B rOW n QM O m e n Incorporated

Subcontractor Questionaire

Company Name

Company Contact

Contact Email Contact Phone

Project:

Anticipated Start Date:

Anticipated End Date:

Local Affiliations:

Company Trade:
Please Check All that apply
Roofer Tuck pointer Plasterer Tile Setter Asbestos Abatement
Carpenter Laborer Electrician Painter Lead Abatement
Brick Mason HVAC Cement Mason Plumber Boilermaker
Iron Worker Sprinkler Pipefitter Bricklayer Glazier Drywall Finisher
Elevator Construction Waterproofer Other:

Do you currently have Community Hires? (Please Circle) Yes or No

If so, how many?

How many crew members do you anticipate having on-site for the duration of your

project?

How many new hires are you committed to hiring?
Are you open to Union Sponsorship? YES or NO

Please list any requirements and or skills you would like to see in a Candidate:






