Example of the CMIC Prequalification Form

Please Enter vour Federal Tax ID:

Please create a password for future
laccess.
4 Password:
Confirm:
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Pepper Construction Subcontractor Prequalification Questionnaire
Il questi contained in this

are strictly confidential. Questions on completing the prequalification form may be submitied to the following email or maiing address. Email: prequal@pepperconstruction.com Address: Pepper Construction 411 Lake
Zurich Road Barrington, IL 60010 Attn: Prequalification

Company Headquarters Information
Federal Tax ID" 2223334444 “ear Company Founded™ [
Company Name:™ |
Also Known As |
Legal Name |
Parent Corp. |
Address™ [ comtact™—
Sute: | phone™[
ciy” [ Tolfree|
State™ - e
[ E-mai” |
county [
Branch Offices: nter all your branch office(s) and bid contact names)
Add Row|
Indicate what region your company does work in:"
[7] select All Regions
[T tinois. [ onio
[ indiana [ Texas

Page 1 of 7 | Next
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Pepper Construction Subcontractor Prequalification Questionnaire

Al questions contained i this questionnaire are strictly confidential Questions on completing the prequalification form may be submitted to the fallowing email or mailing address. Emal : prequal@pepperconstruction.com Address: Pepper Construction 411 Lake
Zurich Road Barrington, IL 80010 Attn: Prequalification

General Information

License Information: Enter your company's contractors license infarmation
N

Authority Class License Number Date Expire
NiA - Remove Row|
Add Row|
Minority Business Enterprise Status:
[7] HuBZone Small Business [ Minority Owned Business Enterprise || Small Disadvantaged Business
[T smallBusiness 71 servie Dsabled Veteran 0wned 7] oy romen Guined Business
Small Business
eteran Owned Small Business. Women Owned Business Enterprise
[ Weteran Owned Small Busi [ women Owned Business Ent
“
Is your firm signatory to any unions? [ ] Yes [ No [T other
—= ——
Trade Information: Certifying Agency Names:

Remove Row Remove Row

Add Row|

Add Row|

Union Affiliations

Add Row|
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Pepper Construction Subcontractor Prequalification Questionnaire

All questions contained in this questionnaire are srictly confidential. Questions on completing the prequalification form may be submitied to the following email or maiing address. Email: prequal@pepperconsiruction.com Address: Pepper Construction 411 Lake
Zurich Road Barrington, IL 60010 Attn: Prequalification

Insurance Information

HOTE: Please review Pepper Insurance requirements. A Blanket Certificate of Insurance (COI) will cover all projects (per contract terms) with Pepper Construction. Submission of a Blanket COl will reduce the change of delay of
payment due o lack of valid insurance. A job specific COI will cover only the job identified and will be required to be submitted for every project.

Insurance Broker Name:™ GL Expiration Dats
e have reviewed the attached documents and we fully meet the Insurance Reqwements‘ [ ves [ we
If you have checked No, then please check from the list below, the Insurance Requirements you DO NOT MEET.
GL Limits per occurence are only S1M with no Umbrella/Excess Policy.
Aggregate limits do not apply separately per project. (Unless Aggregate = Umbrella Limits are greater than SSM)
Additional Insured Endorsement does not cover completed operations.
Wold Coverage in GL Policy or Separate Pollution Liabilty Coverage.

Additional Insured Endorsement does not include primary wording

oOoooooo

Other

Insurance Comments:

Safety Information (OSHA Form 300A Must Be Attached)

Does your company have a written field based safety program?” [ ves [ o

Is your Company part of an OSHA partnership?® [T ves [ Ho IfVes, please provide program tile and your level (if applicable)
Does your company use project specific safety plans?” [ ves [ no

Does your company have a substance abuse policy?” [ ves [ no

Does your company conduct weekly, documented safety audits?™ [C] ves [0 1o

Do you hold site safety meetings?™ [C] ves [[] o How Often? [
Does your company have a sagety management program and safety manual?™ [ ves [ Mo

Do you conduct project site safety inspections?™ 1 ves [l o How Often? [

Do your trades people begin each day with safety meeting (sxamples, safety hurde, task hazard analysis or job safety meeting)”™ [7] ves [7] No

