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Subcontractor Application 

For 

 

(subcontractor Name) 

 

Documents to be submitted with Application: 

 

• Master Agreement ( 2 copies signed) 
• Completed Application 
• Insurance Certificate in compliance with Great Lakes requirements 
• EMR Rating from Insurance Company 
• Completed W-9 
• List of 3 Verifiable Trade References 
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Subcontractor Information 

 

Full legal name of Company: 

Legal Entity (Corporation, LLC, etc): 

State of Formation: 

Number of Years in Business: 

Names and Titles of Principle Officers: 

NAME POSITION 

  

  

  

  

               

Mailing Address : 

 

Billing Address: 

 

Telephone: 

Fax: 

Federal Tax ID Number: 

SIC or NAICS Number: 

Dun & Bradstreet Number : 
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Capabilities 

 

Number of fully equipped tower crews: 

Number of fully equipped civil crews: 

Please list all vehcles and major equipment your company owns or leases: 

 

 

 

 

Type of work your company is certified and/or licensed to perform: 

 

 

 

Description of certificates and/or licenses held: 
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SAFETY & HEALTH 

 

List your Company’s EMR for the three Most recent years 

_________ 2006 ____________  2007  ___________ 2008 

Has your company had any fatalities? 

(If yes, please attach full explanation of events on an attached sheet) 

 

Has your Company received any OSHA Citation within the past three years? 

(If yes, please attach full explanation of events on an attached sheet) 
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