
 
 Contractor / Supplier   

Qualification Form 
1 S. Wacker Drive, Ste. 2020 Chicago, Il 60606 www.invenergyllc.com 

 
Phone: (312) 224-1400 Fax : (312) 506-1455 Email: uhill@invenergyllc.com 

Please Print or Type     
   
Type of Company (Select only one of the following)  
� Contractor (Both Material & Install) � Supplier (Material Only) � Consulting Services 
� Contractor (Install Only) � Authorized Dealer/Distributer � Engineering Services 
   

Is your Company a:      � Corporation �    Sole Proprietorship �    Partnership 
Company Name Main Phone # Main Fax # 

Address #1 (Physical Street Address) Address #2 (Mailing Address) 

City                         State                           Zip  
 
 

City                                                                    State                                      Zip code 

Company Website Did your company have a name change in the past 12 months? If so, former name 

State/Date of Incorporation (if applicable) Ultimate Parent Entity 
 

Has your company ever filed bankruptcy (or been put into bankruptcy or a conservatorship)? 
 
 
Has any customer (past/present) instituted legal proceedings against your company relating to work performance, quality or otherwise? 
 
 
Is your company currently under investigation by any governmental entity for any reason? 
 
 
Liability Insurance Carrier Policy Number/Expiration Date Maximum Benefits 

 
 

Performance Bond Rating Dun & Bradstreet  #: Experience Modification Rate 

Phone #                                     Fax #     
 
       

Principal Contact (Mr. / Mrs. /  Ms.) Contact’s Title 

Principal Contact Email:   
 
 
Phone #                                       Fax #   
 
                           

Estimating Contact (Mr. / Mrs. /  Ms.) Contact’s Title 

Estimating Contact Email:   
 
 

 
What is your company's labor type?   
� Open Shop (Non-Union) � Union � Both 

 

Return completed form to the above listed address, email, or fax number 
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 Contractor / Supplier   

Qualification Form (cont’d) 
 

Enter Company Name:_________________________ 
1 S. Wacker Drive, Ste. 2020 Chicago, Il 60606 www.invenergyllc.com 

 
Phone: (312) 224-1400 Fax : (312) 506-1455 Email: uhill@invenergyllc.com 

 
Select the geographical regions where your company is properly licensed, will provide quotes, and will perform work.  
 (Select all that will apply) 

� Able to work throughout the entire United States 
� Able to work throughout the Canada  
  
North Eastern Region  Midwest Region  North Western Region Canada   
� CT � NJ � RI � IA � MI � SD � AK � WA  � AB � NL � ON � YT 
� MA � NY � VT � IL � MN � WI � ID � WY  � BC � NT � PE 
� ME � OH  � IN � MO  � MT  � MB � NS � QC 
� NH � PA  � KS � ND  � OR  � NB � NV � SK 

               
South Eastern Region  Mid South Region  South Western Region     
� DE � SC  � AL � MS  � AZ � NM     
� GA � VA  � AR � TN  � CA � NV     
� MD � WV  � KY � TX  � CO � UT     
� NC � DC  � LA 

   

� HI 

     

 
 
 

FOR INVENERGY USE ONLY   
    

The undersigned certifies that the information provided 
herein is a clear and accurate representation of this 

organizations background. Qualification approved by:   
 
 
 

  Name                     Initial                        Date 

Information Supplied By (Please Print)     
 Database Entry:   

 
 
  

  Name                    Initial                         Date 

Title                                       Date     

 

Return completed form to the above listed address, email, or fax number 
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Return completed form to the above listed address, email, or fax number 

          
 Scope of Work Form 

Enter Company Name Here: ________________________ 

1 S. Wacker Drive, Ste. 2020 Chicago, Il 60606 www.invenergyllc.com 
Phone: (312) 224-1400 Fax : (312) 506-1455 Email: uhill@invenergyllc.com 

 

 
 
 
 

Listed below are scopes of work that will be associated with your company's name.  Please check all that apply. 
  01000 General Conditions   04000 Site Work   08000 Special Construction 
� 01001 Professional Consultant (Surveying)  � 04001 Site Demolition  � 08001 Lightning Orotection 

