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Does your company provide health insurance for all employees working 30 or more hours weekly?

If no, is your Company willing to provide health insurance to these employees during a specific project?

SUBCONTRACTOR PRE-QUALIFICATION FORM                     [Exhibit A]

Qualified minority business AND/OR Section 3 certified business?

Please check if your Company has any of the following certifications:

Union

Non Union

Type of companyCompany name Type of work Performed

SUBCONTRACTOR PRE-QUALIFICATION FORM                     [Exhibit A]

All subcontractors are required to complete this questionnaire. The contents will be considered and used to determine your company's 

qualification to perform work for Block Builders, LLC. This form must be filled out completely. Missing information may result in 

disqualification of consideration.                                                   Return completed form to:  Info@Blockcompanies.com

Application Date:

Street Address Phone number Fax Number

City/State/Zip Contact Name Email address

Safety

Year business was established States we do work in Previous name of company (if applicable)

Contractor's License #, if applicable D&B #

Please check if your Company implements the following safety controls:

Has a written safety program.

Has an implemented drug screening policy for all employees

Performs safety orientation and trainaing for all employees

If not, is your Company willing to provide OSHA 10/ 30 training, if necessary?

Performs continuing safety education for all employees

Does your Company provide OSHA 10 training?

Does your Company provide OSHA 30 training?

Does your Company utilize apprenticeship programs? 

If no, is your Company willing to utilize apprenticeship programs, if necessary? 

If YES for any of the above, attach proof and/ or certifications to pre-qualification form.

Is your Company familiar with the following?

Davis Bacon Wage Rates?

Certified Payroll?

LCPTracker?

City of Houston Pay or Play program? 

Section 3 labor goal requirements?

MWSBE goal requirements?

If yes, is your Company certified in the City of Houston?

Compliance officer Contact Phone number Email address 

Has your Company done work on a HUD funded project that required certified payroll within the past 2 years?
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If yes, select certification: MBE            WBE            SBE           Section 3          Choose one, if applicable :    NCTRTA | DFW MSDC | WBESW
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Do you have Multi-Family experience?  Yes            No
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B2GNow?
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Fort Worth
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Do you have Multifamily Experience?



Location Amount

YES NO

Name of Bonding company Contact Phone Number

Banking Information

Please provide financial references

Name of current bank Contact

Line of credit Amount

References (The below references may be contacted by Block Builders for verification purposes)

Company name Contact Phone Number

Company name Contact Phone Number

Company name Contact Phone Number

Completed by: 

(Print or Type) (Signature)

Title: Date:

(Title)
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SUBCONTRACTOR PRE-QUALIFICATION FORM                     [Exhibit A]

Last type of bond issued Date Amount

Aggregate Bond Cost (% or $/1000)Single Project

Please procide 3 client/ supplier references

Block Builders, LLC will use this documentation to pre-qualify contractors. Therefore, if you intend to work with us, it is 

essential that you return the documentation. This document should not be construed to constitute a commitment, or a 

request to perform any work. 

I hereby certify that to the best of my knowledge,  the information submitted herein, including any attachments 

is true and sufficiently complete so as not to be misleading.

Provide summary of the 3 largest projects completed Start/ Completion

Bonding Capacity

Schedule

Phone Number

Bonding Information

Please provide the following bonding information:

Can you provide a Performance Bond? Bond Rating
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**Block Builders, LLC will use this document to pre-qualify subcontractors. Submission of this form is required. 
The pre-qualification survey should not be construed to constitute a commitment, or a request to perform any work. 
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Exhibit B
Insurance Requirements

 
I. Sub-Subcontractors coverage must be as broad as that of Subcontractor.
II. Our acceptance of a certificate with deficient coverage does not constitute a waiver of any coverage

requirement.
 

1. General Liability:
$1,000,0000 Occurrence, $2,000,000 General Aggregate.
Products and Completed Operations Aggregate: $2,000,000
a. Primary/Non-Contributory Endorsements in favor of Holder.
b. Waiver of Subrogation, Blanket or Specific.
c. Subcontractor must name “Block Builders, LLC” as Additional Insured

 
The following forms are acceptable: Copy of Endorsement must be attached.

I. CG 2010 11/85 (preferred)
II. CG 2010 (07/04) AND CG 2037. (7/04)
III. CG 2010 (04/13) or 2033 (04/13) AND CG 2037 (04/13) (acceptable)

 
GL endorsements Not Allowed:
Contractual Liability Limitation Endorsement (CG 2139), (or similar language)
Amendment of Insured Contract Definition (CG 24 26), (or similar language)
Exclusion Bodily Injury to employees of subcontractors, (or similar language)

 
2. Workers Compensation:

a. Statutory Coverage in the State where the work is being performed.
I. The State where work is being performed must be shown in item “3A” and “3C” of the
Declarations Page.
II. A copy of the Declarations Page or Endorsement must be attached.

b. Employers Liability $1,000,000/$1,000,000/$1,000,000
c. If any owner is excluded from coverage, they are NOT allowed on the jobsite. (See the attached

‘Workers Compensation Insurance’ Addendum) Signed form must be attached.
 

