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Dear Subcontractor: 
Since 1948, Ritner Steel Inc. has strived to create a safe and productive work environment for our co-workers and subcontractors. Ritner Steel will not award any subcontract until all required documentation is received, processed, and approved. No exceptions. 
It is mandatory for all subcontractors to demonstrate their financial capacity. If your financial qualification is below our standard threshold, we may require you to bond your work. 

PREQUALIFICATION FORM contains 5 components: 
a. Company Information
b. Safety Statistics
c. Safety Manual & SDS List
d. Sample COI
e. Financial
f. Bond Letter (if available) 

FINANCIAL COMPONENT: 
Provide the following recent fiscal year-end financial statements (audited, if available): 
a. Balance Sheet
b. Income Statement
c. Statement of Cash Flows
d. Notes to Financial Statements (if compiled, reviewed, or audited by an independent firm)
The prequalification process is conducted annually. It is the responsibility of every approved subcontractor to keep their pre-qualification information current. As a courtesy, Ritner Steel will send one reminder notice thirty (30) days prior to its expiration. It is the responsibility of the subcontractor to ensure contact information is kept up to date for reminder notices.  
Suppliers delivering materials must submit a Sample COI (indicating Automotive and Workmen's Compensation) and Provide Safety Data for Job Site deliveries. Suppliers using third party for delivery are exempt from providing financials, safety data, or sample COI. Please complete the information relevant to your scope of work in full.
Please send prequalification information along with any questions to Pkline@ritnersteel.com 
Sincerely,  
Joseph Dorbian
President

Business Name
Click or tap here to enter text.	

Legal Name (if different from Company Name).
Click or tap here to enter text.	

Primary Contact
Click or tap here to enter text.	

Contact Email 
Click or tap here to enter text.	

Phone Number
Click or tap here to enter text.	

EXT
Click or tap here to enter text.	

Fax Number
Click or tap here to enter text.	
Address
Click or tap here to enter text.	
City

State
Click or tap here to enter text.	
Zip Code
Click or tap here to enter text.	
Company Website
Click or tap here to enter text.	
Type of Company
Click or tap here to enter text.	
Legal Status EX: LLC, Corporation, Partnership, ECT.
Click or tap here to enter text.	
State of formation
Click or tap here to enter text.	
Year Founded
Click or tap here to enter text.	

Labor Status (Union – Non-Union)
Click or tap here to enter text.	
Do you have Branch Offices?
Choose an item.	
Is your firm registered as an MBE/DBE in one or more states? 
Choose an item.	
Provide Current number of employees for each department: 
Office
Click or tap here to enter text.
Field
Click or tap here to enter text.	
Shop
Click or tap here to enter text.	
Are any employees of your firm leased from staffing firms or otherwise?
Choose an item.

Operations Contacts
	Name
	Emil
	Phone

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	

Click or tap here to enter text.	
Click or tap here to enter text.


Estimating Contacts
	Name
	Emil
	Phone

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


Safety Contacts
	Name
	Emil
	Phone

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


Current work under contract & in progress
Click or tap here to enter text.	
Back log as of today
Click or tap here to enter text.	
Back log as of 1 year ago
Click or tap here to enter text.
Annual Sales for the last 3 years
	Year 1
	Year 2
	Year 3

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.





Largest Project for the last 3 Years
	Project Name
	Contract Amount
	Primary Contractor

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


	Project Name
	Contract Amount
	Primary Contractor

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


	Project Name
	Contract Amount
	Primary Contractor

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


What percentage of your work is self-preformed? 
Click or tap here to enter text.	
Please enter your sub-contractor Philosophy. (If you do not subcontract, please enter we do not subcontract).
Click or tap here to enter text.	
 Has your firm ever failed to complete any work or projects awarded to it? 
Choose an item.	
Has your firm ever in its history been terminated for cause of default on any project? 
Choose an item.	