Wihe follows up on these Ihspections?™

Does your company have a full time safety manager / director”™ [C] Yes [ Mo If yes, please provide contact info |
Year" Citations™ EMRY RIR" LTIR FwH ANEY Fatalities™
Rz ]
T 1 )
T 1

1]
1]
1
m
]
1l

Add Row|

Citations - Please enter number of OSHA Citations received during that year (ciations, not violations)
EMR - Experience Modification Rate. Y our Workers Comp carrier should have this information

RIR - Recordable Incident Rate - Add columns | & J from the OSHA 3004 form

LTIR - Lost Time Incident Rate - Column H from the OSHA 3004 form

FHW - Total hours worked by all employees - lncated on right hand side of OSHA 300A form
ANE - Annual Number of Employees - located on right hand side of DSHA 300A

Fatalities - Column & from OSHA 3004 form
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Pepper Construction Subcontractor Prequalification Questionnaire

llquestions contained in this are strictly Questions on completing the prequalification form may be submitted to the following email or mailing address. Email - prequal@pepperconstruction.com Address: Pepper Construction 411 Lake
Zurich Road Barrington, IL 60010 Attn: Prequalification

Surety Information

Is your Company Bondable™ [] ves [ Ho

Surety Company | 50-5100K [ooo%

Broker Name | S100K-5500K  [ooo%

Y S500K-S 1M [ooow

Single Project Bonding Capacity | S1M-52M [ooow

Aggregate Project Bonding Capacky [ S2M-SEM [ooo
Current amount under bond togay |

Financial Information
Financial Year Ending:™ 2012 v  Add Vear
~
Legal Entity Type™ - Do you have D\88 Number? [ Yes [[] No Number
Year Company Founded|1880 Da8 Paydex Ho

Fiscal Year End Date™ Jan = 1 v

Subsidiary Mames: 1. [ Previous Company Names: 1. [
2 2
af af
o |

[

Parent Organization

N
Has Your Firm Ever Filed Bankruptey? [ ves [C] no If Yes, explain: |

Accountant| Financial Format

Please provide your financial information for the past 3 years. Please upload a copy of your current financial statement at the last section of this questionnaire and select the financial statement box.




Income Statements
Net Sales
Cost OF Sales
|Gross Profit Margin
Seling, General, Administrative
Depreciation and Amortization
Other Operating Expenses
|Operating Income
Interest Expense
Interest Incoms
Other Nonoperating Expenses
Earnings Before Taxes
Income Taxes
Net Income

Balance Sheet

Cash
Iarketable Securties

Accounts Receivable

Costs and Profit in Excess of Bilings.
(Underbiled)

inventory
Other Long-Term Assets

Total Current Assets

Gross Fixed Assets

Less Accumulated Depreciation
Het Fixed Assets

Other Long-Term Assets
Total Assets

\Accounts Payable & Accruals

Bilings in Excess of Costs & Profi
(Overbiled)

Current Interest Breaing Debt

Total Current Liabi

Long Term Debt
Long Term Deferred Taxes
Other Long Term Liabiltiss
Total Liabilities

Preferred Stock

Common Stock & Capital Surplus
Retained Earnings.

Total Equity

Total Liabilites & Equity

Cost Of Goods Sold

ALY AT

Amount Line: urr,mdn‘l—
Against Line mr,reun‘l—
Highest Dolar Project Ever Awarded”[
Average Profect Size”[

Please fill out and attach W-9 form if you have not previously worked for Pepper Construction. PLEASE ATTACH LAST TWO (2) YEARS OF
FINANCIAL STATEMENTS (Including Balance Sheets, Income Statements and Opinion Letter from Accountant) on the last section of this

questionnaire.

Company Officer:

Company Officer Name

o

Title Action

Remove Row

Add Row

Save Draft | Fravious| Page 4 of 7 | Next




a contained in this.

Pepper Construction Subcontractor Prequalification Questionnaire

are strictly confidential. Questions on completing the prequalification form may be submitted to the following email or maiing address. Email - prequal@pepperconstruction.com Address: Pepper Consiruction 411 Lake

Zurich Road Barrington, I 80010 Attn: Prequalification

Save Draft| Frevious | Page 5017 |Next

Financial Information

Enter information for a contact in your company who can answer specific questions about your Financials:

Contact Name:” |

Title/Position:™

Bank Reference:

Name of Bank.” |

Contact Name:™ |

Title/Position.

