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Lauth Group, Inc.

Corporate Office

401 Pennsylvania Pkwy

Indianapolis, IN 46280

Phone: 317-848-6500
Fax: 317-848-6511

www.lauth.net

Vendor Re-qualification




                                      

Re-qualification form will NOT be accepted unless completed in its entirety. Attach additional information on additional sheets.

	Legal Business Name

     
	Date       

	
	Project, if applicable

     

	Street Address

     
	Mailing Address

     

	City

     
	St

     
	Zip

     
	City

     
	St

     
	Zip

     

	Company Website Address

     
	Years in Business (Current name)

     
	# of Emp.

     
	Fed Tax ID #

     

	Telephone #

     
	Toll Free #

     
	Fax #

     


Type of


Business

Labor


Design/Build 

Is Professional

Business

Type


Affiliation

Capabilities

Staff 

 FORMCHECKBOX 
 Subcontractor

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Union

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 Internal

 FORMCHECKBOX 
 Supplier

 FORMCHECKBOX 
 Sole Proprietor
 FORMCHECKBOX 
 Open Shop

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 External

 FORMCHECKBOX 
 GC


 FORMCHECKBOX 
 Partnership




 FORMCHECKBOX 
 LLC/LLP




 FORMCHECKBOX 
Sub Chapter S Corp




 FORMCHECKBOX 
 Other ___________

Company Certifications, if appropriate
 FORMCHECKBOX 
MBE
    FORMCHECKBOX 
WBE      FORMCHECKBOX 
DBE     FORMCHECKBOX 
VOSB      FORMCHECKBOX 
SBE           FORMCHECKBOX 
JSEB     FORMCHECKBOX 
Other      
	Agency Certified
	City
	State
	Federal
	DOT
	Other

	(list)
	
	
	
	
	

	
	
	
	
	
	


· Has there been any change in ownership structure?   FORMCHECKBOX 
 Yes If yes, provide information below: 
 FORMCHECKBOX 
 No
	Name

     
	Title

     
	% Ownership

     

	Name

     
	Title

     
	% Ownership

     

	Name

     
	Title

     
	% Ownership

     


· Has the Company filed for any bankruptcies, reorganizations, or had any involuntary 
petition for bankruptcy filed against the Company or its affiliates, or has the Company 
otherwise sought relief from creditors under 
any similar lawsuits?  If yes, explain 
on a separate sheet and attach to this form.





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Have you failed to complete awarded work or been terminated for cause? 
If yes, explain on a separate sheet and attach to this form.



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

· Do you have any judgments, claims, arbitrations, suits, or liens currently against your
organization? If yes, explain on a separate sheet and attach to this form.


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No





Past year data for the most recently completed fiscal year. (Attach audited or reviewed financial statement for the last year.)
	Last Year
	Max. Contract Value Completed
$     
	Annual Company Revenue
$     
	Current Yr Backlog
$     

	Average Size Project
	$     
	
	



List your current Experience Modification Rate (EMR) and past year OSHA statistics year.
	Recent Year
	EMR
	Number of Recordable

Incidents
	Number of lost time

Accidents
	Number of Man hours

Worked

	     
	     
	     
	     
	     


· Has your company or any of its affiliates experienced a fatality?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Has there been any change in your insurance or bonding? 
 FORMCHECKBOX 
 Yes If yes, provide information below: 
 FORMCHECKBOX 
 No
	Insurance Company

     
	Insurance Agent

     
	Agent Telephone Number 

     

	Bonding Company

     
	Bonding Company Contact

     
	Bonding Contact Telephone #

     

	AM Best Rating

     
	Total Bonding Capacity

$     
	Current Available Bonding Capacity

$     


· Do you carry Errors & Omission insurance for design work? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


· Your requalification status cannot be determined until the Vendor requalification form is accurately completed. You will be notified of your Preliminary Requalification status upon review of the above information.
· Prior to signing any Agreement of Services, insurance certificates per the Agreement, a letter from your surety company, any necessary financial statements shall be provided in order to obtain a final per project qualification status.

· Lauth Group, Inc. reserves the right to request additional information prior to Agreement Execution.

Completed by Authorized Representative:
Confidentiality Note: The information supplied by the undersigned in this document is intended only for the use of Lauth Group, Inc.

The undersigned certifies that the information provided herein is a clear and accurate representation of this organization.

Information Supplied by:

Print Name





Title

Signature





Date

Information provided is valid for one year. Please notify Lauth of any changes to the information submitted.

You will be required to re-submit certain information annually to maintain your certification.

Submit to:

Risk Management, Coordinator
401 Pennsylvania Parkway

Indianapolis, IN 46280

(317) 848-6500 Phone

(317) 848-6511 Fax

prequal@lauth.net
01/13/09
Company Information








Project Information Section








Safety Section








Insurance and Bonding








Acknowledgement of Re-qualification information











