WARDER & ASSOCIATES, INC.

Subcontractor and Supplier Registration

 Warder & Associates, Inc., Subcontractor Form
8016 Old Alexandria Ferry Road, Clinton, MD 20735
301-868-5900
ben@wardergroup.com
www.wardergroup.com
(Please fill out and fax it back to 301-868-8740)
New User Registration

First Name
______________________________________________________________________
Last Name
______________________________________________________________________
Federal ID #
______________________________________________________________________
Company
______________________________________________________________________
Phone
______________________________________________________________________
Email
______________________________________________________________________
Re-type email
______________________________________________________________________

(Please enter the password that you would like to use.  The password must be at least five characters long and must not contain any spaces.)


Password _______________________

Re-enter Password ________________________

Relationship with Wardergroup
Supplier_____________ Subcontractor___________  


Trade (s)

_________________________________________________
Company Name
_________________________________________________
Company Address
_________________________________________________

Company Phone & Fax
_________________________________________________

Company Website address
_________________________________________________

Company e-mail address
_________________________________________________

Contact name
_________________________________________________

Phone number
_________________________________________________

Number of Employees                                                        Years in Business 

_______________________                                             ________________________

 

Federal ID & Duns number  _______________________________________ 

Copy of State (and/or) County License to Perform         _________
Copy of current, General Liability Insurance Certificate  _________

Copy of current, Workman’s Compensation Certificate   _________

Copy of W-9 Form  _________

Please fax all copies to Wardergroup’s Project Management Department at 301-868-8740

Will you be able to accommodate net 30 payment from date of invoice?

Yes _____________   No _____________


Are you a Union Shop

Yes_____________  No______________  Both______________

 

References

Major Suppliers (3)

Company__________________________________Phone_________________________

Company__________________________________Phone_________________________

Company__________________________________Phone_________________________

 

Banking


Company__________________________________Phone_________________________

Company__________________________________Phone_________________________

Company__________________________________Phone_________________________

 

Safety

OSHA Recordable Incident Rate, PSHA violations and fatalities over the last three years.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Work Experience:

Top four (4) current major projects

(Please include all of the below)


Project Name   ________________________________________________

Location   ____________________________________________________

Owner    _____________________________________________________

General Contractor/
Construction Manager  __________________________________________
Contact    ____________________________________________________

Phone    _____________________________________________________

Contract Amount  ______________________________________________

Completion Date  ______________________________________________


****

Project Name   ________________________________________________

Location   ____________________________________________________

Owner    _____________________________________________________

General Contractor/
Construction Manager  __________________________________________

Contact    ____________________________________________________

Phone    _____________________________________________________

Contract Amount  ______________________________________________

Completion Date  ______________________________________________


****

 

Project Name   ________________________________________________

Location   ____________________________________________________
Owner    _____________________________________________________

General Contractor/
Construction Manager  __________________________________________

Contact    ____________________________________________________

Phone    _____________________________________________________

Contract Amount  ______________________________________________

Completion Date  ______________________________________________


****

Project Name   ________________________________________________

Location   ____________________________________________________

Owner    _____________________________________________________

General Contractor/
Construction Manager  __________________________________________

Contact    ____________________________________________________

Phone    _____________________________________________________

Contract Amount  ______________________________________________

Completion Date  ______________________________________________

 

Warder & Associates, Inc. is relying on the information provided in this application to make decisions regarding subcontract awards.  Warder & Associates, Inc. will not provide such information to third parties, except as required to secure Subcontractor’s performance in accordance with its Subcontract (s).

