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| AND CONSTRUCTION



RMA Land Construction, Inc. will use this document as part of its subcontractor pre-qualification and rating process.  
By completing and submitting this Questionnaire, preparer represents the information provided herein is complete and accurate as of the date of this submission.

	SECTION A: Company Profile

	Legal Company Name:
     
	Year Established:
     
	Number of Years Under Present  Co. Name:
     

	Street Address (Headquarters):
     
	Former Co. Name (if any):
     

	City:
     
	State:
     
	Zip Code:
     
	CCR Registered:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	DUNS Number:
     
	CAGE Code:
     

	Country:
     
	Primary Business Activity(s)

 FORMCHECKBOX 
 Analytical

 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Consulting

 FORMCHECKBOX 
 Engineering

 FORMCHECKBOX 
 General Contracting 

 FORMCHECKBOX 
 Professional Services 
	Primary NAICS Code:

(     

	Contact Information
	
	Other NAICS code(s)

(     
(     
(     
(     
(     
(     
Reference: 
http://www.census.gov/eos/www/naics/

	Name:
     
	
	

	Telephone:
     
	FAX: 

     
	
	

	E-Mail Address:
     
* Please attach resumes of all key personnel.

	
	

	Website:
     
	             Company Type 

 FORMCHECKBOX 
 Corporation 
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Other       
	

	Business Class

 FORMCHECKBOX 
 Large Business

 FORMCHECKBOX 
 Non Profit/Educational

 FORMCHECKBOX 
 Small Business (indicate type(s) below, as applicable) 
*
 FORMCHECKBOX 
 8(a) Certified – Expiration Date:      
*
 FORMCHECKBOX 
 Small Disadvantaged (SBA Cert.)

*
 FORMCHECKBOX 
 Women-Owned

*
 FORMCHECKBOX 
 HUBZone (SBA Cert.)

*
 FORMCHECKBOX 
 Minority-Owned

*
 FORMCHECKBOX 
 Veteran-Owned

*
 FORMCHECKBOX 
 Disabled Veteran


 FORMCHECKBOX 
 Ability One


 FORMCHECKBOX 
 Indian Tribe/ANC


 FORMCHECKBOX 
 Native Hawaiian


 FORMCHECKBOX 
 Hawaiian Native Org.


 FORMCHECKBOX 
 HBCUMI (Historically Black Colleges/Universities


or Minority Institutions
* Please attach copies of certifications.
	
	Contractor State License Information


	
	
	Classification

(     
(     
(     
(     
(     
(     

	Number
(     

 FORMTEXT 
  

 FORMTEXT 
 
(     

 FORMTEXT 
   

(       

 FORMTEXT 
 
(     

 FORMTEXT 
   
(       
 
(       
 

	State
(   
(   
(   
(   
(   
(   


	
	Does your company maintain its Reps & Certs on the governments Online Representations and Certifications Application (ORCA) website?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
Reference:                                          https://orca.bpn.gov/

	
	
	

	
	
	* Please attach copies of all license certificates listed.


	
	State Certifications

 FORMCHECKBOX 
 WBE in state(s) -   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   
 FORMCHECKBOX 
 MBE in state(s) -    ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   


	Number of Employees for the Past 12 months
 FORMCHECKBOX 
 50 or fewer
 FORMCHECKBOX 
 51 - 100
 FORMCHECKBOX 
 101 - 250
 FORMCHECKBOX 
 251 - 500
 FORMCHECKBOX 
 501 - 750
 FORMCHECKBOX 
 751 - 1,000
 FORMCHECKBOX 
 over 1,000
	Average Annual Gross Revenue for the last 3 Fiscal Years
 FORMCHECKBOX 
 $1,000,000 or less
 FORMCHECKBOX 
 $1,000,001 - $2,000,000
 FORMCHECKBOX 
 $2,000,001 - $3,500,000
 FORMCHECKBOX 
 $3,500,001 - $5,000,000
 FORMCHECKBOX 
 $5,000,001 - $10,000,000
 FORMCHECKBOX 
 $10,000,001 - $17,000,000
 FORMCHECKBOX 
 over $17,000,000

