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70 Thomas Johnson Drive ● Suite 200 ● Frederick, MD 21702-1306 
Phone: 301-663-0626 x134 ● Fax: 240-680-1316 

SUBCONTRACTOR QUALIFICATION STATEMENT 

Morgan-Keller, Inc., has a legitimate interest in knowing that subcontractors have the ability to 
complete their contracts.  This standard form questionnaire is intended to assist the 
subcontractor in providing the necessary information to us. 

Please complete the following and return to the attention of: 
 LISA M. DEGRAVE: ldegrave@morgankeller.com or Fax: 240-680-1316 

SUBCONTRACTOR NAME: ______________________________________________________ 

ADDRESS:  ______________________________________________________ 

______________________________________________________ 

PRINCIPAL CONTACT: ______________________________________________________ 

PHONE NUMBER:  (______)____________________________ 

FAX NUMBER: (______)____________________________ 

EMAIL ADDRESS:  ______________________________________________________ 

ESTIMATING CONTACT:  ______________________________________________________ 

PHONE NUMBER:  (______)____________________________ 

FAX NUMBER: (______)____________________________ 

MOBILE NUMBER:        (______)____________________________ 

EMAIL ADDRESS:  ______________________________________________________ 

TYPE OF WORK PERFORMED ____________________________________________________________ 

MORGAN-KELLER USE ONLY 

Construction Approved: Yes No Note: 
Financial Approved: Yes No Note: 
Safety Approved: Yes No Note: 

MK Website Submission
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A. ORGANIZATION 

1. NUMBER OF YEARS  IN BUSINESS

a. UNDER CURRENT NAME:

b. UNDER FORMER NAME:

c. FORMER NAME OF COMPANY:

2. TYPE OF COMPANY:

_____CORPORATION  _____PARTNERSHIP  _____SOLE PROPRIETORSHIP 

DATE COMPANY FORMED:   

STATE OF INCORPORATION (if applicable):   

NAMES OF PRINCIPALS/PARTNERS/OWNER: 

TITLE:  

TITLE:  

TITLE:  

TITLE:  

B. LICENSING 

MD STATE LICENSE NO: EXPIRATION: 

WV STATE LICENSE NO: EXPIRATION: 

PA STATE LICENSE NO: EXPIRATION: 

DC STATE LICENSE NO: EXPIRATION: 

VA STATE LICENSE NO: EXPIRATION: 

C. MINORITY CERTIFICATION 

CERT # AGENCY CERT # AGENCY 

Large 

Business 
SDBE 

Small 

Business 
BCMBE 

HUB Zone MDOT MBE 

SDVOSB HBCU 

VOSB LSDBE/CBE 

WOSB SWAM 
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D. EXPERIENCE 

1. CLAIMS AND SUITS:

YES NO 
Have you ever failed to complete a contract, been defaulted, or had a contract 
terminated?  
Are there any judgments, claims, arbitration proceedings or suits pending or 
outstanding? 
Has your organization filed any law suits or requested arbitration with regard to a 
contract in the last 5 years? 
Within the last 5 years, has any officer or principal of your organization ever been an 
officer or principal of another organization when it failed to complete a construction 
contract? 

If you answered YES to any of the above questions, please provide details: 

2. PROVIDE AUDITED FINANCIALS FOR THE LAST 3 YEARS:
a. Balance Sheet
b. Statement of Income
c. 

E. BONDING 

IS YOUR COMPANY BONDABLE?     YES_______     NO_______ 
Name of Bonding Company:   
Phone Number:  (______)____________________________ 
Name of agent:   
Address:    
Phone Number:  (______)____________________________ 
Bonding Rate:   

F. REFERENCES 

1. SUPPLIER REFERENCES:
Company Name: Phone Number: Fax Number: E-Mail: 

2. GENERAL CONTRACTOR REFERENCES:
Company Name: Contact Name: Phone Number: E-Mail: 

YEAR ANNUAL SALES LARGEST SINGLE CONTRACT 
2019 
2018 
2017 
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G. SAFETY 

1. PROVIDE EXPERIENCE MODIFICATION RATING (EMR) FROM YOUR NCCI REPORT FOR
THE LAST THREE YEARS.

Your insurance broker or workman’s comp insurance company can provide you with this number. 
Note that this is mandatory for approval. 

YEAR EMR RATING 

2019 

2018 

2017 

2. NUMBER OF EMPLOYEES:  Full Time  Part Time 

3. PROVIDE COMPLETED OSHA 300A LOGS FOR THE LAST THREE YEARS.

*** Less than 10 employees:  Provide a list with date, injury, lost time days or light duty days and total
hours worked for each of the last 3 years. 

