CONSTRUCTION CO., INC. www.rockeity-gc.com Voice: 615-794-6691
General Contractors Fax: 615-794-6752

SUBCONTRACTOR PRE-QUALIFICATION FORM

Legal Company Name:

R E ROCK CITY Stuce 1913 Ergnz?nx 'EI;'(I)\|737065
L

Mailing Address:

City State Zip
Physical Address:

City State Zip
Phone Number:

Fax Number:

Estimating Contact:
E-Mail:
Other Contact:
E-Mail:
Web Site Address:
Business Entity Type: [ __|Corporation [ _|Partnership [ _]Sole Proprietorship [ _]Other
Date Established:
Federal I.D. No.:
TN Contractor's License #: $ Limit:

License Classification(s):

Previous Company Name(s):

Reason for Change:

Socioeconomic Status: Please note what agency or agencies have issued your status certification.

Small Business Enterprise Certified By:
Minority Owned Business Enterprise Certified By:
Woman Owned Business Enterprise Certified By:
Disabled/Veteran Owned Enterprise Certified By:
Section 3 Business Concern Certified By:
Other Disadvantaged Business Certified By:

Types of Projects: ~__|Commercial |__|Institutional __]industrial| _ |Healthcare | Residential

Trade Work Performed: Select Trades on Page 3
Geographical Area: __|Statewide (TN) [_|Middle TN [__|Davidson County Only [__]Williamson County Only
List Additional Locations:

Labor Type: [ |OpenShop [ Junion [ |Both
LEED Accredited: ~__|LEED AP on staff, if so how many?

Number of Employees: EMR (Experience Modification Rating):
YN Y N
Do you wish to be contacted for bidding jobs? 1 Do you carry liability insurance?
Does your company have a safety program? Do you carry Worker's Compensation Insurance?
If yes, is it a written program? ol Does your company have a bonding program?
Do you have a substance abuse program? ' J

Bonding Company:

Mailing Address:

City State Zip
Phone Number:

Agent:
Limit:

Rv. 03.15.10




SUBCONTRACTOR PRE-QUALIFICATION FORM - PAGE 2

General Contractor/Client References:
Company Name:

Contact Name:

Mailing Address:

Phone Number: Fax:

Company Name:

Contact Name:

Mailing Address:

Phone Number: Fax:

Trade Supplier References:
Company Name:

Contact Name:

Mailing Address:

Phone Number: Fax:

Company Name:

Contact Name:

Mailing Address:

Phone Number: Fax:

Bank References:
Company Name:

Contact Name:

Mailing Address:

Phone Number: Fax:

Company Name:

Contact Name:

Mailing Address:

Phone Number: Fax:

Completed By: Date:
Name Title

Please attach a list of your company's officers and key personnel along with a brief resume on each if possible. In addition,
please include a five-year experience record showing name of project, location, contract sum, type of construction, name

of general contractor, and name of owner.

Specify how you wish to receive invitations to bid: [_]E-Mail (Address Provided Above)

[ ]Fax (Number Provided Above)

Mail to: Rock City Construction Co., Inc. Email to: CSB@rockcity-gc.com
Attn: Katie S. Bouldin
P.O. Box 607 Fax to: 615.794.6752

Franklin, TN 37065

INTERNAL USE ONLY
Date Received: Date Entered: By:

Trade Divisions:

Rv. 03.15.10




Subcontractor Pre-Qualification Form - Page 3

v v v
0001 [General Contractor 0443 [Marble Supply 0955 [Athletic Wood Floors
0005 [Plan Room 0444 [Granite Supply 0957 [Acoustical Ceilings

| 0014 [Survey\Layout 0451 [Masonry Restor 0968 [Carpeting/Resilient
0016 [Testing 0550 [Steel Fabricator 0969 [Carp/Resil/Acoustical
0018 [Cleaning 0551 [Steel Erector 0972 [Epoxy Floors
0020 [Equipment Rental 0552 [Steel Fabr\Erect 0990 [Painting/VWC
0152 [Field Offices/Storage 0553 [Metal Stairs 0995 [Electrostatic Painting
0174 [Waste Disposal/Dumpsters 0554 [Castings 0996 [Painted Graphics
0205 [Demolition 0565 [Exp Joint Covers 0997 [Fiberglass Reinforced Panels
0208 [Asbestos Removal 0570 [Ornamental Iron 1000 |Specialties Supply