	SECTION B: Health and Safety/Quality

	Experience Modification Rate (EMR)

Is your firm subject to the EMR? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

(applicable to firms whose workers’ compensation premium is $10,000 or more and have been in business for at least 2 years)

	OSHA Recordable Incident Rate

Is your firm exempt from OSHA record keeping because of size (10 or less employees) and/or industry type? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If no, list your firm’s OSHA Recordable Rate for each of the past 3 years.
	Safety Program / OSHA Training

Does your firm have a Safety Program in place?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please attach a copy of your firm’s Accident Prevention Plan and list the number of personnel under each OSHA training certification.

	Year

20  
20  
20  
	EMR
     
     
     
	Year

20  
20  
20  
	Rate

     
     
     
	Field

Foreman

Supervisor 
	10 Hrs
     
     
     

	30 Hrs  
     
     
     
	30+ Hrs
     
     
     

	Within the last five years, has your firm been in any of the following circumstances:   
If yes, check appropriate block(s) below

Yes    No
 FORMCHECKBOX 
       FORMCHECKBOX 
  Had either a state or the federal Occupational Safety and Health Administration cite serious violations and assess 
    penalties against your firm?  If yes, # of instances:      
 FORMCHECKBOX 
       FORMCHECKBOX 
  Had either a state or the federal Environmental Protection Agency (EPA) issue a Notice of Violation (NoV) and/or assess 

    penalties against your firm?  If yes, # of instances:      

 FORMCHECKBOX 
       FORMCHECKBOX 
  Had a period when your firm had employees without workers’ compensation insurance or state approved self-insurance?

 FORMCHECKBOX 
       FORMCHECKBOX 
  Experienced a work-related fatality or an accident that resulted in the hospitalization of 4 or more employees?

                    *If yes, please attach explanation.


	SECTION C: Financial/Legal

	Within the last five years, has your firm been in any of the following circumstances?   
Please check all that apply:
Yes      No
 FORMCHECKBOX 
         FORMCHECKBOX 
 Been a debtor in a bankruptcy case?

 FORMCHECKBOX 
         FORMCHECKBOX 
 Filed for bankruptcy under any of the bankruptcy codes?

 FORMCHECKBOX 
         FORMCHECKBOX 
 Had a business license or certification been suspended?

 FORMCHECKBOX 
         FORMCHECKBOX 
 Been suspended, debarred, disqualified, or otherwise prevented from bidding on, or completing any government agency

                or public works project?  

 FORMCHECKBOX 
         FORMCHECKBOX 
 Had a client process a court filing or submit for arbitration a claim against your firm concerning your work on a project?
                If yes, # of Instances:      
 FORMCHECKBOX 
         FORMCHECKBOX 
 Processed a court filing or submitted for arbitration a claim against a client concerning work on a project?  

                If yes, # of Instances:      
 FORMCHECKBOX 
         FORMCHECKBOX 
 Been terminated for cause by a client concerning work on a project?  
                If yes, # of instances:      
 FORMCHECKBOX 
         FORMCHECKBOX 
 Had a surety make payments on your firm’s behalf to satisfy a claim made against a performance or payment 

                bond issued on your firm’s behalf in connection with a construction project, either private or public? 

                If yes, # of instances:      
 FORMCHECKBOX 
         FORMCHECKBOX 
 Had an insurance carrier, for any form of insurance, cancel or deny any form of insurance or refuse to renew an 
                insurance policy for your firm?

                If yes, # of times and when:      
*If yes to any of the above, please attach explanation.
Does your firm have an approved Accounting System, as granted by either an agency of the US Government (e.g., DCAA) or any state government?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

         If “Yes” to the above question, please specify which agency.        
What is the date of the last approval of your Accounting System by the specified agency?       
Reference:
http://www.dcaa.mil/cam/Chapter_01_-_Introduction_To_Contract_Audit.pdf


	SECTION D: Bonds and Insurance
(What is your Bond Rate         (What is Your Bond Rate per Project              (What is your Bond Limit (Aggregate)      
(Surety Company                                              (Point of Contact                                        (Telephone                    
Does your company comply with the following insurance requirements:

General Liability Requirements:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      $1,000,000 Aggregate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      $1,000,000 Aggregate and $1,000,000 Umbrella OR $2,000,000 Aggregate Min.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      $2,000,000 Aggregate and $3,000,000 Umbrella Min.

