
Wilson & Company, Inc 
General Contractors 

1221 E Broadway St Ste 100, Oviedo, Florida 32765 
(407) 365-0906 / (407) 365-0806 (FAX) 

 
 
 

SUBCONTRACTOR QUALIFICATION  
 
 
We are considering pre-qualifying your company to perform work as a subcontractor 
with our company.  This letter is to request the following information: 
 
Today’s Date:  __________ 
 
Company Name:   __________________________________________ 
 
Date Company was Established: __________________________________________ 
 
President of Company:  __________________________________________ 
 
Estimator:    __________________________________________ 
 
Number of Employees in Field: __________________________________________ 
 
Number of Employees in Office __________________________________________ 
 
Firm Name (if different than Co name): _________________________________________ 
 
Company History: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Main Bank Name:   __________________________________________ 
 
Bank Contact:    __________________________________________ 
 
Bank Phone Number:   __________________________________________ 
 
Bonding Agency:    __________________________________________ 
Contact & Phone number:  __________________________________________ 
Bond Rate for P&P Bonds  __________________________________________ 

Subcontractors are required to have minimum $1,000,000 limit of liability insurance coverage listing Wilson & 
Company, Inc as additional insured, and W/C coverage as required by law. W/C exempt cards are accepted 



SIMILAR CONSTRUCTION PROJECTS 
 
 
Name of Project:   _________________________________________________________ 
Location of Project:  _________________________________________________________ 
General Scope of Construction: 
______________________________________________________________________________________
__________________________________________________________ 
 
Award Date: _____________  Completion Date: _____________ Subcontract Value __________________ 
 
Point of Contact for Prime Contractor: __________________________________________________ 
Title: ________________________ Current Phone _____________Current Fax _______________ 
 
Identify Key personnel and their role: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Name of Project:   _________________________________________________________ 
Location of Project:  _________________________________________________________ 
General Scope of Construction: 
______________________________________________________________________________________
__________________________________________________________ 
 
Award Date: _____________  Completion Date: _____________ Subcontract Value __________________ 
 
Point of Contact for Prime Contractor: __________________________________________________ 
Title: ________________________ Current Phone _____________Current Fax _______________ 
 
Identify Key personnel and their role: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________  
 
Name of Project:   _________________________________________________________ 
Location of Project:  _________________________________________________________ 
General Scope of Construction: 
______________________________________________________________________________________
__________________________________________________________ 
 
Award Date: _____________  Completion Date: _____________ Subcontract Value __________________ 
 
Point of Contact for Prime Contractor: __________________________________________________ 
Title: ________________________ Current Phone _____________Current Fax _______________ 
 
Identify Key personnel and their role: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please make multiple pages to reflect your qualifications if needed. 


