SUBCONTRACTOR PREQUALIFICATION’S & INFORMATION UPDATE

K2 CONSTRUCTION, INC | 8555 W. HACKAMORE DR., SUITE 200, BOISE, ID 83709 | 208.377.9139

PLEASE NOTE: COMPANY INFORMATION FIELD NEEDS TO BE FILLED OUT COMPLETELY. PLEASE RETURN TO ayoung@k2cm.com
WHEN THE NEED FOR YOUR SCOPE OF WORK BECOMES AVAILABLE, A PROJECT MANAGER WILL CONTACT YOU

COMPANY INFORMATION

COMPANY NAME FED’L TAX CLASS (check one)

PER TAX RETURN:

BUSINESS NAME IF CORPORATION: S CORPORATION:
DIFFERENT THEN ABOVE:

MAILING ) )

ADDRESS: CITY: ST: ZIP: RIERE He:

PHYSICAL

ADDRESS: CITY: ST: ZIP: INDIVIDUAL/SOLE PROPRIETOR OF
COMPANY COMPANY SINGLE-MEMBER LIMITED LIABILITY COMPANY:
PHONE: WEBSITE:

NAME OF C-CORPORATION: S-S CORPORATION:
PRINCIPAL: TITLE:

e EAE P-PARTNERSHIP:

TYPE OF SERVICE: (check one)

FEDERAL I.D.# (EIN):

DISADVANTAGE BUSINESS CLASS

. _ CONTRACTOR'S _ _
SUBCONTRACTOR: RENTAL: STATE LIGENSE 4 DBE: NBE:
, , SALES TAX # , _
MATERIAL SUPPLIER: SUPPLIER: 2 STATE. VBE: WBE:
TYPE OF WORK CONSTRUCTION .
PREFORMED: DIVISION: CSI CLASSIFICATION:

INSURANCE

K2 CONSTRUCTION, INC., REQUIRES GENERAL LIABILITY, AUTOMOTIVE LIABILITY & WORKMEN'S COMPENSATION INSURANCE WITH LIMITS FOR EACH AT
$1,000,000 (& PROFESSIONAL LIABILITY if applicable) BEFORE ANY WORK IS PERFORMED.

**REVIEW EXHIBIT C WITH YOUR INSURANCE PROVIDER TO ENSURE EACH REQUIREMENT & LIMIT CAN BE MET & MAKE ANY CHANGES NECESSARY **

INSURANCE COMPANY GENERAL LIABILITY?  YES: NO:
ADDRESS: CITY: ST: ZIP: LIMIT AMOUNT:

PHONE: WEBSITE: AUTO. LIABILITY? YES: NO:
INSURANCE AGENT: LIMIT AMOUNT:

PHONE: EMAIL: WORKMEN'S COMP.? YES: NO:
CURRENT INSURANCE MEETS K2 CONSTRUCTION REQUIREMENTS? LIMIT AMOUNT:

BANKING & BONDING INFORMATION

BANK REFERENCE: BOND REFERENCE:

BANK: NAME:

ADDRESS: ADDRESS:

CONTACT: CONTACT:

PHONE: EMAIL: PHONE: EMAIL:

ID CONTRACTOR’S LICENSE: RCE-1824 | ID CM. LICENSE: CM-132

ID PW LICENSE: 5973-AAA-1-2-3

WA: KTWOCI*137DZ | UT: 6695437-5501 | CA: 507073

AZ: 074048 | MT: 13874 | OR: 64679 | NV: 26288

CONSTRUCTION, INC.
BOISEID
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K2 CONSTRUCTION, INC | 8555 W. HACKAMORE DR., SUITE 200, BOISE, ID 83709 | 208.377.9139

PLEASE NOTE: COMPANY INFORMATION FIELD NEEDS TO BE FILLED OUT COMPLETELY. PLEASE RETURN TO ayoung@k2cm.com
WHEN THE NEED FOR YOUR SCOPE OF WORK BECOMES AVAILABLE, A PROJECT MANAGER WILL CONTACT YOU

TRADE REFERENCES

COMPANY NAME CONTACT PHONE EMAIL

1.

2.

3.
SAFETY

ALL SUBCONTRACTORS THAT WORK FOR K2 CONSTRUCTION, INC. MUST HAVE A WRITTEN SAFETY PROGRAM THAT COMPLIES WITH ALL OSHA GUIDELINES AND
USES BEST MANAGEMENT PRACTICES. ALL CREW MEMBERS MUST BE TRAINED IN THE PRACTICES OUTLINED IN THE WRITTEN PROGRAM

OSHA TRAINING

HAS A WRITTEN SAFETY PROGRAM?  YES: NO:

LIST THE SAFETY CLASSES YOUR CREW HAS TAKEN & THEIR CERTIFICATIONS BELOW

4.
WORK HISTORY

CURRENT LARGEST PROJECTS

PROJECT NAME PROJECT LOCATION CONTACT, PHONE or EMAIL CONTRACT AMOUNT

1. $

2, $

CURRENT PROJECTS IN THE LAST 2 YEARS

PROJECT NAME PROJECT LOCATION CONTACT, PHONE or EMAIL CONTRACT AMOUNT

| CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM IS TRUE, CORRECT & COMPLETE

SIGNATURE: TITLE: DATE:

TYPED OR PRINTED NAME:

ID CONTRACTOR’S LICENSE: RCE-1824 | ID CM. LICENSE: CM-132 WA: KTWOCI*137DZ | UT: 6695437-5501 | CA: 507073

ID PW LICENSE: 5973-AAA-1-2-3 el AZ: 074048 | MT: 13874 | OR: 64679 | NV: 26288

BOISEID
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