Additional Insurance Requirements:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      Worker’s Compensation:  Statutory Requirements

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      Bodily Injury/Property Damage:  $1,000,000.00 per Occurrence

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      Automobile Liability – Hired and Non-Owner Vehicles:  $1,000,000.00 per Occurrence
(Insurance Company                                          (Point of Contact                                        (Telephone                    


	SECTION E: Services/Consultants/Subcontractors

	Security Clearance
Do any of your employees have security clearance(s)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, identify granting federal agency, all clearance levels, and number of cleared personnel below.

	
	Federal Agency

     
     
     
     
     
     
	Clearance Level

     
     
     
     
     
     
	No. Personnel

     
     
     
     
     
     

	States/Regions you currently provide services -   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Does your firm have a Subcontracting Plan?  
If yes, please attach Subcontracting Plan
(All large businesses will be required to have a Subcontracting Plan) 
States/Regions you are willing to work -   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   


	SECTION F: Services Provided

	Check the type(s) of services your company performs (Do not include services your company subcontracts to other companies)

	Existing Conditions

 FORMCHECKBOX 
 Survey (02 21 00)

 FORMCHECKBOX 
 Surface Invest (02 30 00)

 FORMCHECKBOX 
 Demolition (02 41 00)

 FORMCHECKBOX 
 Site Remediation 

     (02 50 00)
 FORMCHECKBOX 
 Contamination (02 60 00)

 FORMCHECKBOX 
 Water Remediation 

    (02 70 00)
 FORMCHECKBOX 
 Facility Remediation

    (02 80 00) 

 FORMCHECKBOX 
 Asbestos (02 82 00)

 FORMCHECKBOX 
 Lead (02 83 00)

 FORMCHECKBOX 
 Mold (02 85 00)

 FORMCHECKBOX 
 Other      

	Concrete

 FORMCHECKBOX 
 Concrete Rebar (03 21 00)
 FORMCHECKBOX 
 CIP Concrete (03 30 00)
 FORMCHECKBOX 
 Precast Concrete (03 41 00) 
 FORMCHECKBOX 
 GFRC (03 49 00)
 FORMCHECKBOX 
 Site Concrete (03 47 00)
 FORMCHECKBOX 
 Structural Concrete (03 11 13)
 FORMCHECKBOX 
 Concrete Wtrstp (03 15 13)
 FORMCHECKBOX 
 Misc. Concrete (03 30 53)
 FORMCHECKBOX 
 Arch Concrete (03 33 00)
 FORMCHECKBOX 
 Concrete Finishing (03 35 00)
 FORMCHECKBOX 
 Shotcrete (03 37 13)
 FORMCHECKBOX 
 Grout (03 60 13)

 FORMCHECKBOX 
 Concrete Cutting (03 81 13)

 FORMCHECKBOX 
 Other      

	Masonry
 FORMCHECKBOX 
 Clay Masonry (04 21 00)
 FORMCHECKBOX 
 Concrete Mason (04 22 00)
 FORMCHECKBOX 
 Glass Unit Mason (04 23 00) 
 FORMCHECKBOX 
 Adobe Masonry (04 24 00)
 FORMCHECKBOX 
 Masonry Panels (04 25 00)
 FORMCHECKBOX 
 Stone Masonry (04 43 00)
 FORMCHECKBOX 
 Corrosion Mason (04 60 00)
 FORMCHECKBOX 
 Chem. Res. Masonry

     (04 61 00)
 FORMCHECKBOX 
 Mnfg. Brick Masonry
     (04 71 00)
 FORMCHECKBOX 
 Other      
	Metals
 FORMCHECKBOX 
 Stl.  Framing (05 10 00) 

