| /—ﬁdvanced

Development
Senvices, Y.

Contractor / Supplier
Qualification Form

Enter Company Name:

21700 Oxnard St., Suite 1840
Woodland Hills, CA 91367

Tel: 800-590-8839; Fax: 818-444-7125
Email: contractors@advanceddevelopmentsite.com

Please Print or Type

Type of Company (Select only one of the following)

Q Contractor (Both Material & Install)
Q Contractor (Install Only)

Is your Company a: O Corporation

Q Supplier (Material Only)

{ Authorized Dealer/Distributer

Q Sole Proprietorship

Q Consulting Services
QO Engineering Services

QO Partnership

Company Name Main Phone # Main Fax #

Address #1 (Physical Street Address) Address #2 (Mailing Address)

City State ’ Zip City State Zip code
Company Website Did your company have a name change in the past 12 months? If so, former name

State/Date of Incorporation (if applicable)

Ultimate Parent Entity

Has your company ever filed bankruptcy (or been put into bankruptcy or a conservatorship)?

Has any customer (past/present) instituted legal proceedings against your company relating to work performance, quality or otherwise?

Is your company currently under investigation by any governmental entity for any reason?

Liability Insurance Carrier

Policy Number/Expiration Date

Maximum Benefits

Performance Bond Rating

Dun & Bradstreet #:

Experience Modification Rate

Principal Contact (Mr. / Mrs./ Ms.)

Contact’s Title

Phone # Fax #

Principal Contact Email:

Estimating Contact (Mr. / Mrs. / Ms.)

Contact’s Title

Phone # Fax #

Estimating Contact Email:

What is your company's labor type?
O Open Shop (Non-Union)

Q Union

d Both

Return completed form to the above listed address, email, or fax number
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/ﬁ dvanced Contractor / Supplier

[ .o ,
Development - Qualification Form (cont’d)
Services, aﬁc.
Enter Company Name: :
21700 Oxnard St., Suite 1840 Tel: 800-590-8839; Fax: 818-444-7125
Woodland Hills, CA 91367 Email: contractors@advanceddevelopmentsite.com

Select the geographical regions where your company is properly licensed, will provide quotes, and will perform work.
(Select all that will apply)

Q Able to work throughout the entire United States
Q Able to work throughout the Canada

North Eastern Region Midwest Region North Western Region Canada
acr awNg QORI Q1A Qa Ml asp QAK Qwa QO AB aQNL O ON ayr
OMA ONY QvT aIL OMN Qwl Qi awy O BC ONT QPE
OME QOH QIN QMO QMT QMB QNs aqQcC
ONH QOPA UKs QOND O OR ONB anNv QsK
South Eastern Region Mid South Region South Western Region
OUDE QSC QAL OMs QOAz ONM
QGA UQVA O AR QTN gcA ONv
aMDp Qwyv QKYy QTX Qco Qvut
ONC QDC QLA O HI
The undersigned certifies that the information provided FOR COMPANY USE ONLY
herein is a clear and accurate representation of this
organizations background. Qualification approved by:

Name Initial Date

Information Supplied By (Please Print)
Database Entry: _
Name Initial Date

Title Date

Return completed form to the above listed address, email, or fax number
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¢ ydvanced

Development
Services, ’}hc.

Scope of Work Form

Enter Company Name Here:

21700 Oxnard St., Suite 1840
Woodland Hills, CA 91367

Tel: 800-590-8839; Fax: 818-444-7125
Email: contractors@advanceddevelopmentsite.com |

Listed below are sco;)es of work that will be associated with your company's name. Please check all that apply.

01000
01001

0

01002
01003
01004
01005
01006
01007
01008
01009
01010

OooooocooOoo

02000
02001
02002
02003
02004
02005
02006
02007
02008
02009

gcgooodcCcooo0d

03000
03001
03002
03003
03004
03005
03006
03007
03008
03009
03010
03011
03012
03013
03014
03015
03016
03017
03018
03019

cdpoOo0O0cpO0o0D0DO0O0OOCODOOOCO

General Conditions

Professional Consultant (Surveying)

Professional Consultant (Permitting/Compliance)
Professional Consultant (Enviromental)
Professional Consultant (Metereological)
Temporary Facilities & Controls

Temporary Utilities

Construction Facilities (Field Offices, etc)
Barriers & Enclosures (& Security)

