
10711 America Way, Suite 200

Contractor Information:

Company Name

Contact Name

Street Address

City State Zip

Phone Fax Cell

Phone EIN (attach W-9)

Scopes of Work (Electrical, Plumbing, Drywall, Etc.)

xBE: (Must attach certification)

           MBE                   WBE VBE Other ___________________________

            City and/or State Certification attached          

Affiliation:

            Union                  Merit Shop

Bank Reference:

Bank Name

Contact Name

Phone

Email

Customer References (past 2 years):

Project Name, Type, Size, Project Start/Completion Dates

Company Name, Owners Representative Phone Email

Project Name, Type, Size, Project Start/Completion Dates

Company Name, Owners Representative Phone Email

Project Name, Type, Size, Project Start/Completion Dates

Company Name, Owners Representative Phone Email

Project Name, Type, Size, Project Start/Completion Dates

Company Name, Owners Representative Phone Email

RealAmerica Construction, LLC

Fishers, IN  46038

All fields must be completed before submission

Phone:  317-815-5929

Bid Solicitation Information Request Form



Vendor References (past 2 years):

Company Name, Owners Representative Phone Email

Company Name, Owners Representative Phone Email

Company Name, Owners Representative Phone Email

Insurance Information (attach certificate of insurance with RealAmerica Construction, LLC listed as Certificate Holder:

Carrier Name

Contact Name Phone Email

General Liability Limits (Each Occurrence/Aggregate) Umbrella Liability Limits (Each Occurrence/Aggregate) Workers Compensation Limits

History and other information:

Years in Business Largest completed Crew size
project (in $)

Number of Typical project Insurance
Employees size (in $) limit
Are you party to any lawsuits, or have active liens on past projects?  If yes, please explain.

Have you ever been cited by OSHA.  If yes, please explain.

What is your Experience Modification Rate (EMR).  To be provided by insurance company.

Do you have any history with bankruptcy (current or past) personally or any companies in which you were previously involved?  If yes, please explain.

Additional Information

By signing below, I certify that all information provided is true, accurate and complete. 
I also consent for the references listed to provide information to RealAmerica Construction, LLC.  (Must be signed by the owner of the company)

Signature of applicant

Title

Date
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