 FORMCHECKBOX 
 Metal Joists (05 20 00)
 FORMCHECKBOX 
 Metal Decking (05 30 00) 

 FORMCHECKBOX 
 CF Mtl. Framing (03 40 00)
 FORMCHECKBOX 
 Misc. Metal Fabrications
     (05 50 00)
 FORMCHECKBOX 
 Metal Special. (05 59 00) 

 FORMCHECKBOX 
 Décor Metal (05 70 00)

 FORMCHECKBOX 
 Other      


	Woods & Plastics
 FORMCHECKBOX 
 Rough Carpentry  

    (06 10 00)

 FORMCHECKBOX 
 Wood Decking (06 15 00)
 FORMCHECKBOX 
 Sheathing (06 16 00)

 FORMCHECKBOX 
 Glu Lams (06 18 00)
 FORMCHECKBOX 
 Finish Carp. (06 20 00)
 FORMCHECKBOX 
 Millwork (06 22 00)
 FORMCHECKBOX 
 Arch Wood (06 41 00)
 FORMCHECKBOX 
 Ornam.  Wood (06 44 00)

 FORMCHECKBOX 
 Wood Frames (06 48 00)
 FORMCHECKBOX 
 Wood Shutters (06 49 00)

 FORMCHECKBOX 
 Struct Plastic (06 50 00)
 FORMCHECKBOX 
 Struct. Composites

    (06 70 00)
 FORMCHECKBOX 
 Other      
	    Thermal &Moisture Protection
 FORMCHECKBOX 
 Dampproofing (07 11 00)
 FORMCHECKBOX 
 Waterproofing (07 12 00)
 FORMCHECKBOX 
 Traffic Coat (07 18 00)

 FORMCHECKBOX 
 Water Repellant (07 19 00)
 FORMCHECKBOX 
 Insulation (07 20 00)
 FORMCHECKBOX 
 Weather Barrier (07 25 00)
 FORMCHECKBOX 
 Air Barrier (07 27 00)
 FORMCHECKBOX 
 Shingle Roof (07 31 00)

 FORMCHECKBOX 
 Roof Tiles (07 32 00)
 FORMCHECKBOX 
 Roof Panel (07 41 00)

 FORMCHECKBOX 
 Membrane Roof (07 50 00)
 FORMCHECKBOX 
 Flash & Sht Metal (07 60 00)
 FORMCHECKBOX 
 Spec Roofing (07 70 00)
 FORMCHECKBOX 
 Fire/Smoke Protect (07 80 00)

 FORMCHECKBOX 
 Joint Protection (07 90 00)
 FORMCHECKBOX 
 Other      
	Openings
 FORMCHECKBOX 
 HM Frames  (08 12 00)
 FORMCHECKBOX 
 HM Doors (08 13 00)
 FORMCHECKBOX 
 Wood Doors (08 14 00)

 FORMCHECKBOX 
 Plastic Doors (08 15 00)
 FORMCHECKBOX 
 Composite Doors (08 16 00)
 FORMCHECKBOX 
 Access Doors (08 31 00)
 FORMCHECKBOX 
 Coiling Drs/Grls (08 33 00)
 FORMCHECKBOX 
 Folding Doors (08 35 00)

 FORMCHECKBOX 
 Panel Doors (08 36 00)
 FORMCHECKBOX 
 Traffic Doors (08 38 00)

 FORMCHECKBOX 
 Entrance Doors (08 42 00)
 FORMCHECKBOX 
 Storefront (08 43 00)

 FORMCHECKBOX 
 Windows (08 50 00)
 FORMCHECKBOX 
 Skylights (08 60 00)

 FORMCHECKBOX 
 Hardware (08 70 00)
 FORMCHECKBOX 
 Glazing (08 80 00)

 FORMCHECKBOX 
 Louvers (08 90
 FORMCHECKBOX 
 Other      

	Finishes
 FORMCHECKBOX 
 Plaster (09 23 00)

