
1111 Quail Street, Newport Beach, CA  92660   

Phone 949-474-0221    Fax 949-474-3097 

 

Subcontractor Qualification Statement 
 
If you are interested in bidding our projects, please complete the following requirements: 
1. Complete this Subcontractor Qualification Statement 
2. Provide a sample Certificate of Insurance per Standard Insurance Requirements 
3. Email all items to: Jackie Nagy at jnagy@lucascompanies.net or fax to: 949-474-3097. 
 
Company Name _________________________________________ Contractors License # _____________ 
 
Address ____________________________________________________________________________________ 
  Street (No P.O. Boxes)    City  State  Zip 
 
Phone ___________________________________________    Fax ____________________________________ 
 
Principal Officer(s) _______________________________  Title ___________________________________ 

Ō��&RUSRUDWLRQ  Ō��3DUWQHUVKLS  Ō��,QGLYLGXDO  Ō��2WKHU 
 
Trade(s) Performed _________________________________________________________________________ 
 

Typical projects include: Check all that apply: 

Ō��5HVLGHQWLDO�– Homes  Ō��5HVLGHQWLDO�0XOWL-Family       
Ō��&RPPHUFLDO������   Ō��5HKDE Ō��&RQGRV�7RZQ�+RPHV  
 
Are you Union or Non-Union?  Type of work you perform? Check all that apply: 

Ō��Union     Ō��Prevailing Wage -  Ō�)HGHUDO����Ō�6WDWH 
Ō��1RQ-Union     Ō��1RQ-Prevailing Wage 
 

Which locations are you willing to work? Check all that apply: 

Ō��/RV�$QJHOHV�&RXQW\ Ō��2UDQJH�&RXQW\ Ō��,QODQG�(PSLUH Ō��6DQ�'LHJR�&RXQW\ 
Ō��+LJK�'HVHUW   Ō��/RZ�'HVHUW  Ō��&HQWUDO�&DOLIRUQLD 
 
Is your company certified? Check all that apply: 

Ō��0%(  Ō��:%( Ō��::%(    Ō��6%(  Ō��'9%E 
 
Claims & Suits: (If the answer is yes to any of the questions below, please attach details): 

x Has your organization ever failed to complete any work awarded to it or ever  
had a contract terminated within the past 5 years?     Ō��<HV Ō��1R 

x $UH�WKHUH�DQ\�judgments, claims, arbitration proceedings or suits  
SHQGLQJ�RXWVWDQGLQJ�against your organization or officers?     Ō��<HV Ō��1R 

x +DV�\RXU�RUJDQL]DWLRQ�ILOHG�DQ\�ODZVXLWV�UHTXHVWHG�DUELWUDWLRQ�ZLWK�UHJDUG� 
to any construction contract within the last 5 years?     Ō��<HV Ō��1R 

x Has your company (either under current or previous name) ever filed for  
bankruptcy protection with the U.S. Bankruptcy Court?     Ō��<HV Ō��1R 

x Have any principals of your company, either past or present, been affiliated  
with any type of bankruptcy?       Ō��<HV Ō��1R 

x +DV�\RXU�RUJDQL]DWLRQ�EHHQ�VXEMHFW�WR�RU�KDG�26+$�FODLPV�DJDLQVW�LW" Ō��<HV Ō��1R 
x 3OHDVH�OLVW�\RXU�:RUNHUV·�&RPSHQVDWLRQ�([SHULHQFH�0RGLILFDWLRQ�5DWH  ____________% 

 

 

 

 

mailto:jnagy@lucascompanies.net


1111 Quail Street, Newport Beach, CA  92660   

Phone 949-474-0221    Fax 949-474-3097 

Experience/References: 

x How many years has your organization been in business as a Contractor? _______________ 
x Provide a list of major construction projects your organization has in progress. 

 (Name of Project, Owner, Architect, Contract Amount, % Complete, Scheduled Completion Date) 
x Provide a list of major construction projects your organization completed in the last 

5 years.  (Name of Project, Owner, Architect, Contract Amount, Date Completed, % completed by your own forces) 
x Provide a list of trade references. 
x Provide a list of bank references. 
 
Financial 

x What was your company’s average revenue received for the past three years? 

$______________              $_______________                     $_________________ 

x What was your company’s net income for the past three years? 

$______________              $_______________                     $_________________ 

x Company’s average contract size $_______________  

0LQLPXP��BBBBBBBBBBBBBBBBBBBBBBBBBBB�����������������0D[LPXP��BBBBBBBBBBBBBBBBBBBBBB 

x $UH�\RX�%RQGDEOH"�Ō��<HV Ō��1R 
,I�<HV��1DPH�RI�Bonding Company:_________________________________________________ 

          1DPH�RI�$JHQW��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBPhone Number_____________    

          0D[LPXP�%RQGLQJ�&DSDFLW\���________________________________________ 

 

Who should receive Invitations to Bid? 

 

Estimator Name ____________________________________ Phone________________________  
 
Email _______________________________________________ Fax __________________________ 
 
Cell _________________________________________________  

 

 

 

 

The information provided herein is true and sufficiently complete so as 

not to be misleading. 

 

Name of Organization:______________________________________________________ 
 
Signature:__________________________________________________________________ 
 
By:_____________________________________BBB7LWOH�BBBBBBBBBBBBBBBBBBBBBBBBBBBB 

 
'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

 
 

 

Thank you for submitting your company information! 
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