	Owner:
	

	Contact Name:
	
	Telephone #:
	

	General Contractor:
	

	Contact Name:
	
	Telephone #:
	

	Contract Amount:
	
	Percentage Complete:
	

	Type of Work:
	

	Completion Date:
	

	Project Name:
	

	Location:
	

	Owner:
	

	Contact Name:
	
	Telephone #:
	

	General Contractor:
	

	Contact Name:
	
	Telephone #:
	(

	Contract Amount:
	
	Percentage Complete:
	

	Type of Work:
	

	Completion Date:
	

	
	

	Project Name:
	

	Location:
	

	Owner:
	

	Contact Name:
	
	Telephone #:
	

	General Contractor:
	

	Contact Name:
	
	Telephone #:
	

	Contract Amount:
	
	Percentage Complete:
	

	Type of Work:
	

	Completion Date:
	

	
	





I attest that, to the best of my knowledge, the information contained herein is accurate.


Firm Name: ____________________________


By:	.

                                       Authorized Signature
Name:          ________________________

Title:            ______________________________

Date:           _______
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