D&J Enterprises, Inc.
Email: djstorm4@gmail.com

SUBCONTRACTOR INFORMATION FORM

Company Name:

Trade or Materials Provided:

Address:

City: State: ZIP Code:
Phone: Fax: SSN or EIN:
Contact: Phone: E-mail:

Sole Proprietor Corporation Partnership
For Corporations Date of Incorporation: State of Incorporation:
Certifications DBE SBE MBE WBE HUB 8a Veteran-Owned

If Certified, please attach copies of your Certifications.

Has your company previously performed work for D&J Enterprises, Inc.? If yes, please complete the following:

Name of Project D&J Project Manager Contract Amount

Please list below the last three projects you have completed

Project Name and Location General Contractor or Owner Contact & Phone

Please list below your annual contract volume for the past 3 Years:

2015 2016 2017:

Has your ever defaulted or failed to complete a project? YES NO If Yes, please attach details & outcomes

Insurance Agent: Phone: Attach a current Insurance Certificate
Bonding Agent: Bonding Capacity:

Experience Modification Rate (past 3 years) Year: Rate: Year: Rate: Year: Rate:

Do you have a written Safety Plan? No Have you ever been cited by OSHA? If Yes, please attach details & outcome

Do you conduct drug screens on your employees? Do you perform criminal background checks on your employees ?

BANK: CONTACT PERSON: PHONE:

TRADE COMPANY: CONTACT PERSON: PHONE:




D&J Enterprises, Inc.
Email: djstorm4@gmail.com

|:| Region 1

Region 2
Region 3
Region 4
Region 5
Region 6
|:| Region 7
|:| Region 8

|:| Region 9

[_INatural Debris Collection and Transport [ Catering - Cold
[_INatural Debris Reduction (Grinding) [ Catering - Hot
[_ITransportation of Reduced Debris to Final Disposal [ Meal Delivery
|:|(Walking Beds) [_1 Mobile Kitchen - Trailer
[ITree Removal [_1 Mobile Kitchen - Truck
[ ILimb Removal [_1 Mobile Kitchen - Semi
|:|Stump Removal [ Refer Trailer

[ Iculvert & Structure Cleaning [ Refer Truck
[Icontaminated Soil Removal [ Freezer Truck
[_Icontaminated Soil Disposal [ Freezer Trailer
[_INon Hazardous Soil Disposal [ ice Machine
[_IHazardous Material Disposal [ Tents

[_Iwhite Goods Collection [ Tables/Chairs
[_Iwhite Goods Disposal Other Services
[_ITraffic Control (Flaggers, Signage, Lane Closures)

|:|Light Plants

|:|Emergency Electrical Power

|:|Grading

[_IFill Dirt

|:|Top Soil

|:|Aggregate

|:|Paving (Asphalt)

|:|Paving (Concrete)

|:|Seeding

[Isod

|:|Sanitary Services (Porta Cans)
[_IErosion Control

[ ITow Truck Service
Equipment List Statement of Qualifications

Facilities List Certifications
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