Equipment Rental (Crane, Pumps,etc)

Other

Engineering

Geotechnical
Foundation/Structural

Civil

Electrical

Enviromental

Geographical Information Systems
Architectural

Quality Control & Testing

Other

Equipment & Supply

Distribution Transformers

Gas Turbines

Steam Turbines

Substation Transformers

Heat Recovery Steam Generators
FAA Obstruction Lighting

Wind Energy Equipment

Electrical Cable

Fiber Optic Cable

Rebar

Metereological Towers/Sensors/Loggers
Electrical Distribution Products
Solar Energy Equipment

Structural Steel (Fabricator)
Sturctural Steel (Erector)

Metal Fabrications (& Misc. Metals)
Concrete Supply

Aggregate Supply

Other

o

cooocoOooOoo0DO0ooO0DO0O0O

Dooocoo ooooo0DooD

0ooo0Do

04000
04001

04002
04003
04004
04005
04006
04007
04008
04009
04010
04011
04012
04013
04014

05000
05001
05002
05003
05004
05005
05006
05007
05008

06000
06001
06002
06003
06004
06005
06006

07000
07001
07002
07003
07004
07005

Site Work 08000 Special Construction

Site Demolition O 08001 Lightning Prrotection

Site Clearing O 08002 Pre-Engineered Structures
Dewatering QO 08003 Storage Tanks

Earthwork O 08004 Hazardous Material Remediation
Road Work-Asphalt QO 08005 Security Access & Surveillance
Road Work-Gravel O 08006 Other

Road Cleaning-Sweeper

Soil Treatment

Erosion & Sediment Control
Foundation (& Piles - All Types)
Irrigation System

Fences & Gates

Site Reclamation

Other

Electrical

Transmission Installation
Underground Cable installation
Substation Installation
Electrical Testing/Equipment
Controls & Commissioning
Communications

Wind Tower Wiring

Other

Mechanical

Plumbing

HVAC

Wind Turbine Erection

Mechanical System Commissioning
Testing, Adjusting & Balancing
Other

Logistics

Transportation Planning
Heavy Haul Carrier Services
Carrier Services

Customs Broker

Other
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Return completed form to the above listed address, email, or fax number




CLIENT REFERENCES

CLIENT REFERENCES

Enter Company Name Here:

Company Name Main Phone # Main Fax #
Address #1 (Physical Street Address) Address #2 (Mailing Address)
City State Zip | City State Zip code
Company Website:
Principal Contact (Mr. / Mrs. / Ms.) Contact’s Title Phone # Fax #
Principal Contact Email:
Company Name Main Phone # Main Fax #
Address #1 (Physical Street Address) Address #2 (Mailing Address)
City State Zip | City State Zip code
Company Website:
Principal Contact (Mr. / Mrs./ Ms.) Contact’s Title Phone # Fax #
Principal Contact Email:
Company Name Main Phone # Main Fax #
Address #1 (Physical Street Address) Address #2 (Mailing Address)
City State Zip | City State Zip code
Company Website:
Principal Contact (Mr. / Mrs./ Ms.) Contact’s Title Phone # Fax #

Principal Contact Email:

Return completed form to the above listed address, email, or fax number

40
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CURRENT PROJECTS

| Enter Company Name Here:

CURRENT PROJECTS

Project Name

Location

Size

Contract Amount

Owner

Duration

Scheduled Completion

Scope of Work

CURRENT PROJECTS

Project Name

Location

Size

Contract Amount

Owner

Duration

Scheduled Completion

Scope of Work

CURRENT PROJECTS

Project Name

Location

Size

Contract Amount

Owner

Duration

Scheduled Completion

Scope of Work
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Return completed form to the above listed address, email, or fax number



COMPLETED PROJECTS

Enter Company Name Here:

COMPLETED _PROJECTS

Project Name

Location

Size

Contract Amount

Owner

Duration

Scheduled Completion

Scope of Work

COMPLETED PROJECTS

Project Name

Location

Size

Contract Amount

Owner

Duration

Scheduled Completion

Scope of Work

COMPLETED PROJECTS

Project Name

Location

Size

Contract Amount

Owner

Duration

Scheduled Completion

Scope of Work
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Return completed form to the above listed address, email, or fax number