 FORMCHECKBOX 
 Gyp Board (09 29 00)

 FORMCHECKBOX 
 Tile (09 30 00)

 FORMCHECKBOX 
 Acous. Ceilings (09 51 00)

 FORMCHECKBOX 
 Special Ceilings (09 54 00)

 FORMCHECKBOX 
 Texture Ceiling (09 56 00)

 FORMCHECKBOX 
 Wood Floor (09 64 00)

 FORMCHECKBOX 
 Resilient Floor (09 65 00)

 FORMCHECKBOX 
 Fluid Applied Flooring                                                                         
(09 67 00)
 FORMCHECKBOX 
 Carpet (09 68 00)

 FORMCHECKBOX 
 Access Floor (09 69 00)

 FORMCHECKBOX 
 Wall Covering (09 72 00)

 FORMCHECKBOX 
 Painting (09 91 00)

 FORMCHECKBOX 
 Spec. Coating (09 97 00)

 FORMCHECKBOX 
 Resilient Floor (09 65 00)

 FORMCHECKBOX 
 Other      

	Specialties
 FORMCHECKBOX 
 Chalk Boards (10 11 13)

 FORMCHECKBOX 
 Marker Boards (10 11 16)
 FORMCHECKBOX 
 Tack Boards (10 11 23)

 FORMCHECKBOX 
 Sliding Units (10 11 33)
 FORMCHECKBOX 
 Display Cases (10 12 00)
 FORMCHECKBOX 
 Directories (10 13 00)
 FORMCHECKBOX 
 Signage (10 14 00)
 FORMCHECKBOX 
 Phone Spec (10 17 00)

 FORMCHECKBOX 
 Compart/Cubi (10 21 00)
 FORMCHECKBOX 
 Partitions (10 22 00)

 FORMCHECKBOX 
 Corner Guards (10 26 13)
 FORMCHECKBOX 
 Bumper Guard (10 26 16)

 FORMCHECKBOX 
 Toilet Access (10 28 00)

 FORMCHECKBOX 
 Fireplace/Stoves                    

    (10 30 00)
 FORMCHECKBOX 
 Fire Cabinets (10 44 13)

 FORMCHECKBOX 
 Lockers (10 51 00)
 FORMCHECKBOX 
 Postal Spec (10 55 00)

 FORMCHECKBOX 
 Metal Shelving (10 56 13)
 FORMCHECKBOX 
 Storage Racks (10 56 29)

 FORMCHECKBOX 
 Toilet Access (10 28 00)

 FORMCHECKBOX 
 Wardrobe/Closet                  

    (10 57 00)
 FORMCHECKBOX 
 Protective Covers

    (10 73 13)

 FORMCHECKBOX 
 Flagpoles (10 75 00)
 FORMCHECKBOX 
 Pest Control (10 81 00)

 FORMCHECKBOX 
 Grills/Screens (10 82 00)
 FORMCHECKBOX 
 Flags/Banners (10 83 00)

 FORMCHECKBOX 
 Other      

	Equipment
 FORMCHECKBOX 
 Vehicle/Pedestrian (11 11 00)

 FORMCHECKBOX 
 Parking Control (11 12 00)
 FORMCHECKBOX 
 Loading Dock (11 13 00)

 FORMCHECKBOX 
 Pedestrian Gate (11 14 13)
 FORMCHECKBOX 
 Turnstiles (11 14 13.19)
 FORMCHECKBOX 
 Vaults (11 16 00)
 FORMCHECKBOX 
 Teller Service (11 17 00)
 FORMCHECKBOX 
 Security (11 18 00)

 FORMCHECKBOX 
 Detention (11 19 00)
 FORMCHECKBOX 
 Office Equip. (11 28 00)

 FORMCHECKBOX 
 Postal Equip. (11 29 00)
 FORMCHECKBOX 
 Food Storage (11 40 00)

 FORMCHECKBOX 
 Ice Machines (11 47 00)

 FORMCHECKBOX 
 Laundry Equip. (11 51 00)
 FORMCHECKBOX 
 Audio Visual (11 52 00)

 FORMCHECKBOX 
 Lab Equip. ( 11 53 00)
 FORMCHECKBOX 
 Athletic Equip. ( 11 66 00)
 FORMCHECKBOX 
 Play Field (11 68 00)
 FORMCHECKBOX 
 Health Care (11 70 00)
 FORMCHECKBOX 
 Therapy (11 79 00)

 FORMCHECKBOX 
 Collection / Disposal

    (11 80 00)
 FORMCHECKBOX 
 Other      
	Furnishings
 FORMCHECKBOX 
 Art (12 10 00)

 FORMCHECKBOX 
 Window Blinds (12 21 00)
 FORMCHECKBOX 
 Curtains (12 22 00)

 FORMCHECKBOX 
 Window Shades (12 24 00)
 FORMCHECKBOX 
 Casework (12 30 00)
 FORMCHECKBOX 
 Countertops (12 36 00)
 FORMCHECKBOX 
 Furnishings (12 40 00)
 FORMCHECKBOX 
 Furniture (12 50 00)

 FORMCHECKBOX 
 System Furniture (12 59 00)
 FORMCHECKBOX 
 Stadium Seating( 12 63 00)

 FORMCHECKBOX 
 Pews/Benches (12 67 00)
 FORMCHECKBOX 
 Bike Racks (12 93 13)

 FORMCHECKBOX 
 Trash Recept. (12 93 23)

 FORMCHECKBOX 
 Planters (12 93 33)
 FORMCHECKBOX 
 Site Seating / Tables

    (12 93 43)

 FORMCHECKBOX 
 Other      

	Special Construction
 FORMCHECKBOX 
 Swimming Pools (13 10 00)

 FORMCHECKBOX 
 Fountains (13 12 00)
 FORMCHECKBOX 
 Aquariums (13 13 00)

 FORMCHECKBOX 
 Tubs / Pools (13 17 00)
 FORMCHECKBOX 
 Ice Rinks (13 18 00)
 FORMCHECKBOX 
 Kennels / Shelters

    (13 19 00)
 FORMCHECKBOX 
 Controlled Rooms

    (13 21 00)
 FORMCHECKBOX 
 Saunas (13 24 16)

 FORMCHECKBOX 
 Steam Rooms (13 24 26)
 FORMCHECKBOX 
 Vaults (13 27 00)

 FORMCHECKBOX 
 Special Athletic Boards and 

     Netting (13 28 00)
 FORMCHECKBOX 
 Fabric Structures (13 30 00)

 FORMCHECKBOX 
 Towers (13 36 00)

 FORMCHECKBOX 
 Build Modules (13 42 00)
 FORMCHECKBOX 
 Mezzanines (13 44 00)

 FORMCHECKBOX 
 Sound Seismic Control

    (13 48 00)
 FORMCHECKBOX 
 Radiation Prot (13 49 00)
 FORMCHECKBOX 
 Special Instrumentation
    (13 50 00)
 FORMCHECKBOX 
 Other      


	Conveying Equipment

 FORMCHECKBOX 
 Dumbwaiters (14 10 00)

 FORMCHECKBOX 
 Elevators (14 20 00)
 FORMCHECKBOX 
 Escalators (14 30 00)

 FORMCHECKBOX 
 Lifts (14 40 00)
 FORMCHECKBOX 
 Turntables (14 70 00)
 FORMCHECKBOX 
 Scaffolding (14 80 00)
 FORMCHECKBOX 
 Elev. Platforms (14 83 00)
 FORMCHECKBOX 
 Powered Scaffold 

    (14 84 00)

 FORMCHECKBOX 
 Facility Chutes (14 91 00)
 FORMCHECKBOX 
 Pheumatic Tubes Systems 

    (14 92 00)

 FORMCHECKBOX 
 Other      
	Fire Suppression
 FORMCHECKBOX 
 Fire Extinguishers (21 20 00) FORMCHECKBOX 
 Fire Pumps (21 30 00)

