LM Development Group
3325 S.University Dr. # 201
Davie, Fl. 33328
Ph: 954-476-0800 Fax: 954-476-1026

Contractor’s Qualification Statement

Please complete entire form and fax to: 954-476-1026
Management will contact you shortly with project blueprint acquisition information.

DATE:

Your COMPANY INFORMATION

Company Name:

Company Billing Address:

Company Phone / Fax:

Your E-Mail :

Field Contact Name / Phone:

Is your company using Nextel phone system?

How many years has your company been in business as a Contractor?

How many years has your company been in business under its present name?
Please list corporate officers or partners by name and title below:

Number of full time employees:
Your Estimator(s) name / phone ext:

LICENSING

PLEASE ATTACH CURRENT POLICY COPY OF GENERAL LIABILITY, WORKERS
COMPENSATION AND AUTO INSURANCE.




List trade categories in which your company is legally qualified to do business:
PLEASE include or attach license / registration numbers

List catagories of work in which your company normally performs with its own forces:

List catagories of work in which your company normally subcontracts to other forces:

Do your typical jobs call for you to provide performance bond?
Is your company currently bondable?

EXPERIENCE
Has your organization ever failed to complete any work awarded to it? (If yes, explain below or attach details)

Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or
its officers?

Has your organization filed any lawsuits or requested arbitration with regard to construction contracts within the past
3 years? If yes, please explain:

Attach or list major construction projects your organization has in progress or recently completed, giving the name of
project, owner, architect, contract amount, percent complete and scheduled completion date.



List at least 3 trade references including company name, contact, and phone/fax numbers.

This application completed by:
Name:

Title:

Phone #:



