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1680 The Greens Way, Suite 100 
Jacksonville Beach, FL 32250 

Phone: (904) 273-6004, Fax: (904) 273-0040 
 

 

SUBCONTRACTOR 
INFORMATION/ 

QUALIFICATION FORM 
 
 

Estimating Department Website 
www.landsouth.com/plans   

     

 
 
Company/ Contact Information 
 
Company Name:      Contact Name:      
 
Street Address (1):      Cell:        
 
Street Address (2):      Nextel:        
 
City, State, Zip:      Email:        
 
Phone:        Website:       
 
Fax:        Wk Regions (State,City,Etc):     
 
 
History 
 
Year Established:      License Number:      
 
Prior Year Volume:      Num of Employees:      
 
 
Scopes of Work   
 
        M&L          / Material Only          / Labor Only   
 
        M&L          / Material Only          / Labor Only   
 
        M&L          / Material Only          / Labor Only   
    
        M&L          / Material Only          / Labor Only   
 
        M&L          / Material Only          / Labor Only   
 
        M&L          / Material Only          / Labor Only   
 
        M&L          / Material Only          / Labor Only   
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1680 The Greens Way, Suite 100 
Jacksonville Beach, FL 32250 

Phone: (904) 273-6004, Fax: (904) 273-0040 
 

 

SUBCONTRACTOR 
INFORMATION/ 

QUALIFICATION FORM 
 
 

Estimating Department Website 
www.landsouth.com/plans   

     

 
 
Current/ Recent Contracts 
 
Project Name:       General Contractor:      
 
Location:       Office Contact:      
 
Type (Apt, Commercial, Etc) :      Phone:        
 
Contract Amount:      Superintendent:      
 
Percent Complete:      Phone:        
 
 
Project Name:       General Contractor:      
 
Location:       Office Contact:      
 
Type (Apt, Commercial, Etc) :      Phone:        
 
Contract Amount:      Superintendent:      
 
Percent Complete:      Phone:        
 
 
Project Name:       General Contractor:      
 
Location:       Office Contact:      
 
Type (Apt, Commercial, Etc) :      Phone:        
 
Contract Amount:      Superintendent:      
 
Percent Complete:      Phone:        
 
 
Project Name:       General Contractor:      
 
Location:       Office Contact:      
 
Type (Apt, Commercial, Etc) :      Phone:        
 
Contract Amount:      Superintendent:      
 
Percent Complete:      Phone:        
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1680 The Greens Way, Suite 100 
Jacksonville Beach, FL 32250 

Phone: (904) 273-6004, Fax: (904) 273-0040 
 

SUBCONTRACTOR 
INFORMATION/ 

QUALIFICATION FORM 
 
 

Estimating Department Website 
www.landsouth.com/plans   

     

 
 
References & Suppliers 
 
Company Name:      Contact Name:      
 
Street Address:      Phone:        
  
City, State, Zip:      Fax:        
 
 
Company Name:      Contact Name:      
 
Street Address:      Phone:        
  
City, State, Zip:      Fax:        
 
 
Company Name:      Contact Name:      
 
Street Address:      Phone:        
  
City, State, Zip:      Fax:        
 
 
Company Name:      Contact Name:      
 
Street Address:      Phone:        
  
City, State, Zip:      Fax:        
 
 
Company Name:      Contact Name:      
 
Street Address:      Phone:        
  
City, State, Zip:      Fax:        
 
 
Company Name:      Contact Name:      
 
Street Address:      Phone:        
  
City, State, Zip:      Fax:        
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1680 The Greens Way, Suite 100 
Jacksonville Beach, FL 32250 

Phone: (904) 273-6004, Fax: (904) 273-0040 
 

SUBCONTRACTOR 
INFORMATION/ 

QUALIFICATION FORM 
 
 

Estimating Department Website 
www.landsouth.com/plans   

     

 
 
Bonding Capacity 
 
Bondable (Y / N):      Agent Company:      
 
Typical Rate/ Percentage:     Agent Name:       
 
Value Currently Bonded:     Phone:        
 
Limit Per Project:      Fax:        
 
Total Capacity:      
 
 
Other 
 
Does this company have a written safety program?         
  
Has this company been cited by OSHA in the last 3 years?         
 
Has this company failed to complete a contract?          
 
Does this company have past due account balances?          
 
Has any principal of this company filed for insolvency or bankruptcy?       
 
Does this company have judgments, claims, or suits?          
 

(Please provide explanations on a separate sheet.) 
 
 
Certification 

 
I hereby certify that the information provided herein is true and correct.    
 
 
                
Signature         Date     
   
       
                
Print Name         Job Title   
 
 
 

FAX COMPLETED FORM TO 904-273-0040, ATTN: JOE PASSKIEWICZ 
Check the estimating department website for project information, bid status, plans & specs, contacts, etc. 