Please select the following types of insurance that your firm carries below and attach a sample COI with typical coverages. 
Click or tap here to enter text.	General Liability
Click or tap here to enter text.	Commercial; Auto Insurance
Click or tap here to enter text.	Umbrella (Not Excess Liability)
Click or tap here to enter text.	Excess Liability
Click or tap here to enter text.	Worker’s Compensation
Click or tap here to enter text.	Contractor’s Pollution Liability
Click or tap here to enter text.	Professional Liability
Click or tap here to enter text.	Errors and Omissions
Click or tap here to enter text.	Other – Please Describe Below: 
	Click or tap here to enter text.
Is your Company Bondable? 
Choose an item.
Bond Rate

Single Bond Limit
Click or tap here to enter text.	
Aggregate Bond Limit
Click or tap here to enter text.	
                                                  **Please Provide Bond Letter**

Do you have a line of credit available to your firm through your banking institution? 
Choose an item.
Has any party ever made a claim against any performance or payment bond issued by your company or your safety? 
Choose an item.
Has your firm ever filed bankruptcy? 
Choose an item.
Do you currently pledge, or have you ever pledged your accounts receivable to a factoring company? 
Choose an item.
Have any of the current principals/ owners of your firm ever filed for bankruptcy? 
Choose an item.
Has your firm ever been subject to any IRS tax levy or tax judgement? 
Choose an item.
                      ** Please attached your most recent audited financial Statement**
Are there currently any claims, liens, mediations, arbitrations, lawsuits or other proceedings pending involving your firm? 
Choose an item.
Has your firm been a party to any mediation, arbitrations, lawsuits, or other legal proceedings involving performance defaults, Extra work, construction/ design defects, or other construction related issues within the past (5) years? 
Choose an item.	
Volume of completed business within the past (5) years, if any directly by your firm or subcontractors employed by you in the state of: 
Pennsylvania

Maryland

West Virginia

Virginia

Delaware

New Jersey





Please identify the contractors for the (3) current or most recent completed projects. These references listed must have specific knowledge of your performance and must contain all the information. Leading us to someone who will praise your company is your objective. 
	Contractor
	Contact
	Phone

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	Project Name
	Contract Value
	Estimated Completion

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


	Contractor
	Contact
	Phone

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	Project Name
	Contract Value
	Estimated Completion

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


	Contractor
	Contact
	Phone

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.
	Project Name
	Contract Value
	Estimated Completion

	
Click or tap here to enter text.	
Click or tap here to enter text.	
Click or tap here to enter text.


Does your firm have a safety director? 
Choose an item.
Does your firm have a written safety program?
Choose an item.
Do you conduct jobsite audits? 
Choose an item.
Do you hold “Tool Box Talks” for employees? 
Choose an item.
Do you have a training program for newly hired or promoted Forman? 
Choose an item.

Do you have a written quality control program? 
Choose an item.
Does your company have a substance abuse program? 
Choose an item.
Does your company have safety manuals $/or SDS list? 
Choose an item.
           
                                       **Please provide safety manuals and SDS list**
Comments













Contractor Information Submittal for Safety Pre-Qualification.
Contractor/ Provider: 

Address: 

Telephone:

Fax:

Contact name:

Title:
Click or tap here to enter text. 
Date of Submittal: 

Email: 

OSHA Recordable Incident Rate: 
	Year
	Rate

	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.



Days – Away- Restricted Or Transferred (Dart):
	Year
	Rate

	
Click or tap here to enter text.	
Click or tap here to enter text.
	Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.


Experience Modification Rating (EMR)
	Year
	Rate

	
Click or tap here to enter text.	
Click or tap here to enter text.
	
Click or tap here to enter text.	Click or tap here to enter text.
	
Click or tap here to enter text.	
Click or tap here to enter text.


Fatalities in past three years: 

NAICS: 


OSHA, DEP, EPA Citations in past three years Click or tap here to enter text. (Include Copies). 
Certifications: I certify that the information presented is true and correct: 
Company Representative:Click or tap here to enter text. 
Date: Click or tap here to enter text.
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