
 

 

 
 
 

Pre-Qualification Form 

Iron Construction, Inc 
1955 The Alameda 

San Jose, CA 95126 
PH 408-282-1080 
FX 408-282-1081 

 

For Office Use Only: 

ICI Approval by:   Date: 

 

Company Name 
 
 

Point of Contact 

Street 
 
 

Telephone Number 

City, State, Zip Code 
 
 

Fax Number 

Tax ID# / W-9 
 
 

Cell Number 

Contractor’s License #                          Expires 
 
                    

Email Address 
 
 

Website Address 
 
 

 

Trade Information 

Major Clients 
 

1)                                                         2)                                                             3) 

References (Name and Phone Number) 
 

1)                                                                             2) 

Union or Non-Union                                                         Union Name(s) and Local Union Number(s) 
 
 

List all trades your firm covers 
 

1)                                     2)                                           3)                                         4)      

Trades Continued  
 
5)                                                6)                                          7)                                          8)  

Types of work performed (circle all that apply) 
 

-Bio/Life Sciences                       -Tenant Improvements                   -New Construction 
 

-Micro/Nanotechnology              -Hospitality                        -Other__________________________________ 
 

Project Comfort Range- Lowest 

 
$ 

Project Comfort Range- Highest 
 
$ 

Desired Geographical Areas of Work 
 

1)                                      2)                                           3)                                        4) 

 

Safety Information 

EMR Rate 
 
 

Number of Osha Violations 
 
 

If any, Date and Nature of Disposition 
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Additional Contacts Needed 

1. Chief Estimator 

Name Title 

Phone # Cell # 

Email Address Direct # 

 

2. Secondary Estimator 

Name Title 

Phone # Cell # 

Email Address Direct # 

 

3. Billing/Accounting Department 

Name Title 

Phone # 
 

Cell # 

Email Address 
 

Direct # 

 
Sample Subcontract or Consulting Agreement has been reviewed and can be signed as-is 

 
Signature 
 

Date 

 
 
The following documents are required: 
 

 Proof of Insurance- General Liability, Auto, Workman’s Comp and Professional Liability (PL required 
for design build projects, Consultants & Engineers) Minimum limits $1,000,000. 

 Completed W-9 Information 

 Contractor License (N/A for Consultants & Engineers) 

 OSHA 300 Logs (N/A for Consultants & Engineers) 

 EMR Rate Sheet (N/A for Consultant & Engineers) 

 Verify Sample Subcontract or Sample Consulting Agreement (for Consultants & Engineers) can be 
signed without any markups or changes. Signature/ date needed. 

 
PRODUCT LIABILITY EXCLUSIONS WILL NOT BE ACCEPTED 

 


