
 

 

Sea West Enterprises, Inc. 
373 E. Foothill Blvd, Suite 200 

San Dimas CA 91773 
Office 909-592-7120 

Fax: 909-592-1790 
www.seawestinc.com 

 
 

Subcontractor Pre-qualification questionnaire 
 

Company:_____________________________________________ Date:___________________ 

Trade (s) __________________________________ Specialties __________________________ 

Principal(s):_______________________________________Estimator: ____________________ 
                   
Phone: ________________________________ Fax: ___________________________________           
                                                                        
Address: ______________________________________________________________________ 

E-mail Address:_________________________ Geographic Work Area ____________________ 

Years of Ownership: _____ Contractor’s License #: ________________ Type: _____________ 

Number of Employees: _____________  

Current Projects 

Project Name                     General Contractor                     Phone #                  Contact Person 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

Largest contract Completed in the last 3 years: 

Description:  
 
 
 
 
 
_______________________________________________________________________________________ 

 

Year Completed: ___________                             Contract Amount: ___________________ 



Design Build Project Management 
 

 
 

 

 
Supplier references 

 
Name                                                       Phone #                                    Credit Limit 

 
1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 

General Contractor References  
 

Name                                                       Phone #                                    Job Name  
 
1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 

Bonding Information 

 
Can you Bond? _____________________ Bonding Limit:  $_____________________________ 
 
Current Work Bonded: $_______________________ Bond Rate: $________________________ 

Are there any judgments, claims, arbitration, proceedings or lawsuits pending?   Yes ___No ___ 

 

Insurance Information 

General Liability:  Company:  _______________________  Limit:  $______________________ 

Workman’s Comp:  Company:  ______________________  Limit:  $______________________ 

Auto Liability:  Company:  __________________________ Limit:  $______________________ 

 



Design Build Project Management 
 

 
 

 

 

Public Works:   Yes _____ No _____   Union _____    Non Union ______ 

Private Works:  Yes______ No _____  

 

Business Certifications  

Small Business:   __________  DBE:  __________ Minority Owned:  __________  

Women Owned:   __________ DVBE  : ________  

 

Office use: 

______________________________________________________________________________

______________________________________________________________________________ 
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