� 01002 Professional Consultant (Permitting/Compliance)  � 04002 Site Clearing  � 08002 Pre-Engineered Structures 
� 01003 Professional Consultant (Enviromental)  � 04003 Dewatering  � 08003 Storage Tanks 
� 01004 Professional Consultant (Metereological)  � 04004 Earthwork  � 08004 Hazardous Material Remediation 
� 01005 Temporary Facilities & Controls  � 04005 Road Work-Asphalt  � 08005 Security Access & Surveillance 
� 01006 Temporary Utilities  � 04006 Road Work-Gravel  � 08006 Other ____________________ 
� 01007 Construction Facilities (Field Offices, etc)  � 04007 Road Cleaning-Sweeper      
� 01008 Barriers & Enclosures (& Security)  � 04008 Soil Treatment      
� 01009 Equipment Rental (Crane, Pumps,etc)  � 04009 Erosion & Sediment Control      
� 01010 Other ____________________  � 04010 Foundation (& Piles - All Types)      
    � 04011 Irrigation System      
 02000 Engineering  � 04012 Fences & Gates      
� 02001 Geotechnical  � 04013 Site Reclamation      
� 02002 Foundation/Structural  � 04014 Other ____________________      
� 02003 Civil          
� 02004 Electrical   05000 Electrical      
� 02005 Enviromental   � 05001 Transmission Installation      
� 02006 Geographical Information Systems  � 05002 Underground Cable installation      
� 02007 Architectural  � 05003 Substation Installation      
� 02008 Quality Control & Testing  � 05004 Electrical Testing/Equipment      
� 02009 Other ____________________  � 05005 Controls & Commissioning      
    � 05006 Communications      
 03000 Equipment & Supply  � 05007 Wind Tower Wiring      
� 03001 Distribution Transformers  � 05008 Other ____________________      
� 03002 Gas Turbines          
� 03003 Steam Turbines   06000 Mechanical      
� 03004 Substation Transformers  � 06001 Plumbing      
� 03005 Heat Recovery Steam Generators  � 06002 HVAC      
� 03006 FAA Obstruction Lighting  � 06003 Wind Turbine Erection      
� 03007 Wind Energy Equipment  � 06004 Mechanical System Commissioning      
� 03008 Electrical Cable  � 06005 Testing, Adjusting & Balancing      
� 03009 Fiber Optic Cable  � 06006 Other ____________________      
� 03010 Rebar          
� 03011 Metereological Towers/Sensors/Loggers   07000 Logistics      
� 03012 Electrical Distribution Products  � 07001 Transportation Planning      
� 03013 Solar Energy Equipment  � 07002 Heavy Haul Carrier Services      
� 03014 Structural Steel (Fabricator)  � 07003 Carrier Services      
� 03015 Sturctural Steel (Erector)  � 07004 Customs Broker      
� 03016 Metal Fabrications (& Misc. Metals)  � 07005 Other ____________________      
� 03017 Concrete Supply          
� 03018 Aggregate Supply          
� 03019 Other ____________________          
             
                      

P
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Return completed form to the above listed address, email, or fax number 

          
 CLIENT REFERENCES 

Enter Company Name Here: ________________________ 

1 S. Wacker Drive, Ste. 2020 Chicago, Il 60606 www.invenergyllc.com 
Phone: (312) 224-1400 Fax : (312) 506-1455 Email: uhill@invenergyllc.com 

 
 

CLIENT REFERENCES   
   
Company Name Main Phone # Main Fax # 

Address #1 (Physical Street Address) Address #2 (Mailing Address) 

City                         State                           Zip  City                                                                    State                                          Zip code 

Company Website: 

     
Phone #                                   Fax #           Principal Contact (Mr. / Mrs. /  Ms.) Contact’s Title 

Principal Contact Email:   

   
Company Name Main Phone # Main Fax # 

Address #1 (Physical Street Address) Address #2 (Mailing Address) 

City                         State                           Zip  City                                                                    State                                          Zip code 

Company Website: 

     
Phone #                                   Fax #           Principal Contact (Mr. / Mrs. /  Ms.) Contact’s Title 

Principal Contact Email:   

   
Company Name Main Phone # Main Fax # 

Address #1 (Physical Street Address) Address #2 (Mailing Address) 

City                         State                           Zip  City                                                                    State                                          Zip code 

Company Website: 

     
Phone #                                   Fax #           Principal Contact (Mr. / Mrs. /  Ms.) Contact’s Title 

Principal Contact Email:   
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Return completed form to the above listed address, email, or fax number 

          
 CURRENT PROJECTS 

Enter Company Name Here: ________________________ 

1 S. Wacker Drive, Ste. 2020 Chicago, Il 60606 www.invenergyllc.com 
Phone: (312) 224-1400 Fax : (312) 506-1455 Email: uhill@invenergyllc.com 

 
CURRENT PROJECTS  
  

Project Name   

Location   

Size   

Contract Amount   

Owner   

Duration   

Scheduled Completion   

Scope of Work   
  
CURRENT PROJECTS  

Project Name   

Location   

Size   

Contract Amount   

Owner   

Duration   

Scheduled Completion   

Scope of Work   
  
CURRENT PROJECTS  

Project Name   

Location   

Size   

Contract Amount   

Owner   

Duration   

Scheduled Completion   

Scope of Work   
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Return completed form to the above listed address, email, or fax number 

          
 COMPLETED PROJECTS

Enter Company Name Here: ________________________ 

1 S. Wacker Drive, Ste. 2020 Chicago, Il 60606 www.invenergyllc.com 
Phone: (312) 224-1400 Fax : (312) 506-1455 Email: uhill@invenergyllc.com 

 
COMPLETED  PROJECTS  
  

Project Name   

Location   

Size   

Contract Amount   

Owner   

Duration   

Scheduled Completion   

Scope of Work   
  
COMPLETED  PROJECTS  

Project Name   

Location   

Size   

Contract Amount   

Owner   

Duration   

Scheduled Completion   

Scope of Work   
  
COMPLETED  PROJECTS  

Project Name   

Location   

Size   

Contract Amount   

Owner   

Duration   

Scheduled Completion   

Scope of Work   
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