
Subcontractor Legal Name dba if 
any

Physical Address

City, St, Zip

P.O. Box (if applicable)

Phone Fax

Contact #1 Phone # (if different than above)

Contact #2

Contact Email Address

Other locations

Website

Federal Tax ID #

Regions of Work

San Diego  LA County  So. California 

Riverside Area  SF Bay  No. California 

Silicon Valley  Sacramento  Central Calif. 

Orange County 

SUBCONTRACTOR INFORMATION SHEET
[Please fill out all in formation requested]

Estimating Contact

Name

Phone

Fax

Email
Single largested contract 
completed to date $
Maximum $                                   
subcontract you will bid $

 0-50,000  501,000-1,000,000

 51,000-200,000  1,000,000-5,000,000

 201,000-500,000  over 5,000,000

Are you signatory to                   
any labor agreements? Yes  No  Description

Union Information

**=Required Info Page 1 of 2

Average $ volume last 3 yrs$

** Scope of Work Performed **CSI Code/Division

tbarr
Typewritten Text
Legacy Building Services, Inc.
2505 Congress Street
San Diego, CA 92110
[p] 619-298-1828
[f] 619-858-0585
[w] legacybldg.com

tbarr
Typewritten Text

tbarr
Typewritten Text



Certifications MBE  8a 

DBE  Hubzone 
WBE  Small Bus Ent 
DVBE  Other 

Trade References Supplier General Contractor

Name                                   1. 1.

Contact

Phone #

Name                                   2. 2.

Contact

Phone #

Name                                   3. 3.

Contact

Phone #

Name                                   4. 4.

Contact

Phone #

Years in business ______ Number of employees

**Date of incorporation                   Partnership

**State of incorporation

President

Vice President

     Are you a    Corporation   Partnership   Sole Ownership

Company Information

Partner

       ____ Office     ____    Field

Type

Vice President

Secretary SD Business Lic #

Treasurer **Contractors Lic #

Banking References
Name

Address

City, St, Zip

Contact/Phone

Bonding & Insurance Information
**Name of Bonding 
Company **$ Limit: 

Gen. Liability Ins. Co. Rating:

Ins. Phone: Contact:

Contract Signer

Name

Title

Email

Submitted by: Title: Date:

Page 2 of 2

2009                       2008                           2007

[Note: If you are unable to bond, please contact us immediately.]

Please fill out the information above and fax to "Prequalification" @ 619.858.0585 or email 
prequalification@legacybldg.com  **=Required Info

(please attach W-9) ** Federal ID # or SS #

**Please list your last 3 years Workmans Comp EMR (Rating):
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