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SUBCONTRACTOR PREQUALIFICATION 
BACKGROUND DATA 

 
Return this form and supporting documentation to: 

Jeanette Foster 
Valley Steel Construction. 

P.O. Box 1446 
Bakersfield, CA 93308 

(661) 323-8697 
jfoster@valleysteel.com 

 
Company Information 
Company Name (DBA): ________________________________________________ 
 
Legal Company Name: ________________________________________________ 
 
Phone Number:  ________________________________________________ 
  
Fax Number:   ________________________________________________ 
 
Corporate/Main Office Address (include Physical Address and/or P.O. Box Number: 
             
    ________________________________________________  
 
    ________________________________________________  
 
    ________________________________________________ 
  
County:   ________________________________________________  
 
Company Type (Corporation, Partnership, Etc.): 
 
    ________________________________________________  
 
Website:   ________________________________________________  
 
Estimating Email Contact: ________________________________________________  
 
Federal Tax ID Number: ________________________________________________ 
 

mailto:jfoster@valleysteel.com
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Contacts 
Principal Contact: ________________________________________________ 
 
Name:   ________________________________________________ 
 
Title:   ________________________________________________ 
 
Phone :  ________________________________________________ 
 
Email:   ________________________________________________ 
 
Estimating/ 
Bid Contact Name: ________________________________________________ 
 
Title:   ________________________________________________ 
 
Phone:  ________________________________________________ 
 
Email:   ________________________________________________ 
 
Union Affiliation 
 
Are you Union Affiliated? If yes, list name(s) of union(s): 
 
   ________________________________________________ 
 
Minority Certifications 
 
Attach copies of certifications to this Prequalification 
 
Certification Type (MBE, WBE, DVBE, DBE, Etc.): 
 
   ________________________________________________ 
 
Certifying Agency: ________________________________________________ 
 
Certification Number:________________________________________________ 
 
Expiration:  ________________________________________________ 
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Licenses 
 
Class:   ________________________________________________ 
 
License Number(s): ________________________________________________ 
 
Expiration:  ________________________________________________ 
 
CSI/Geographic Range 
 
Primary Scopes/CSI Spec Sections Typically Performed: 
 
   ________________________________________________ 
 
Service States: ________________________________________________ 
 
Geographic Regions Where you Perform Work: 
 
   ________________________________________________ 
 
Builders Exchange Memberships 
 
Check all that apply: 
 
______Fresno Builders Exchange  
 
______Kern County Builders Exchange 
 
______The Planroom 
 
______Lancaster  
 
______REED Construction Data 
 
______McGraw Hill Dodge  
 
______Ventura County Contractors Association 
 
______Santa Maria Contractors  
 
______San Luis Obispo Contractors Association 
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______Santa Barbara Contractors Association 
 
______Tulare-Kings County Builders Exchange 
 
______Builders Exchange of the Central Coast 
 
______Merced-Mariposa Builders Exchange 
 
______Other 
 
 
Insurance Information 
 
Insurance Carrier(s):________________________________________________ 
 
Contact(s):  ________________________________________________ 
 
Title/Position: ________________________________________________  
 
Phone:  ________________________________________________  
 
Fax:   ________________________________________________  
 
Email:   ________________________________________________  
 
Bonding 
 
Are you bondable? ________________________________________________  
 
Bonding Company: ________________________________________________  
 
Agent Name/Phone:________________________________________________  
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References 
 
Trade & Supplier 
 
Company:  ________________________________________________ 
  
Contact/Title:  ________________________________________________  
 
Phone:  ________________________________________________  
 
Fax:   ________________________________________________  
 
Email:   ________________________________________________  
 
Trade & Supplier  
 
Company:  ________________________________________________  
 
Contact/Title:  ________________________________________________  
 
Phone:  ________________________________________________  
 
Fax:   ________________________________________________  
 
Email:   ________________________________________________  
 
 
General Contractor  
 
Company:  ________________________________________________  
 
Contact/Title:  ________________________________________________  
 
Phone:  ________________________________________________  
 
Fax:   ________________________________________________  
 
Email:   ________________________________________________  
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General Contractor  
 
Company:  ________________________________________________  
 
Contact/Title:  ________________________________________________  
 
Phone:  ________________________________________________  
 
Fax:   ________________________________________________  
 
Email:   ________________________________________________  
 
Attachments - Check all that apply 
 
____Minority/Disadvantaged Status Certification 
 
____Letter of Bondability 
 
Submitted By: ________________________________________________  
 
Name Date:  ________________________________________________  
 
Title:   ________________________________________________  


