
Date _______________________

Trade(s) of Work  ___________________________________________________________________________________

__________________________________________________________________________________________________

COMPANY INFORMATION

Company Name ___________________________________________________________________________________

Address __________________________________________________________________________________________

__________________________________________________________________________________________________

Phone # __________________________________________   Fax # _________________________________________

Contact Name ____________________________________   Email  _________________________________________

Estimating Contact Name ____________________________________ Email  ________________________________

Type of Company:         Corporation          Partnership          Sole Proprietorship

Date Formed ____________________________________    Federal Tax ID #  ________________________________

State Sales Tax Registration # ____________________________________     DUNS #  ________________________

Largest Job in the Past 3 Years $_______________________     Desired Project Size $ _______________________

# of Employees: Office __________     Field __________     Shop __________

Where are you license to do business?  ______________________________________________________________

LABOR INFORMATION

Does the company have any union agreement?        Yes          No

If yes, please list  __________________________________________________________________________________

When will your existing agreement expire?  ___________________________________________________________

SAFETY INFORMATION

Experience Modification Rate (EMR) for the past three years:

Current _________________     First Prior Year _________________     Second Prior Year _________________

Does the company have a written safety program and/ or policies?        Yes          No

Does the company have a written drug policy?        Yes          No

Does your company employ a full-time safety professional?        Yes          No

In the past three years has the firm been cited for any serious (as defined by OSHA) Violation?  

      Yes          No

If yes, please explain  ______________________________________________________________________________

__________________________________________________________________________________________________

Majestic Construction, Inc.
344 John Dietsch Blvd., Unit 14
North Attleboro, MA 02763

508.809.6370
Fax: 508.809.6377

 www.majestic-construction.com

TRADE CONTRACTOR PREQUALIFICATION FORM



INSURANCE INFORMATION

General Liability Limits: $ ________________________ per occurrence    $ _______________________ aggregate

List Exclusions  ____________________________________________________________________________________

Insurance Company  _______________________________________________________________________________

Address  __________________________________________________________________________________________

Agent Name _________________________________________     Phone # ___________________________________

Last Renewal  _____________________________________________________________________________________

Program Coverage Limits Coverage Type

Workmen’s Compensation

Bodily Injury & Property Damage

Excess/Umbrella Liability

Automobile Liability

Professional Errors & Omissions (if applicable)

COMPLETED PROJECTS: Representative projects completed in the last five (5) years.

Name of Project ___________________________________________________________________________________

Contracting Company ______________________________________________________________________________

Contact Name ____________________________________________     Phone # ______________________________

Contract Amount $_____________________________      Completion Date  _________________________________

Name of Project ___________________________________________________________________________________

Contracting Company ______________________________________________________________________________

Contact Name ____________________________________________     Phone # ______________________________

Contract Amount $_____________________________      Completion Date  _________________________________

CURRENT PROJECTS: Representative projects currently under construction.

Name of Project ___________________________________________________________________________________

Contracting Company ______________________________________________________________________________

Contact Name ____________________________________________     Phone # ______________________________

Contract Amount $_____________________________      % Completed  ___________________________________

Name of Project ___________________________________________________________________________________

Contracting Company ______________________________________________________________________________

Contact Name ____________________________________________     Phone # ______________________________

Contract Amount $_____________________________      % Completed  ___________________________________

(MAIL TO: Majestic Construction, Inc. • 344 John Dietsch Blvd., Unit 14 • North Attleboro, MA 02763) 
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