
Subcontractor Pre-Bid Qualifications Form:
 

Company Information: 

Company Name: License #: 
Address:         DIR #: 

Phone: Website: 
Minority Status MBE:            WBE:           SBE:             DVBE:            DBE:         None: 
Union   YES:          NO: 

Company Contacts: 

Estimating Dept. Contact: Name: Phone: 
Email: 

Accounting Dept. Contact: Name: Phone: 
Email: 

General Information: 

How many years has your company been in business? 

Under what other former names has your company operated under? 

How many employees does your company have? 

What is your company’s gross receipts average per year? 

Has your company worked with Ryan Contractors, Inc. in the past?          YES:           NO: 
Do you agree to utilize Procore to process invoices and payments      YES:           NO: 
(Using Procore software is free to subcontractors) 

Bondable: YES:          NO: Bond Rate:          % Bonding Capacity: 
Insurance: General: $ Aggregate: $ Auto. $ 
Does your company provide employee medical insuranc YES:          NO: 
What is your company’s average annual amount in awarded project $ 

(Please provide a separate sheet highlighting at least 2 projects completed in the last year and 2 suppliers 
recently used with contact references) 

Please return to the Estimating Department: estimating@rciamerica.com 
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