Pirtle Construction Company ¢ 5700 Griffin Road, Suite 200 ¢ Davie, Florida 33314

Tel: 954.797.0410 » Fax: 954.797.6330

REQUEST FOR SUBCONTRACTOR PRE-QUALIFICATION

Thank you for your interest in becoming a prequalified subcontractor and participate in future Construction
projects with Pirtle Construction Company. To initiate your prequalification please return this form with the
requested information to our Preconstruction Department via e-mail preconstruction@pirtleconstruction.com
or fax to 954-343-5973. All information must be completed in order for your request to be considered.

The Undersigned certifies that the information provided herein is true and sufficiently complete
so as not to be misleading.

COMPANY:

FEDERAL TAX ID #:

MAIN CONTACT:

MAIN CONTACT E-MAIL:
(The address to receive the pre-qual form)

ADDRESS:

PHONE:

FAX:

Scope(s) of Work Performed?

Number of Years in Business

Is your company able to provide a I:I
Payment and Performance Bond?

If your company can provide a bond, what
is your bonding capacity! $ $
Aggregate Per Project

Is you company M/WBE Certified? I:I YES I:I NO

If M/WBE Certified, list type and certifying
agency and attach current certificates.

Signature Date

Print Name/Title

Offices located in Broward, Miami-Dade, Orange and Palm Beach Counties www.PirtleConstruction.com CGCO00lI10 €»



ATTACHMENT A - NO OTHER FORMS ARE ACCEPTED - EMAIL / FAX NUMBERS ARE REQUIRED FOR REFERENCE REQUESTS
List major construction projects your organization has completed in the last 3 years and all projects currently in progress:

LEED General Contact Subcontract % Completion
Project? | Project Name and Location Contractor Name/Email Phone Fax Amount Complete Date
|:| IT Condominiums Ms. Emily Lang,
8780 Beach Drive Safety 1% Project Mgr.
Ft. Pierce, FL 34950 Construction elang@safetylst.com 407-555-8596 407-555-6321 675,000 100% Jan. 2006
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LEED General Contact Subcontract % Completion
Project? | Project Name and Location Contractor Name/Email Phone Fax Amount Complete Date
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