
Subcontractor Qualification Form  
Thank you for your interest in working with Paul Hemmer Company. Please provide the following information. 

Company Information: 

Company Name: ____________________________ 

Street Address:______________________________ 

City/State/Zip _______________________________ 

Estimating Contact: __________________________________ 

Direct Phone:  ______________________________________  

Email: _____________________________________________ 

Primary Contact Information: 

Sales Contact:________________________________ 

Title: _______________________________________ 

Direct Phone: _____________Cell_______________ 

Email: _____________________________________ 

Employees: # in Office_________   # in Field_________ 

EMR Rating:  ___________ Bonding Limit_________________ 

Have you filed a lien in the past 5 years? ________ 

Have you been involved in a lawsuit in the past 5 years? _____ 

Years in Business______ 

Trade of Work You Perform:  

Trade 1:  _________________________________ 

Trade 2:  _________________________________ 

Trade 3:  _________________________________ 

Approx. number of projects completed in 2023: ______ 

Regions You Work In:  

Primary Market: _______________________________ 

Region 2: ____________________________________ 

Region 3: ____________________________________ 

Region 4: ____________________________________ 

Types of Projects: (Check all that apply) 

Commercial ___       Industrial ___ 

Medical/Hospital ___  Residential ___ 

Special Status: (Circle all that apply) 

WBE ___       MBE ___       DBE ___      SBE ___ 

Total Annual Sales Volume: 

($) 2023 ___________________ 

($) 2022 ___________________ 

Average contract size: $___________ 

Largest contract: $________________ 

Trade Reference 

Contact: ____________________________________ 

Phone: _____________________________________ 

Email ______________________________________ 

Trade Reference 

Contact: ____________________________________ 

Phone: _____________________________________ 

Email ______________________________________ 

Please email this form along with the following: 

 W9
 Current certificate of Liability insurance and workers comp. (See attached requirements)
 Balance sheet/last year’s income statement

Paul Hemmer Company 
226 Grandview Drive 
Fort Mitchell, KY  41017 

859-341-8300
859-341-6817 Fax 

www.paulhemmer.com 
info@paulhemmer.com 
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