3. Automobile Liability:
a. $1,000,000 Combined Single Limit.
b. Scheduled or Blanket Waiver of Subrogation.
c. Primary Non-Contributory wording.
d. Names “Block Builders, LLC” as Additional Insured.
e. If the Subcontractor owns autos, the following must be provided:

I. Owned Autos.
II. Non-Owned Autos.
III. Hired Autos.

f. If Subcontractor does NOT own vehicles, the following must be provided:
I. Non-owned Auto Coverage
II. Hired Auto Coverage.

 
4. Umbrella Liability $1,000,000

a. Certificate must state Umbrella is Excess over GL, Auto, and Workers Comp Employers Liability.
 

 

   



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                     

CERTIFICATE OF LIABILITY INSURANCE
DATE: (MM/DD/YY)

THIS CERTIFICATE  IS  ISSUED AS A MATTER OF  INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF
INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE  ISSUING  INSURER(S),  AUTHORIZED  REPRESENTATIVE  OR  PRODUCER,  AND  THE
CERTIFICATE HOLDER.
IMPORTANT:  If  the  certificate  holder  is  an  ADDITIONAL  INSURED,  the  policy(ies)  must  have  ADDITIONAL  INSURED  provisions  or  be  endorsed.  If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate
does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER

Producer Name
Producer Address
City, State ZIP

 
 

 
 

CONTACT
NAME:                 Agent's Name 
PHONE
(A/C No, Ext):      Agent's Phone

FAX
(A/C, No):   Agent's Fax

EMAIL                                 
ADDRESS:          Agent's Email

 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A:  Insurance Company Name  

INSURED 
Insured Name
Insured Address
City, State Zip

 

INSURER B:  Insurance Company Name  

INSURER C:  Insurance Company Name  

INSURER D:  Insurance Company Name  

INSURER E:     

INSURER F:    

   COVERAGES                      CERTIFICATE NUMBER:                                                                  REVISION NUMBER:    
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

Y  Y  Policy Number Effective Date Expiration Date

EACH OCCURRENCE $ 1,000,000
    CLAIMS-MADE X OCCUR DAMAGE TO RENTED PREMISES (Ea

occurrence) $  

    MED EXP (ANY ONE PERSON) $  
    PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  

X POLICY   PROJECT   LOC PRODUCTS - COMP/OP AGG $ 2,000,000

  OTHER:   $  
B AUTOMOBILE LIABILITY

Y  Y  Policy Number Effective Date
 

Expiration Date
 

COMBINED SINGLE LIMIT (Ea accident) $ 1,000,000

X ANY AUTO   SCHEDULED
AUTOS BODILY INJURY (Per person) $  

  OWNED AUTOS ONLY   NON-OWNED
AUTOS BODILY INJURY (Per accident) $  

  HIRED AUTOS ONLY     PROPERTY DAMAGE (Per accident) $  

                $  

C X UMBRELLA LIAB   OCCUR

Y  Y  Policy Number Effective Date
 

Expiration Date
 

EACH OCCURENCE $ 1,000,000
  EXCESS LIAB   CLAIMS-MADE AGGREGATE $ 1,000,000
  DED   RETENTIONS   $  

D WORKERS COMPENSATION AND EMPLOYERS'
LIABILITY                                                             Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH)
If yes, describe under DESCRIPTION OF
OPERATIONS below 

N/A  Y  Policy Number Effective Date Expiration Date

X PER STATUTE   OTHER    

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

                 
                   
                   
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
 
Holder is Additional Insured on Comprehensive General Liability (CGL): CG 2010 11/85 OR CG 2010 (07/04) AND CG 2037 (04/13) OR CG 2033 (04/13) AND CG 2037
(04/13). CGL policy does not include Contractual Liability Limitation Endorsement (CG 21 39) or Amendment of Insured Contract Definition (CG 24 26). Primary/Non-
Contributory Endorsement in favor of Holder on Auto, CGL and Umbrella.
Waiver of Subrogation Endorsement in favor of Holder on CGL, Workers Comp., Auto and Umbrella. Umbrella Follows form on CGL, Auto, and Employers Liability.
Texas Is shown as an Insured State in Item 3A and 3C of the Worker's Compensation policy.
 
CERTIFICATE HOLDER     CANCELLATION  

 
Block Builders, LLC
 
619 Jefferson Highway, Suite 2G
 
Baton Rouge, Louisiana 70806

 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS
 

AUTHORIZED REPRESENTATIVE
 
 

 

  © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  

ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977
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