 FORMCHECKBOX 
 Fire Suppression Water 

     Storage (21 40 00)
 FORMCHECKBOX 
 Other      
	Plumbing
 FORMCHECKBOX 
 Insulation ( 22 07 00)
 FORMCHECKBOX 
 Distribution (22 11 00)
 FORMCHECKBOX 
 Potable Water Storage

     (22 12 00)
 FORMCHECKBOX 
 Sanitary Sewer (22 13 00)

 FORMCHECKBOX 
 Storm Drainage ( 22 14 00)
 FORMCHECKBOX 
 Water Softener (22 31 00)
 FORMCHECKBOX 
 Water Heaters (22 33 00)
 FORMCHECKBOX 
 Fixtures (22 40 00)

 FORMCHECKBOX 
 Pool / Fountain Systems

    (22 50 00)
 FORMCHECKBOX 
 Gas / Vacuum (22 60 00)
 FORMCHECKBOX 
 Other      
	HVAC
 FORMCHECKBOX 
 Insulation (23 07 00)
 FORMCHECKBOX 
 Facility Fuel (23 10 00)
 FORMCHECKBOX 
 Piping & Pumps (23 20 00)
 FORMCHECKBOX 
 HVAC (23 30 00)
 FORMCHECKBOX 
 Air Cleaning (23 40 00)
 FORMCHECKBOX 
 Central Heat (23 50 00)
 FORMCHECKBOX 
 Central Cooling (23 60 00) FORMCHECKBOX 
 Other      
Integrated Automation
 FORMCHECKBOX 
 Integrated Automation 

    ( 25 00 00)
 FORMCHECKBOX 
 Other      

	Electrical
 FORMCHECKBOX 
 Med Voltage (26 10 00)

 FORMCHECKBOX 
 Low Voltage (26 20 00)

 FORMCHECKBOX 
 Electrical & Cathodic 

     Protection (26 40 00)
 FORMCHECKBOX 
 Interior Light (26 51 00)
 FORMCHECKBOX 
 Emergency  (26 52 00)
 FORMCHECKBOX 
 Exit Signs (26 53 00)

 FORMCHECKBOX 
 Exterior Light (26 56 00)
 FORMCHECKBOX 
 Other      

	Communications
 FORMCHECKBOX 
 Data (27 20 00)
 FORMCHECKBOX 
 Voice (27 30 00
 FORMCHECKBOX 
 Audio Video (27 40 00)
 FORMCHECKBOX 
 Monitoring (27 50 00)
 FORMCHECKBOX 
 Other      
	Electronic Safety & Security
 FORMCHECKBOX 
 Access Control (28 10 00)
 FORMCHECKBOX 
 Intrusion Detect. (28 16 00)
 FORMCHECKBOX 
 Video Surveillance

     (28 20 00)
 FORMCHECKBOX 
 Detection/Alarm (28 30 00)
 FORMCHECKBOX 
 Monitoring (28 40 00)
 FORMCHECKBOX 
 Other      
	Earthwork
 FORMCHECKBOX 
 Site Clearing (31 10 00)
 FORMCHECKBOX 
 Earth Work (31 20 00)

 FORMCHECKBOX 
 Soil Treatment ( 31 31 00) 
 FORMCHECKBOX 
 Stabilization (31 32 00)
 FORMCHECKBOX 
 Shoring  (31 41 00)
 FORMCHECKBOX 
 Underpinning (31 48 00)
 FORMCHECKBOX 
 Excavat. Support (31 50 00)
 FORMCHECKBOX 
 Piles (31 61 00)
 FORMCHECKBOX 
 Caissons (31 64 00)

 FORMCHECKBOX 
 Tunneling/Mining (31 70 00)

 FORMCHECKBOX 
 Other      

	Exterior Improvements
 FORMCHECKBOX 
 Base Course (32 11 00)

 FORMCHECKBOX 
 Flex Paving (32 12 00)

 FORMCHECKBOX 
 Rigid Paving (32 13 00)
 FORMCHECKBOX 
 Unit Paving (32 14 00)
 FORMCHECKBOX 
 Curbs & Gutter (32 16 00)
 FORMCHECKBOX 
 Athletic Surfacing 

