Obinsnn Date Form Issued:
cnnSl'“ction Date Form Returned:

“Delivering Experience”

2411 Walters Lane
Perryville, Missouri 63775

Robinson Construction Company
Subcontractor Prequalification Form

| Company Information

Company Name:

Address:
Phone Number: Fax Number:
Contact Name: Email Address:
Federal Tax ID #:
Type of Company: [ ]| Corporation [ ] LLC [ ] Partnership [ ] Sole Proprietorship
Date Formed: No. of Employees: Salaried: Hourly:
2013 2012 2011
Sales volume past three years: § S S
Work under contract: $ Uncompleted backlog: $
Average project size in
place last year: S Largest project completed: $
Size of projects preferred: $ Project location preferred:
Does the company have offices, plants, or warehouses at other locations? ] Yes ] No

If yes, list addresses.

| Trades of Work

List the type(s) of work normally self-performed by your company.

| Labor

Does the company have any union labor agreements? [] Yes ] No
If yes, please list.

License
License Number State Type of License or Work Licensed for
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| MBE/WBE/SBE/DBE/DVBE Certification

Is the company certified? [] MBE [] WBE [] SBE [|DBE [] DVBE
Certifying Agency(s):

| Bonding Capacity

Are you able to bond projects? [ ] Yes [] No Bonding Rate:

%

Single project limit:  $ Aggregate limit: §

Bonding Company Name & Address:

Agent Name & Phone Number:

| Safety

Experience Modifier 2013 2012 2011

Rating (EMR) past 3 years:

Provide a letter from your insurance carrier/agent that certifies the above EMR rates.

Recordable Incident 2013 2012 2011

Rating (RIR) past 3 years:

A copy of each OSHA 300A log from the last 3 years must be attached to this questionnaire.

Does the company have a written safety program and /or policies? [] Yes [] No
Does the company have a written drug policy? [] Yes [] No
Are your employees MSHA certified? [] Yes [] No

Are you subject to any OSHA or MSHA restrictions or operating under any settlement [] Yes [] No

agreements?
If yes, please explain and attach a copy of the agreement.

| Insurance - please attach a current certificate of insurance

General Liability Limits: $ per occurrence S aggregate

Insurance Company Name & Address:

Agent Name & Phone Number:

| Bank Reference

Does the company have a line of credit from any lending institution? [ ] Yes [] No

Lender’s Lending Officer’s
Amt. of Credit Outstanding Balance Name/Address Name/Phone No.
$ $
$ $
$ $
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| Completed Projects

List four (4) representative projects completed in the past five (5) years.

Contracting Contact Name/ Contract
Name of Project Company Phone No. Amount

Completion

Date

LY (U [ [

| Current Projects

List four (4) representative projects currently under construction.

Contracting Contact Name/
Name of Project Company Phone No. Contract Amount

% Complete

$

%

%

%

S
S
S

%

| Trade References

List three (3) of your subcontractors or suppliers.
Company Name Address Phone Number

Contact Name

| Client References

List three (3) clients.
Company Name Address Phone Number

Contact Name

| Internet

What type of internet does the company have? [1T-1 [JCable []DSL

Does your email have file size limitations? [] Yes [] No
If yes, what are the limitations?

[ ] Wireless

Can we send bid invitations and documentation via email? [] Yes [] No
If yes, please provide email address:

Does the company have a website? [] Yes [] No
If yes, please provide the address:
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| Other Information

In the past five (5) years, has the company . ..........

1.) operated under any other name? [] Yes
2.) had any liens filed against it by any of its subcontractors of suppliers? []Yes
3.) ever failed to complete a contract, been defaulted,

or had a contract terminated? [ ] Yes
4.) had liquidated damages assessed against it upon completion of a project? [ ] Yes
5.)or any of its key people been a party to a bankruptcy

or reorganization proceedings? []Yes
6.) or any of its key people been involved in any lawsuit

arising from a project? [ ]Yes
7.) or any of its key people been investigated for or
found to have committed a violation of any labor laws? ] Yes
8.) or any of its key people been investigated for or
found to have committed a serious OSHA violation (you
can research this at http://www.osha.gov/oshstats/)? [ ] Yes
9.) or any of its key people been investigated for or
found to have committed a violation of state, federal,
or local laws? [ ] Yes

If you answered yes to any of the above questions, please provide details.

(You may use a separate sheet if necessary).

[ ] No
[ ] No

[ ] No
[ ] No

[ ] No
[ ] No
[] No

[ ] No

[ ] No

Name of person completing prequalification:

Title:

Date Completed:

You may email the completed form to: mlorenz@robinsonconstruction.com or fax it to 573-547-8398 or

You may mail the completed form to: Robinson Construction Company
Attn: Accounts Payable
2411 Walters Lane
Perryville, MO 63775
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FOR ROBINSON CONSTRUCTION USE ONLY

Approved: [ ] Yes [] No
Signature:

Title:

Date:

Denied: [ ] Yes [ No
Signature:
Title:
Date:

The following deficiencies must be addressed prior to approval:

RCCO Subcontractor Prequalification Form Last Revised: 1/9/14
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“Delivering Experience”

1821 Peartree Lane
Hopkinsville, Kentucky 4224C

Attached please find a copy of our sample certificate. In addition, listed below please find a breakdown of our
minimum requirements.

