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Phone:  	

Website:  	

Fax:  	

Best Point of Contact Email:  	


Federal Tax ID # (EIN):                                                                                                             


Date Company Formed:  	


Total Number of Employees:  	

States in which the company is legally qualified to do business:                                                     Is the company a certified Minority Business Enterprise (MBE), Women Business Enterprise (WBE),
Small Business Enterprise (SBE), or any other type of certified business enterprise? 
If yes, which type?  	Please attach copies of all certifications.
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SAFETY
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Please indicate your current Experience Modification Rate (EMR):                                                  
(Please attach a copy of sheet from Work Comp)

 Has your company received any OSHA citations in the past 3 years? _________________________

(Please attach a copy of your most recent OSHA 300a Summarization log and a copy of your 3 year loss history for liability insurance. Upon Request)
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         FINANCIALS
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 Do you have bonding? If yes, give details:  	



 Single Project Limit $ 	

Aggregate Limit $ 	


 Bonding Company Name, Bonding Agent Name, Address, Phone:  	

 (Please attach a current Certificate of Insurance. Upon Request)
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REFERENCES
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 Completed Projects (Summarize similar projects completed in past 5 years)
 Name & Location of Project	Scope of Work	Contract Amount	Completion Date
 



 Current Projects (Work in progress)
 Name of Project	Scope of Work	Contract Amount	Completion Date











 List of References
 Name                                      Company                                 Contact Information                                       

  _______________________________________________________________________________
  _______________________________________________________________________________

  _______________________________________________________________________________


I hereby certify that the information on this form is correct, to the best of my knowledge.

Signed:  _________________________________________________________________________


Date:  	


Title: ________________________________



Please return to the relevant office contact below:
· Colorado Springs: Dave Still (dstill@csigc.com)
· Irvine: (irvinebids@csigc.com)
· Portland: Mike Gorman (mgorman@csigc.com)
· Sacramento: Gabe VanHooser (GVanhooser@csigc.com)
· Phoenix: (phxbidding@csigc.com)
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General Contracting + CM + Design-Build
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COLORADO STRUCTURES, INC. | 540 Elkton Drive, Suite 202

Colorado Springs, CO 80907 | Office 719.522.0500 ‘ Fax 719.522.0365