Litigation Information

Any current Itigation with Owners or General Contractors?”
Any judgements against your company in the last 5 years?"
Any Principals of your company in ltigation?™

Any paid iquidated damages?™

Any labor law violations 7™

Have you ever defautted on a contract?™

Ever failed to complete a contract?™

Have you ever been terminated from a contract?™

Have you ever had your license revoked or suspended?”

Ifyes, please enter a brief description

Flves Fne |
Elves Elna |
Flves Fno |
[ves Clno |
Elves Ene |
[
[
[
[

[E ves [ 1o
[ ves [ 1o
[E ves [ o
[ ves [ 1o

References

Company Name: |

Contact Name: |

Address |

e[

E-mail

State zp Fhone

Remove Row

Company Name: |

Contact Name: |

Address |

e[

E-mail

State Zp Fhons

Remove Row

Company Name: |

Contact Name: |

Address |

el

E-mail

State Zp Fhons

Remove Row

Add Row|
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Pepper Construction Subcontractor Prequalification Questionnaire

Allquestions containzd in this questionnaire are strictly confidential. Questions on completing the prequalification form may be submited to the folowing email or maiing address. Email: prequal@pepperconstruction. com Address: Pepper Construction 411 Lake

Zurich Road Barrington, IL 80010 Aftn: Prequalification

Save Draft | Previous | Page 6 0f 7 | Next

User-Defined Fields
Bond in Place?

Type of Line of Credil

AMBEST Rating]
Largest Single Contract Am]

Largest Project Description|

The i of your current

will start the review of your prequalification information.

Certificate, Financial Statement, Balance Sheets, Income Statements, Opinion Letter, Letter of Bondability from Surety stating total and Per Project Bonding Capacity, copy of OSHA Form 300A
Summary of Work-related Injuries and liinesses filed with the U.S. Department of Labor for the past two calendar years, Blanket Certificate of and/or C These

are mandatory before we

IAﬂachments

Add RDJ

Save Draft | Previous | Page 6 0f 7 | Next

Page 7 provides a recap of all information you have entered so that you may review it.



OSHA’s Form 300A rev. o1/2004

Year 20__ AV

Occupational Safety and Health Administration

Summary of Work-Related Injuries and lllnesses U:S. Denartment of Labor

Ail establishments covered by Part 1804 must complele this Summary page, even if no work-related injuries or iinesses occumed during the yeer. Remeinber to review the Log
to verfly that the entrfes are complete and accurate befors completing this summary.

Using the Log. count the individual entries you made for each category. Then wiite the totals below, making sure you've added the entries from every page of the Log. I you
had no cases, write "0."

Emplayees, forrmer empioyeas, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have fimited access to the QSHA Form 307 or
its equivalent, See 26 CFR Part 1904.35, in O8HA's recordieeping rule, for further details on the access provisions for these forms.

: 2{5&01. of ‘Cases

Total number of Total number of Total namber of Total number of
deaths cases with days cases with job other recordable
away from work transfer or Testriction cases

@ (H) U] 8

: _.c..n...-_wm.. of Days
Total number of days away Total number of days of job
from work transfer or restriction
K} (&

Injury and Hiness Types

Total rumber of . .
M

(1) Injuries (4) Poisonings
(5) Hearing loss

(2) Skin disorders (8) All other illnesses

(8) Respiratory conditions

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

?rwn reporting burden for this collection of inf 1 d to average 58 minutes per response, including time o review the instuctions, search and gather the duts needed, und
plete and veview the collection of information. H\.ﬁﬁ...:w are not required to respond o the collection of information unless it displays a currently valid QM contrel number. If you have any
comumnents about these estimates ar any other aspecrs of this duta ooznnﬂ_our contact: US Department of Labor, OSHA (Office of Stabisticul Anelysie, Roam N-3644, 200 Constitution Avenue, NW,

Washington, DC 2210 Do not send the completed forms to this office.

£ ]
Forz approved OMB ne. 1218-0176

Establishment information

Your name

Sereet

City State ZIP

Industry description (e.g, Manufaciure of niator truck traders)

Stzndard Industrial Classification (SIC), if known {eg, 3715

OR
North American industrial Classification (INAICS), if known (e, 336212)

Employment information (Ifyou don't have these figures, see the
Whrksheet ont the hack of this page 1o estirate. )

Amnual average number of employees

Total hours worked by all employses last year

Sign here
Enowingly falsifying this document may result in a fine.

