willmeng:::::
. Pre-Qualification Form

2048 N 44th St. Ste 200, Phoenix, AZ 85008 Phone: 480-968-4755 o Fax: 480-557-6788

GENERAL INFORMATION | Date Submitted:
Company Legal Name: Union © Non-Union (¢
Address/City/State/Zip: SBE/WBE/DBE:[]
Phone: Veteran Ownerd:[]  Native American Owned:[ ]
Primary Contact Name: Primary Contact Phone:
Primary Contact Email Address: Company Website:
Estimator Contact Name: Estimator Contact Phone:
Estimator Email Address: Number of Full-Time Employees:
License Information
Class / Type Number Expires Class / Type Number Expires
Class / Type Number Expires Class / Type Number Expires

CONSTRUCTION / FINANCIAL / BIDDING INFORMATION

Annual Gross Sales for last 3 Years 20 20 20

SeleCt Trades that you Wa nt to bld . OPTION-1 (Select from trades below) OPTION-2 (Select from trades below) OPTIONAL (Select from trades below)

Has your organization ever failed to complete any work awarded to it? (If so, please explain on a separate
sheet)

Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your
company or officers? (If so, please explain on a separate sheet)

BONDING / INSURANCE / BANKING INFORMATION

Surety: Attach a current bonding letter from your Surety Company demonstrating your company’s bonding
capacity per project, aggregate bonding capacity, and the AM Best Rating of your bonding company.

Insurance: Please attach proof of insurance with coverage limits and endorsements to this form. See
example certificate included for minimum insurance requirements.

W9 Form: Please attach completed W9 Form

SAFETY INFORMATION

Experience Mod Rate for last 3 Years 2014 2015: 2016:

Recordable Incident Rate for last 3 Years 2014: 2015: 2016:

Attach OSHA 300A logs for the past three years to this pre-qualification form for review.

PROJECT EXPERIENCE:

List 5 most significant projects COMPLETED in the last two years

Project #1:

Location: Contract Amount:

Owner Name: Brief Description of Scope:

GC Name:

GC Contact:

Willmeng Construction www.willmeng.com
ROC# 082904 Subcontractor Pre-Qualification Form

Page 1 of 2



Project #2:

Location: Contract Amount:

Owner Name: Brief Description of Scope:
GC Name:

GC Contact:

Project #3:

Location: Contract Amount:

Owner Name: Brief Description of Scope:
GC Name:

GC Contact:

Project #4:

Location: Contract Amount:

Owner Name: Brief Description of Scope:
GC Name:

GC Contact:

Project #5:

Location: Contract Amount:

Owner Name: Brief Description of Scope:
GC Name:

GC Contact:

VENDOR / SUPPLIER REFERENCES

Reference #1: Contact:

Phone: Email:

Reference #2: Contact:

Phone: Email:

Reference #3: Contact:

Phone: Email:

Reference #4: Contact:

Phone: Email:

Reference #5: Contact:

Phone: Email:

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I attest that I have
the authority to do so on behalf of the firm. In addition, by submitting this document I have given Willmeng Construction Inc.
permission to contact references, sureties, insurance providers, and others named in this pre-qualification in order to verify the
information submitted.

Printed Name Signature

Title Date

Return completed form by email to estimators@willmeng.com. Subcontractor Pre-Qualification will not be processed if
not completed, including Surety Letter and Insurance Certificate with applicable endorsements.

Willmeng Construction www.willmeng.com
ROC# 082904 Subcontractor Pre-Qualification Form
Page 2 of 2
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/06/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER

, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Minard Ames Insurance Services, LLC

CONTACT
NAME:

FAX
(F:/'g,Nl‘lEo, Ext): | (AIC, No): 602-273-0212

4646 E. Van Buren Street, Eb",'j‘g'gss:
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Phoenix, AZ 85008 INSURER A: Insuring Company AM Best Rate A-VII (or better) NAIC# for A
INSURED INSURER B : Insuring Company AM Best Rate A- VII (or better) NAIC# for B
Contractor's Company INSURER C :
Contractor's Address INSURER D :
INSURERE :
City ST ZIP INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS‘SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE INSR| WD POLICY NUMBER (MA/DBIYYY) | (MDD YY) LmITS
GENERAL LIABILITY EACH ©CCURRENCE $ 1,000,000
DAMAGE TO RENTED
m COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 50,000
\ \| CLAIMS-MADE || OCCUR WED EXP (Any one person) | $ 5,000
A \/ deductible if any $ Y Y GL POLICY NUMBER 01/01/2016 [“01/01/2017 | PERSONAL & ADV INJURY $ 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO-
POLICY || JECT D LOC $
AUTOMOBILE LIABILITY &Q“QWGLE EMIT T g 1,000,000
Z ANY AUTO BODILY INJURY (Per person) | $
B ALLOWNED SCHEDULED Y | Y | AUTOPOLICY NUMBER 01/01/2016 | 01/01/2017 | BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE s
L HIRED AUTOS AUTOS (Per accident)
$
i UMBRELLA LIAB i OCCUR EACH OCCURRENCE $
c EXCESS LIAB cLAMSMADE| Y 40| UMB POLICY NUMBER 01/01/2016 | 01/01/2017 | AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN V| eRv it | | 00,000
ANY PROPRIETOR/PARTNER/EXECUTIVE ,000,
D |OFFICER/MEMBER EXCLUDED? [N In/a| YEhwEPoLICY NUMBER 01/01/2016 | 01/01/2017 |-E-=EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS Below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
Installation or Builders Risk for full Installation Limit $ Value of Contract
E value of contract BR POLICY NUMBER 01/01/2016 | 01/01/2017

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ((Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: Project Name Willmeng Construction, Inc., Owner and (any other parties as required by contract) are additional insured with respects to the General, Auto
and Umbrella liability if required or agreed to in a written contract, including ongoing and completed operation. General and Umbrella Liability are primary and
non-contributory. Waiver of subrogation in favor of the additional insured(s) applies to General, Auto and Workers Compensation /Employers Liability. Per attached
forms: CG 20 10 07/04, CG 20 37 07/04, CA20 48 10/13, CA04 44 10/13. CG 25 03. 30 day early notice of cancellation applies to General, Auto and Umbrella
Liability per forms: (insert form numbers). (Policy numbers must appear on all endorsements.)

