
T.A. Woods Company

Prequalification for Bid List

Name Of  Company

Contact Name

Secondary Contact Name

Mailing Address

Physical Address

Phone

Cell Phone

Fax

Email

Website 

Work Category

License

2 Current Projects

2 Past Projects

HUB Company        YES     NO SBE   WBE   MBE   DBE   SDB   WOSB   VOSB   SDVOSB   HUBZone   8A   Other_______

Comprehensive OSHA Complaint Safety Program Yes ____  No____

OSHA Citationin the last 3 years Yes ____  No____

Substance Abuse Policy including pre-hire, post 

accident, for casue , project Yes ____  No____

EMR 2019 _____________     2018____________     2017__________

DART (OSHA 300A Lines H and I) 2019 _____________     2018____________     2017__________

CDAW (OSHA 300A Line H) 2019 _____________     2018____________     2017__________

Comments 

Date Completed by 

Completed Form needs to be Emailed or Faxed. 

Attention:  Cassie Curtis  Fax: 910.452.7913 Email: ccurtis@tawoods.com
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