| 0220 [Earthwork 0573 [Metal Railings 1010 |Chalkboards/Tackboards Supply
0221 [Earthwork\Site Util 0580 [Steel/Metal Truss Supply 1020 |Access Flooring
0225 [Water\Sewer Supply 0610 [Framing Sub 1030|Flag Poles

| 0227 [Drainage\Sewer Supply 0612 [Lumber Supply 1040 |Signage Supply
0230 [Soil Treatment 0613 [Wood Truss Supply 1043 |Monument Signs
0232 |Geotechnical 0614 [Lumber/Truss Supply 1045 |Lockers
0235 [Caissons 0617 [Glue-Lam Supply 1050 |Awnings
0260 [Paving 0618 [Simul. Wood Trim 1060 |Canopies/Walkways
0261 [Paving\Earthwork 0619 [Glue Lam. Erection 1065 |Folding Partitions
0262 [Striping/Paint Lines 0620 [Millwork Supply 1100 |Louver Supply
0265 [Concrete Curbs 0640 [Cabinet Supply 1102 |Bank Equipment
0269 [Parking Bumpers 0642 [Architectural Solid Surfaces 1104 |Ecclesiastical Equip
0271 |Fences 0644 [Columns 1105 |Steeple Supply
0273 [Hgwy Grd Rail 0650 [Millwork/Casement Installers 1106 |Stage Equipment

| 0280 [Unit Pavers 0705 [WP/DP/Sealants 1116 |Loading Dock Equip
0283 [Retaining Walls 0714 [Foam Insulation 1140 |Food Service Equip

| 0288 [Playground Equip. 0715 [Spray-On Fire Proofing 1148 |Athletic Equip
0290 [Landscaping 0720 [Insulation 1160 |Resid Appliances
0291 [Irrigation Systems 0750 [Membrane Roofing 1230 |Prefab Casework
0292 [Landscaping & Irrig 0755 [Membrane/Shingles 1236 |Countertops
0305 |Concrete Access. 0760 |Memb/Metal Roofs 1248 [Entrance/Floor Mats
0320 [Rebar Supply 0762 [Metal Roofing 1250 |Window Treatment
0322 [Rebar Placing Sub 0763 [Gutter/Downspout 1270 |Multiple Seating
0325|Concrete Sub 0765|Siding 1280 |Site Furnishings

| 0330 [Concrete Supplu 0770[Shingle Supply 1305 |Swimming Pools
0331 [Concrete Forming 0780 [Roof Curbs 1310|Metal Bldg Supply
0332 [Lightweight Conc 0785 [Roof Coating 1320 |Metal Building Erector
0333 [Shotcrete 0815 [HM/SCWD Supply 1340 |Met Bldg Sup/Erect
0334 [Cementious Underlayment 0825 [HM/HDW/SCWD Suppy 1380 |Radiation Protection
0335 [Stone Supply 0827 [Residential Door Supply 1420 |Elevators
0350 [Concrete Finisher 0830 [Special Doors 1530 |Fire Protection
0355 [Concrete Curing\Sealing 0850 [Metal Window Supply 1540 |Plumbing
0357 [Concrete Cutting\Coring 0860 [Wood Window Supply 1545 |Plumbing/HVAC
0360 [Prestressed Hollow-Core 0870 [Hardware Supply 1550 |HVAC
0363 |Structural Pre-Cast Concrete 0885 |Glazing/Storefront 1555 [Sheet Metal Work
0365 [Pre-Cast Arch. Concrete 0892 [Automatic Doors 1580 |Industrial Piping

| 0393 [Concrete Pumping 0910 [Plaster/Dryvit 1590 |Mechanical

| 0400 [Masonry Sub 0924 [Drywall Supply 1600 |Electrical

| 0410 [Masonry Supply 0925 [Drywall 1620 |Electrical/Plumbing
0415 [Stone Sub 0926 [Drywall/Acoustical 1650 |M/P/E
0420 [Stone Restoration 0930 [Ceramic/Quarry Tile 1675 |Geothermal
0440 [Cut Stone Supply 0935 [Tile/Marble Supply 1680 |Sound Systems

| 0441 [Limestone Supply 0940(Terazzo 1685 |Security Systems
0442 [Cast Stone Supply 0950 {Wood Floors 1690 |Cabling

List Other Trades Here: 2813|Access Control

Rv. 03.15.10
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