General Liability: The columns listed below must be marked:
Commercial General Liability

Occur

Project

Additional Insured

Subrogation Waiver

Limits:

Each Occurrence 1,000,000 Personal & ADV Injury 1,000,000
Damage to Rented Premises 50,000 General Aggregate 2,000,000
Med Expense 1,000 Products - COMP/OP AGG 2,000,000

Automobile Liability: The columns listed below must be marked:
Any Auto

Hired Autos

Non-Owned Autos

Additional Insured

Subrogation Waiver

Limits:
Combined Single Limit 1,000,000

Umbrella Liability: The columns listed below must be marked:
Umbrella Liab.

Occur

Additional Insured

Subrogation Waiver

Limits:
Each Occurrence 2,000,000
Aggregate 2,000,000

o 270.707.0171
f 270.707.0174

www.robinsonconstruction.com
R:\Scanned Documents\Kaye - Approved Certificates - Updated Certificate\Memo to send with COI Sample.docx



Workers Compensation: The columns listed below must be marked:

Any Proprietor/Partner/Executive Officer/Member Excluded: N
Subrogation Waiver (where permitted by law)

Under the W/C policy number list the state/states where work is being performed

Limits:

Each Accident 500.000
Disease - Ea. Employee 500,000
Disease - Policy Limit 500,000

Description of Operations: Must read as follows, unless your insurance company advises you they can’t alter
the certificate. In this case, they must provide us with endorsements to show proof you meet ALL our
minimum requirements.

Robinson Mechanical Contractors, Inc. DBA Robinson Construction Company, The Owner & other parties as
required by the Prime or Subcontract and their agents, officers, directors and employees are added as
additional insured’s under subcontractors General Liability, Auto Liability & Umbrella/Excess Liability
policies on a primary & non-contributory basis, including completed operations coverage.

A Waiver of Subrogation applies on all lines of coverage, where permitted by law, in favor of Robinson
Mechanical Contractors, Inc. DBA Robinson Construction Company, the owner & other parties as required
by the Prime or Subcontract and their agents, officers, directors and employees.

If your insurance certificate does not meet our minimum requirements, please have your insurance agent send
an e-mail along with your certificate advising what is excluded. At that time, your certificate will be reviewed
by our insurance committee.

Your help is greatly appreciated in this matter.



Client#: 1061511 ROBINMEC1

ACORD.  CERTIFICATE OF LIABILITY INSURANCE 2022013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Insurance Agent's Name PHONE FAX

. . (A/C, No, Ext): (A/C, No):
Insurance Agent's Mailing Address EMAL
Insurance Agent's City, State and Zip PRODUCER
CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED , INSURER A :
Subcontractor's Name
, INSURER B :
Subcontractor's Street Address '
" . INSURER C :
Subcontractor's City, State and Zip
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MR TYPE OF INSURANCE My B POLICY NUMBER (MNIODVYYY) (MMISDNAYY) LIMITS
A | GENERAL LIABILITY X | X ' Policy Number Eff Date |Exp Date | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $50,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $1,000
] PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
- lpoucy | X/ BES: LoC $
A | AUTOMOBILE LIABILITY X | X |Policy Number Eff Date |Exp Date | COMBINED SINGLE LIMIT $
7 (Ea accident) 1 !000,000
| &} ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE
| X| HIRED AUTOS (Per accident) $
| X] NON-OWNED AUTOS $
$
A | X|UMBRELLALIAB | X | occuRr X | X |Policy Number Eff Date |Exp Date | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
| | DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION : WC STATU- OTH-

A AND EMPLOYERS: LIABILITY YN X |Policy Number Eff Date |Exp Date | X |1orvLmiTs ER
éﬁ;lgEg/ﬁ\’/IFI{EII%A-FB?EFI;/FI;QF(;[HEDRE/I%(ECUTNEE NA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) ' (States where work E.L. DISEASE - EA EMPLOYEE| $500,000
BEZ%SFS%{E’E ‘S‘é’%’pERAT.ONs below is being performed) E.L. DISEASE - PoLicY LmiT | $500,000

A |Professional Liab Policy Number Eff Date Exp Date | Limit: $2,000,000

A |Contractors Equip Policy Number Eff Date |Exp Date | Limit: $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Project Name:

Robinson Mechanical Contractors, Inc. DBA Robinson Construction Company, The Owner & other parties as

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Robinson Mechanical Contractors. Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. ’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DBA Robinson ACCORDANCE WITH THE POLICY PROVISIONS.
Construction Company
2411 Walters Lane AUTHORIZED REPRESENTATIVE
Perryville, MO 63775
|

©1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) 1 of2 The ACORD name and logo are registered marks of ACORD
#S11370157/M10686017 RLLAF



DESCRIPTIONS (Continued from Page 1)

required by the Prime or Subcontract and their agents, officers, directors and employees are added as
additional insureds under subcontractors General Liability, Auto Liability & Umbrella/Excess Liability

policies on a primary & non-contributory basis, including completed operations coverage. A Waiver of
Subrogation applies on all lines of coverage, where permitted by law, in favor of Robinson Mechanical
Contractors, Inc. DBA Robinson Construction Company, The Owner & other parties as required by the Prime or
Subcontract and their agents, officers, directors and empolyees.
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