
RYON CONSTRUCTION GROUP, LLC 

SUBCONTRACTOR PREQUALIFICATION

Company Name  _______________________________________________________________________   Date  _____________________________________  

Address  _________________________________________________________________________  City  ________________________  St  ________________  

Zip  _________________________  Phone  ___________________________________  Email  ______________________________________________________  

State License #’s (if applicable)   _____________________________   ______________________________   (please provide copies) 

Minority Contractor ?  _______  No  _______  Yes          Type  ________________________  Certified by ______________________________  

Bondable to $  ____________________________  Bond Rate  _________________________  (please provide copy of bond letter) 

Name _____________________________________________________________________________  Title ______________________________________________  

Cell Phone  ___________________________________________  Email  _______________________________________________________________________

Please check if you have experience in the following Describe the scope / skillsets you provide 

 ________________________________________________________ 

 ________________________________________________________ 

 ________________________________________________________ 

 ________________________________________________________ 

Historical 

Financial 

Grocery 

Government 

Hospitality  ________________________________________________________ 

Commercial 

Retail 

Restaurant   

Educational 

Medical 

Industrial   ________________________________________________________  

List 3 clients your company has worked for in the last 2 years that we may contact 

Name  ____________________________________________________________________________  Job / Project  ___________________________________ 

Company  ________________________________________  Phone  _____________________________  Email  ____________________________________

Name  ____________________________________________________________________________  Job / Project  ___________________________________ 

Company  ________________________________________  Phone  _____________________________  Email  ____________________________________

Name  ____________________________________________________________________________  Job / Project  ___________________________________ 

Company  ________________________________________  Phone  _____________________________  Email  ____________________________________ 

COMPANY INFORMATION 

PRIMARY COMPANY CONTACT 

TYPE OF WORK 

REFERENCES 

Please send Completed Form with Licenses & Bond Letters to
accounting@ryonconstructiongroup.com
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