CERTIFICATE HOLDER

CANCELLATION

Willmeng Construction, Inc.

2048 N. 44th St. Ste. 200

Phoenix

AZ 85008

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Must be signed by Authorized Agent

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 02241093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART,

SCHEDULE
Number of Days' Notice __30

(If no entry appears above, information required to complete this Schedule, will be shown in the Declarations as
applicable to this endorsement.)

For any statutorily permitted reason other than nenpayment,of premium, the number of days required for notice
of cancellation, as provided in paragraph 2. of‘either the ‘\CANCELLATION Common Policy Condition or as
amended by an applicable state cancellation endorsement, is_increased to the number of days shown in the
Schedule above.

CG 02241093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1

O



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered. Operations
All persons or organizations when you have agreed All locations

in writing in a contract or agreement that such person or
organizations be added as an additional insured.

Information required to complete this Schedule, if not shown.above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only sions apply:

with respect to liability for "bodily injury";."property
damage" or "personal and ‘advertising Tinjury"
caused, in whole or.in part, by:

1. Your acts or'omissions; or

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,

2. The acts or omissions' ofythose acting on your on the project (other than service, maintenance
behalf; or repairs) to be performed by or on behalf of
in the performance of your ohgoing operations for the additional i.nsured(s) at the location of the
the additional insured(s) at the location(s) desig- covered operations has been completed; or
nated above. 2. That portion of "your work" out of which the

injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

CG 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Operations

in writing in a contract or agreement that such
persons or organizations be added as additional
insured.

All persons or organizations when you have agreed

All locations

Information required to complete this Schedule, if not'shownabove, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule; but,only with
respect to liability for "bodily injury®.or "property dam-
age" caused, in whole_or in part, by<"your work" at
the location designated and described in the sched-
ule of this endorsement performed for \that additional
insured and included in<the “products-completed
operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1

O



POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY.

COMMERCIAL GENERAL LIABILITY
CG 25030509

PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

Information required to complete this Schedule, if not shown.above, will be shown in‘the Declarations.

A. For all sums which the insured becomes legally 3.

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to ongoing operations at a single.designated
construction project shown in the Sechedule
above:

1. A separate Designated Construction: Project
General Aggregate Limit applies to each des-
ignated construction project, ‘andythat limit is
equal to the amount of the General Aggregate 4,
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate/dimit is the most we will pay for the
sum of all damages®under Coverage A, ex-
cept damages«because of "bodily injury" or
"property damage" includéd in the "products-
completed operations hazard", and for medi-
cal expenses underCoverage C regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2

O



Page 2 of 2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be attrib-
uted only to ongoing operations at a single des-
ignated construction project shown in the Sched-
ule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed«o be the same construction pro-
ject.

. The provisions_ of Section Il —imits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply,as stipulated.

CG 2503 05 09

O



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (1) The additional insured is a Named
Condition and supersedes any provision to the Insured under such other insurance;
contrary: and

Primary And Noncontributory Insurance (2) You havé agreed in writing in a con-
IF agreement that this insur-

be primary and would
itribution from any other
2‘@vailable to the additional

This insurance is primary to and will not
seek contribution from any other insur-
ance available to an additional insured
under your policy provided that:

© Insurance Services Office, Inc., 2012 CG 2001 04 13




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury. or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the ™products-
completed operations hazard". This waiver-applies
only to the person or organization shownin the
Schedule above.

CG 24 04 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1

O



POLICY NUMBER: COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Formi This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the,policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s): “All persens or organizations when you have agreed in writing in
writing in a contract or agreement that such persons or organizations
be added as an additional insured.

Information required to complete this Schedule,’if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autoes,Liability Coverage, but
only to the extent that perSon or organization qualifies
as an '"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability, Covérage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER: COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless anothér date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s): As'required by contract.

Information required to complete thisisSchedule,if hot shown above, will be shown in the Declarations.

The Transfer Of Rights Of ‘Recovery Against
Others To Us conditionr does ‘not apply to the
person(s) or organization(s) shown_in the Schedule,
but only to the extent that.subrogation is waived prior
to the "accident" or.the "loss" under*a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1




POLICY NUMBER: COMMERCIAL LIABILITY UMBRELLA
CU 24 03 09 00

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
SCHEDULE

Name Of Person Or Organization: As required by contract

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us_Condition“under Section IV — Conditions is
amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out, of your ongoing operations or "your work" done
under a contract with that person or organization andiincluded in‘the "products-completed operations hazard". This
waiver applies only to the person or organization shown in‘the Schedule above.

CU 24 03 09 00 Copyright, Insurance Services Office, Inc., 2000 Page 1 of 1 O



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket as required by contract.

X
N

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 0003 13

(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



