
CPM Construction Planning & Management, Inc.
                 10053 N. Hague Road, Indianapolis, IN  46256

      Ph: 317-842-8040,   Fax:  317-842-5861

Name: Phone#

Contact Person: Fax#

Address: FedID#

Years in Business

Trades: # of Employees: _________

1.  MBE:   __Y  __ N WBE:   __Y  __ N DBE:   __Y  __ N

2. What is your Current Sales Volume: $___________  Average Contract Size:  $___________

3.  List three (3) comparable projects your organization has completed in the last two (2) years:(OR, If for General info; 3 most recent)

Contract Individual Contact name &
Amount Ph# & Fax # of General Contractor

4.  Reference is herby made to the following institution as the finanacial responsibility of the Subcontractor:

     Name of Bank: ________________________Contact:______________________ Ph#:_______________________

5.  Are you a bondable Subcontractor:  __Y __N , Bonding Company:________________, Bonding Limit: ___________

6.  Are you a signatory with any labor unions:  __Y  __ N

7.  Has your company been debarred from any Governmental Work:  __ Y  __ N

     If yes, explain:___________________________________________________________________________________

8.  Who are your major suppliers including contact name and phone numbers:

10. What is your Workmen's Comp. Experience Mod (EMR):   ___________

By signing this, you are giving CPM Construction Planning & Management, Inc permission to do a credit report at CPM's expense.

Company

Signature                                           Date

Title

Phone Number

PLEASE SEND ALL BID INFORMATION TO DANA KORNS: dkorns@cpmconstruction.com

Project

Prior to consideration this form must be completed and fax to CPM along with your company's most recent Financial Statement

1.

3

SUBCONTRACTOR QUESTIONNAIRE FOR: ______________(JOB NAME or GENERAL INFO)

Scope of
Work

Location 
of Work

2.

9.  I agree to signing CPM's Standard Subcontract.This confirms that I have had adequate access to and am familiar with most recent version of the 

     subcontract  (Available upon request)   __ Y  __ N

2.

1.

Supplier Contact Name

3.
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