
Oelrich Construction, Inc | 275 NW 137th Drive, Suite A, Jonesville, Florida | Office 352-745-7877

Dear Future Subcontractors/Vendors:

Thanks for your interest in joining our team of trusted building construction partners.  Please 
submit the following materials to earn pre-qualification status with our team--this process 
speeds up our ability to work with your firm on multiple construction projects. 

Our Vendor Pre-qualification Process consists of the following:

 Oelrich Construction Vendor Pre-qualification Application

 Copy of firm's current Occupational or State License 

 Oelrich Construction Vendor Diversity Reporting Form 

 Proof of Insurance (ACCORD certificates) with equal or greater coverage:

  General Liability...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000,000

  Worker's Compensation...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000,000
 
  Automobile...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000,000

  Umbrella Liability Coverage ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000,000 
 
Please complete these documents and email them to:  
Estimator/BIM Coordinator Rustam Burangulov at rustam@oelrichconstruction.com  
 
Don't hesitate to call us at 352-745-7877 if you have any questions. We are an equal 
opportunity employer and welcome the opportunity to work with new, diverse firms.  
 
Thank you for your time and attention. We look forward to working with you! 

Best Regards, 

Ivan Oelrich, President
Oelrich Construction, Inc.
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VENDOR PRE-QUALIFICATION APPLICATION
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F IRM CONTACT INFORMATION
 
Legal Company Name:                                                            Date:           
Contact Name:                                                                  Contact Title:                                                                    
Phone:        Fax:                 E-mail:                                                                                  
Mailing Address:                                                                                                                                                        
City:                                                          State:                           Zip-code:                                                                          
Website Address:                                                                                                                                                            
 
Federal Tax ID (FEIN#):                                        Years in Business Under Present Name:                                           
Year Company Founded:                                     
                               
Type of Company:             Corporation                Partnership                          Joint Venture        Individual

Type of Business:              Subcontractor    Vendor           Supplier                     Consultant 

SERV ICE OFFER INGS

CSI Master Trade Divisions or Services:                                                                                                        
Years of Experience Performing Work Specialty:                                 Geographic Service Area:                                   
Contractor License Number (attach copy):                                                                                                     
 

TEAM RESOURCES

Percent of Work Performed by Own Forces               Total number of permanent employees                                                                                                               
 Includes:       Office Staff              Field Personnel
 
PROFESS IONAL REFERENCES 

List two General Contractors, Construction Managers or Design Builders that your company has worked for 
during the past three years.  

1.) Firm Name:                                                                                                                                                              
Contact Name/Title:                                                                                                                                                    
Phone:                               Email:                                                      City/State:                                                        
      

2.) Firm Name:                                                                                                                                                                 
Contact Name/Title:                                                                                                                                                    
Phone:                               Email:                                                      City/State:                                                               
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SAFETY 
Does your firm have a written safety program?   Yes         No        What is your current Workmen’s 
Compensation Experience Modification Rate (EMR)?                                                                                                                    
Has your firm been cited for a serious OSHA violation over the past three years?        Yes        No 
If yes, please provide more information:                                                                                                                 
                                                                                                                                                                            
 
F INANCIALS, INSURANCE, AND BONDING
Please attach a copy of your firm’s Certificate of Insurance  
Work Now Under Contract $                                     Work in Place Last Year $                                                       
Value of Work Presently Bonded $                                                                                                                              
 
Bonding Surety:                                                                 Bonding Agent:                                                                 
Contact Name:                                                                 Contact Phone:                                                                                                     
Bank Name:                                                                 Location:                                                                         
Contact Name:                                                                 Contact Phone:                                                                                                     
 
WORK EXPER IENCE 
List two of your firm’s most significant projects, completed within the past 24 months. 

1.)  Project Name:                                                                                                                                                
Owner:                                                                                                                                                                
City/State/Zip-code:                                                       Contract Amount:                                              
General Contractor/Construction Manager:                                                                      
 
Architect or Engineer:                                                                           Completion Date:                                  

2.)  Project Name:                                                                                                                                              
Owner:                                                                                                                                                                
City/State/Zip-code:                                                       Contract Amount:                                   
General Contractor/Construction Manager:                                                                                               
Architect or Engineer:                                                                           Completion Date:                                    

L IT IGAT ION                                                                                                                           
Has your firm ever failed to complete a contract; been involved in bankruptcy or reorganization; had 
pending judgment claims or suits against it; or been assessed liquidated damages on any project?  
 Yes        No  
If your firm answered yes to any of the preceding questions, please submit details on a separate sheet 

 
Verification Signature

I hereby certify that the above information is true and complete to the best of my knowledge. 

Signature:                                                                        Name/Title:                                                             

VENDOR PRE-QUALIFICATION APPLICATION
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STANDARD OELRICH INSURANCE REQUIREMENTS

1. Liability insurance shall include all major divisions of coverage and be on a comprehensive general liability basis including 
premises-operations (including X-C-U), independent contractor’s protective, products and completed operations, blanket 
contractual, owned, non-owned, and hired motor vehicles and broad form coverage for property damage (including X-C-U ). 
Coverage shall be maintained without interruption from the date of commencement until the date of final payment.

2. Certificates of insurance, as described, must be provided to Oelrich Construction, Inc. along with your signed subcontract 
prior to your company commencing any work or services for Oelrich Construction, Inc. 

3. The insurance required by paragraphs 1 and 2 above shall not be written for any less than the limits of liability specified in 
the Contract Documents, requirements of applicable law, or as scheduled below, whichever is the greater.

 a. Workers’ Compensation:
  i. Workers’ Compensation and Employer’s Liability coverage is required at the limits of $1,000,000.00 
                            each accident, $1,000,000.00 Disease/Policy limit, and $1,000,000.00 Disease each employee.

 b. Comprehensive General Liability (including Premises Operations, Products and Completed Operations, Broad      
                           Form Property Damage): Owner’s/Contractor’s Protective Liability.
  i. Bodily Injury: each occurrence - $1,000,000.00 per project; aggregate $2,000,000.00.
  ii. Property Damage: each occurrence - $1,000,000.00 per project; aggregate $2,000,000.00.
  iii. Personal and Advertising Injury - $1,000,000 each occurrence.
  iv. Products and Completed Operations - $2,000,000.00 each aggregate. Products and Completed         
                                        Operations to be maintained for two (2) years after final payment.
  v. Coverage for X-C-U Exposures where such exposures are present. 

 c. Contractual Liability:
  i. Bodily Injury: each occurrence - $1,000,000.00.
  ii. Property Damage: each occurrence - $1,000,000.00.
  iii. Per Project Aggregate: - $1,000,000.00.

 d. Excess Umbrella Liability:
  i. $1,000,000 each occurrence; $1,000,000 aggregate.

 e. Comprehensive Automobile Liability:
  i. Bodily Injury: each person $500,000.00 each occurrence $500,000.00
  ii. Hired and Non-Owned: each person $500,000.00 each occurrence $500,000.00.

The Certificate of Insurance shall clearly state the following:
• Oelrich Construction, Inc. and owners are listed as additional insured with respect to the general liability policy        
              including completed operations
• Waiver of Subrogation is in favor of Oelrich Construction, Inc. with respects to the General Liability policy. 
• Policies are Primary & Non-Contributory for all claims arising from insured’s work.
• Per Project aggregate applies to the General Liability policy.
• Must reference specific project by name.

4. Insurance requirements and costs are not negotiable after bids are submitted.
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