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SUBCONTRACTOR PREQUALIFICATION STATEMENT 
Return information to: projects@abooconstruction.co

Thank you for your interest in working with Aboo Construction Group!  Please submit the following 
items in one email to projects@abooconstruction.co.  Information will be forwarded to one of our 

estimators. Once reviewed, we will contact you if interested in having you bid on any upcoming jobs. 

Company Name: 

Representative:  _____________________________________________________________________ 

Title: ______________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Office Phone: ________________________________   Fax No:  ______________________________ 

Annual Work Capacity ($): ____________________________________________________________ 

Largest Project Name and ($): __________________________________________________________ 

California License #: _________________________________________________________________ 

Company Information: (see below) 

1.0 List the trades that currently cover your performance of work: 

_______ CSI # - Description 

_______ CSI # - 

_______ CSI # - 

_______ CSI # - 

2.0 List areas of concentration (residential/commercial, public/private, retail, health care, office, etc): 
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3.0 List your four (4) most recently completed projects.  Designate the project name, address, 
builder/general contractor, architect name, contract amount, and schedule.  

4.0  List the largest projects that your organization has completed in the last five (5) years.  Designate the 
project name, address, builder/general contractor, architect name, contract amount, and schedule.  

5.0  Please submit three (3) professional references. 

6.0  Insurance Information: (name, address, phone # of agent, current limits of General Liability, Workers 
Compensation, Automobile & Umbrella Policy). 

7.0  Has your firm ever had financial difficulties that resulted in declaring Chapter 11?  Have any venders 
placed liens against your company?  Have you been placed in default or failed to complete a contract?  

Signature: ____________________________________________________________________________ 

Written Name, Title: ___________________________________________________________________ 

Date: _________________________________________________________________________________ 