    (32 18 00)

 FORMCHECKBOX 
 Fence & Gates (32 31 00)

 FORMCHECKBOX 
 Retain Walls (32 32 00)

 FORMCHECKBOX 
 Wetlands (32 70 00)
 FORMCHECKBOX 
 Irrigation (32 80 00)
 FORMCHECKBOX 
 Planting (32 90 00)
 FORMCHECKBOX 
 Other      

	Utilities
 FORMCHECKBOX 
 Water (33 10 00)
 FORMCHECKBOX 
 Wells (33 20 00
 FORMCHECKBOX 
 Sewer (33 30 00)
 FORMCHECKBOX 
 Storm Drains (33 40 00)

 FORMCHECKBOX 
 Fuel Distribute (33 50 00)
 FORMCHECKBOX 
 Electrical (33 70 00
 FORMCHECKBOX 
 Communication (33 80 00)
 FORMCHECKBOX 
 Other      
	Transportation
 FORMCHECKBOX 
 Railways (34 10 00)
 FORMCHECKBOX 
 Signal Equip. (34 40 00)
 FORMCHECKBOX 
 Fare Collection (34 50 00)
 FORMCHECKBOX 
 Vehicle Barriers (34 71 13)
 FORMCHECKBOX 
 Bridges (34 80 00)
 FORMCHECKBOX 
 Other      
	Waterway & Marine Construction
 FORMCHECKBOX 
 Waterway & Marine  

     Construction (35 20 00

 FORMCHECKBOX 
 Other      

	Process Integration
 FORMCHECKBOX 
 Gas & Vapor Processing 
    (40 10 00)

 FORMCHECKBOX 
 Piping /Chutes (40 30 00)

 FORMCHECKBOX 
 Rigid Paving (32 13 00)

 FORMCHECKBOX 
 Other      

	Material Processing & Handling
 FORMCHECKBOX 
 Bulk Material Conveying 
    (41 12 00)

 FORMCHECKBOX 
 Piece Mtl. Handling (41 20 00)
 FORMCHECKBOX 
 Cranes/Hoists (41 22 00)

 FORMCHECKBOX 
 Lifting Devices (41 23 00)

 FORMCHECKBOX 
 Other      
	Process Heating/Cooling/Drying Equipment
 FORMCHECKBOX 
 Process Heat (42 10 00)

 FORMCHECKBOX 
 Process Cooling (42 20 00)

 FORMCHECKBOX 
 Process Drying (42 30 00)

 FORMCHECKBOX 
 Other      
	Process Gas & Liquid Handling
 FORMCHECKBOX 
 Gas Handling (43 10 00)
 FORMCHECKBOX 
 Liquid Handling (43 21 00)

 FORMCHECKBOX 
 Gas/Liquid Purifying

    (43 30 00)

 FORMCHECKBOX 
 Other      


	SECTION G: Past Performance

	Please list five (5) major projects completed within the last five (5) years.

	Year(s) 
	(Your) Contract Value
	Description of Work Completed

	     
	        
	     

	     
	        
	     

	     
	        
	     

	     
	        
	     

	     
	          
	     


	RMA will use this document as part of its subcontractor pre-qualification and rating process.  By submitting this form, signer (sender) represents the information provided is complete and accurate as of the date of this submission.
Authorized Company Representative:
          

 FORMTEXT 
     

 FORMTEXT 
     
          

 FORMTEXT 
     
          
Please Print Name
Title
Date

______________________________

Signature (if mailed)
Return Completed Form to:

                                                                RMA Land Construction, Inc.






                                                                3061 East La Palma Avenue





Anaheim, California 92806
                                                                (Tel) 714/985-2888    (Fax) 714/ 985-2889 






Attn: Diana  Dmitriyeva





E-mail: diana.dmitriyeva@rmaland.com
** You may return the completed form via fax, email (preferred), or mail.


Nov 2011 Rev. 3