I certify thar I have examined this decument and that to the best of my
knowledge the entries are true, accurate, and complete.




Form W'g

[(Rev. January 2011}

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown on your lncoms tax return)

Buslness name/dlsregarded entity name, if different from above

Check appropriate box for federal tax
classification required): [} Individuat/sole propristor

Print or type

B Other (see instructions) »

"] ¢ Corporation

] Limited llability company. Enter the tax classification {C=C corporation, S=8 corporation, P=parinership} >

[} s corporation E:I Parnership ] Trust/estate

D Exempt payes

Requester's name and address (optional)

Address (number, street, and apt. or suite no )

City, state, and ZIP code

See Specific Instructions on page 2.

List account numbar(s} here [optional) ]

ﬁ Taxpayer Identification Number {TIN})

Social security numher . ]

Enter your TIN in the appropriate box. The TiN provided must match the name given on the "Name” line
fo avoid backup withholding. For individuals, this Is your soclal security number (SSN}. However, for a

resident allen, sole propsletor, or disregarded entity, ses the Part { instructions on page 3. For other - -
entities, it Is your employer identiication number (EIN). If you do not have a number, see How to gefa

TIN on page 3.

Note. If the account Is Ia more than ons name, see the chart on page 4 for guidefines on whose

number o enter,

Employer Identification number

LEXl  Certification

Under penalties of perjury, 1 cenlify that:

1. The numbar shown on this form is my correct taxpayer Identification number {or  am waiting for a number to be lssued to me), and

2. | am not subject to backup withholding because: (a) [ am exempt from backup withholding,
Service (IRS) that 1 am subject to backup withholding as a result of a fallure fo report all Interest or dividends,

no longer subject to backup withholding, and

3. lama U.8. citizen or other U.8. person (defined below).

Certification instructions. You must cross out ltem 2 above If you have been notified by the IRS that you
your tax return. For real estate transactions,

canceliation of dabt, contributions to an individual retirement arrangement {IRA), and

becauss you have failed to report all interest and dividends on
Interest paid, acquisition or abandonment of secured propery,

generally, payments other than Interest and dividends, you are not required to sign the certification,

or {b} | have not been notified by the Internal Revenus
or (g} the IRS has notified me that | am

are currently subjsct to backup withholding
item 2 does not apply. For mortgage

but you: must provide your correct TIN, See the

instructions on page 4.

Sign Signature of
Here U.S. person» ‘

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted. :

Purpose of Form
A person who is required to fite an information return with the IRS must
obtaln your correct taxpayer Identification number (TIN} to report, for
example, income paid to you, rea! estate transactions, mortgage Interest
yourpald, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an 1RA. )

Use Form W-9 only If you are a U.S. person {including a resident
alien), 1o provids your correct TIN to the person requesting Tt {the
requoster) and, when applicable, to: :

1. Certify that the TIN you are giving is correct {or you are waiting for a

number io be issued), .

2. Certify that you are not subject to backup withhelding, or

3. Claim exernptlon from backup withholding if you are a U.5. exempt
payse. If applicable, you are also cerilfying that as a U.S. person, your
allocable share of any partnership Income from a U.S. trade or business
is not subJect to the withholding tax on forelgn partners' share of
effectively connected Income.

Note, if a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if It is substantially similar
to this Form W-2,

Definition of a U.S, person. For federal tax purposes, you are
considered a U.S. person if you are:

« An Individual who is a U.S. citizen or U.S. resident alien,

s A partnership, carporation, company, or assoclation created or
organized in the United States or under ihe laws of the United States,
» An estate {other than a forelgn estate), or

« A domestic trust {as deflned in Regutations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct & frade or

business In the United States are generally required to pay a withholding
tax an any forelgn partners’ share of Income from such business.

. Further, in certain cases where a Form W-@ has not been received, a

parinership is required to presume that a pariner is a foreign person,
and pay the withhoiding tax. Therefore, if you are a U.S. person thatisa
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership income.

Form W=9 {Rev. 1-2011)

Cat. No. 10231X
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