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DANA B. KENYON COMPANY _ 5772 TIMUQUANA RD _ PH 904-777-0833 _ FX 904-777-4408 _ CGC023080

VENDOR QUALIFICATION FORM
Company Name
     

Telephone Number
(     )      

Fax  Number
(      )      

Street Address
     

City/State/Zip
     

Years in Business
     

Contract Range (in dollars)
     

Subcontractor      
Supplier      

Principal Contact
     

Cell Phone
(     )      

Email Address
     

Estimator
     

Cell Phone
(     )      

Email Address
     

Is your company a certified minority
business enterprise?      Yes   No 

If yes, by Whom:
     

Number of Permanent Employees
     

Insurance Coverage:
I have read and understand DBK Standard insurance requirements. 
(Please see standard insurance requirements at www.dbkenyon.com)

Yes           No   

Insurance Company Telephone No.

     (     )      

Can You Obtain Bonding?     Yes           No   

Bonding Company
     

City/State Telephone No.
     (       )      

List Three Reference Projects:
Project Name
     

Project Location
     

Approx Subcontract / PO Amount
     

Start Date
     

Completion Date
     

General Contractor
     

Contact
     

Contact Phone No.
                                                        

Contact Fax No.
     

Briefly Describe Work Performed
     
Project Name
     

Project Location
     

Approx Subcontract / PO Amount
     

Start Date
     

Completion Date
     

General Contractor
     

Contact
     

Contact Phone No.
     

Contact Fax No.
     

Briefly Describe Work Performed
     
Project Name
     

Project Location
     

Approx Subcontract / PO Amount
     

Start Date
     

Completion Date
     

General Contractor
     

Contact
     

Contact Phone No.
     

Contact Fax No.
     

Briefly Describe Work Performed
     
Do you have any judgements, claims, arbitrations, suits, or liens currently against your organization:   No          Yes    
(If yes, explain on a separate sheet and attach to the form)
The undersigned certifies the information provided herein is a clear and accurate representation of this organization’s background.
Submitted By (Type Name) :

   
     
Title Date
                                                                     

Notes:
Please fill in all the blanks (including scope sheet) and
answer all questions. Incomplete forms will not be processed.

http://www.dbkenyon.com/bid.htm
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Listed below are scopes of work that will be associated with your company’s name.  Please check all that apply.

GENERAL REQUIREMENTS
                  Jobsite Office
                  Portable Toilet
                  Photography
                  Dumpsters
                  Surveying
                  Arch/Engineering
                  Testing
Other                                   

SITEWORK
                   Earthwork/Drainage
                  Utilities
                  Paving
                  Landscape/Irrigation
                  Pavers
                  Termite Treatment
                  Deep Foundations
Other                                   

CONCRETE
                  Concrete Labor
                  Concrete Materials
                  Tilt Wall
                  Rebar
                  Gypcrete
                  Precast
Other                                   

MASONRY
                  Masonry Labor
                  Masonry Material
                  Cast Stone
Other                               

METALS
                  Structural Steel
                  Ornamental Metals
                  Lt Gauge Mtl Truss
Other                                

WOODS / PLASTICS
                  Framing Materials
                  Framing Labor
                  Trusses
                  Interior Trim Materials
                  Interior Trim Labor
                  Exterior Trim Materials
                  Exterior Trim Labor
                  Cabinets
                  Countertops
Other                                   

THERMAL / MOISTURE
                  Metal Roofing
                  Shingle Roofing
                  Flat Roofing
                  Gutters/Downspouts
                  Metal Wall Panels
                  Insulation
                  Skylights
                  Fireproofing
                  Waterproofing
                  Caulking/Sealants
Other                                   

DOORS / WINDOWS
                  Doors/Frames/Hdwre
                  Windows/Patio Doors
                  Storefront/Glass
                  Access Door
                  Overhead Doors
Other                                   

FINISHES
                  Stucco
                  Drywall/Mtl Studs
                  Acoustical Ceilings
                  Painting/Wallcovering
                  Tile / Stone
                  Carpet / VCT
                  Wood Flooring
                  Special Flooring
Other                                   

SPECIALTIES

                  Toilet Accessories
                  Louvers/Vents
                  Prefab Fireplaces
                  Signage
                  Lockers/Shelving
                  Awnings
                  Mailboxes
                  Mailboxes
Other                                   

EQUIPMENT
                  Appliances
                  Theatre/Sound
                  Church Equipment
                  Educational Equipment
                  Medical Equipment
                  Automotive Equipment
                  Industrial Equipment
                  Dock Equipment
Other                                   

FURNISHINGS
                  Window Treatments
                  Casework
                  Seating
                  FF&E
Other                                   

SPECIAL CONSTRUCTION
                  Pre-eng Mtl Bldg
                  Cold Storage
                  Swimming Pools
Other                                   

CONVEYING SYSTEMS
                  Elevators
                  Cranes/Hoists
                  Lifts
Other                                   

MECHANICAL
                  Plumbing
                  Fire Protection
                  HVAC
                  Septic Systems
Other                                   

ELECTRICAL
              Electrical
              Security Systems
              Communications
              Fire Alarm
Other                                       

Please check only the states in which you are licensed & insured and consistently provide quotes & perform work in. If you only work in a portion of
the state, provide a brief description of the region or territory of that state that you will work in (i.e. major cities, N.E. corner of state, etc).

              Alabama                                                Louisiana                                              Oklahoma                                         
              Alaska                                                Maryland                                              Oregon                                          
              Arizona                                                Maine                                              Pennsylvania                                         
              Arkansas                                                Massachusetts                                              Rhode Island                                         
              California                                                Michigan                                              S. Carolina                                         
              Colorado                                                Minnesota                                              S. Dakota                                         
              Connecticut                                                Missouri                                              Tennessee                                          
              Delaware                                                Montana                                              Texas                                          
              Florida                                                Nebraska                                              Utah                                          
              Georgia                                                Nevada                                              Vermont                                          
              Hawaii                                                New Hampshire                                              Virginia                                          
              Idaho                                                New Jersey                                              Washington                                          
              Illinois                                                New Mexico                                              W. Virginia                                          
              Indiana                                                New York                                              Washington                                          
              Iowa                                                N. Carolina                                              Wisconsin                                          
              Kansas                                                N. Dakota                                              Wyoming                                         
              Kentucky                                                 Ohio                             
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