4. PROVIDE COPY OF TABLE OF CONTENTS FROM YOUR WRITTEN SAFETY PROGRAM.

5. PROVIDE NAME AND PHONE NUMBER FOR THE PERSON RESPONSIBLE FOR SAFETY
ISSUES WITHIN YOUR ORGANIZATION.

Name:

Phone Number:  (______)____________________________

6. LIST ANY OSHA, MOSH, VOSH, OR OTHER AGENCY SAFETY VIOLATIONS WHICH HAVE
BECOME FINAL WITHIN THE LAST THREE YEARS.

7. DO YOU CURRENTLY HAVE ANY PENDING VIOLATIONS WITH ANY OF THE ABOVE-
MENTIONED AGENCIES WHICH HAVE NOT BEEN ADJUDICATED?

The undersigned certifies under oath that the information provided herein is true and 
sufficiently complete so as not to be misleading. 

SIGNED:  DATE: 
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70 Thomas Johnson Drive ● Suite 200 ● Frederick, MD 21702-1306 
Phone: 301-663-0626 x134 ● Fax: 240-680-1316 

REQUEST FOR CONFIDENTIAL CREDIT INFORMATION 

The company listed below has given your name as a credit reference.  We would appreciate it if you would share 
your credit experience with us.  To permit you to share this information with us, the company has authorized 
release of the information by their signature in the space provided below. 

Company _____________________________________________ 

Address _____________________________________________ 

_____________________________________________ 

Phone (______)____________________________ 

Payment History: 

Length of Relationship _________________________________ (      ) Discounts 

Credit Limit _________________________________ (      ) Prompt 

High Credit Extended _________________________________ (      ) Slow  ___ Days 

Terms _________________________________ (      ) Collection 

Account Balance _________________________________ 

Current _________________________________ 

Past Due _________________________________ 

Comments:  _________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Credit Reference Signature 

Title  

Credit Reference Company 

AUTHORIZATION TO RELEASE CREDIT INFORMATION 

The undersigned authorizes the responding company to release all information contained on this inquiry. 

Signature __________________________________ Title _______________________________ 
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Morgan-Keller, Inc. 

General Insurance Requirements 

The following is a listing of general insurance requirements that Morgan-Keller, Inc. requires of 

all subcontractors as outlined in the subcontract agreement.  These requirements also extend to 

second tier subcontractors.  It is your responsibility to assure that your subcontractors are in 

compliance with these coverage limits. 

COMMERCIAL LIABILITY 

General Aggregate $1,000,000.00 

Products-Completes/Operations 

Aggregate $1,000,000.00 

Personal & Advertising Injury $   500,000.00 

Each Occurrence $   500,000.00 

Fire Damage (Any one fire)  $     50,000.00 

Medical Expense (Any one person) $       5,000.00 

Underground Explosion/Collapse 

(Applicable Trades Only) $1,000,000.00 

AUTOMOBILE LIABILITY 

Combined Single Limit Bodily Injury 

And Property Damage $1,000,000.00 

EXCESS LIABILITY 

Each Occurrence $1,000,000.00 

Aggregate $1,000,000.00 

WORKER’S COMPENSATION & 

EMPLOYER’S LIABILITY 

Coverage A 

Worker’s Compensation Statutory 

Coverage B 

Each Accident  $   100,000.00 

Disease – Policy Limit $   500,000.00 

Disease – Each Employee $   100,000.00 

In addition, the certificate must indicate a job name and list Morgan-Keller, Inc, not only 

as certificate holder, but also as additionally insured. 



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977

$

$

Cert ID 14120

70 Thomas Johnson Dr.
Suite 200

10/03/2016

INSURED
Subcontractor name & address

04/25/2016 04/25/2017

A

N

04/25/2016 04/25/2017

A

A

B

X

X

X

X

Insurance Company name & address

Frederick MD 21702

(

X

X

X

     500,000

     100,000

     500,000

   1,000,000

     500,000

   5,000,000

   5,000,000

10,000

04/25/2016 04/25/2017

04/25/2016 04/25/2017

   1,000,000

   1,000,000

   2,000,000

   2,000,000

Morgan-Keller Construction

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Re: All Morgan-Keller Contracts work

Morgan-Keller Construction is an Additional Insured under General Liability as per written contract
and in accordance with the attached policy forms and/or endorsements.
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