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Contractor Pre-Qualification Reference Sheet [Per SREF Section 4.1 (c) 1 and 5]   
Minimum of Three (3) References.  

 

Company seeking pre-qualification  
Reference Company  Date Received  
Reference Name and Title  Phone Number  

 

Item Excellent Good Satisfactory Unsatisfactory 

a) Quality of workmanship ☐ ☐ ☐ ☐ 
b) Cooperation/Responsiveness ☐ ☐ ☐ ☐ 
c) Communication ☐ ☐ ☐ ☐ 
d) Adherence to schedule ☐ ☐ ☐ ☐ 
e) Safety record ☐ ☐ ☐ ☐ 
f) Job site cleanliness ☐ ☐ ☐ ☐ 
g) Technical knowledge of staff ☐ ☐ ☐ ☐ 
h) Management of project ☐ ☐ ☐ ☐ 
i) Site organization and planning ☐ ☐ ☐ ☐ 
j) Adherence to direct purchase procedure 

(if applicable) 
☐ ☐ ☐ ☐ 

k) Draw requests/completeness ☐ ☐ ☐ ☐ 
l) Document/close out processing ☐ ☐ ☐ ☐ 
m) Adherence to codes/documents ☐ ☐ ☐ ☐ 
n) Overall satisfaction ☐ ☐ ☐ ☐ 

 

What size was the job they did for you?  
What year was the project completed?  
Would you hire the contractor again?  
Comments, complaints, ideas, suggestions 
 
 
 
 
 

 

 

   
Reference Signature  Date Completed 

 


	Company seeking prequalification: Diversified Electrical Systems, Inc.
	Reference Company: Palm Beach State College
	Date Received: 10/4/17
	Reference Name and Title: David Suarez, Project Construction Manager
	Phone Number_5: 561-868-3059
	What size was the job they did for you: A variety of different sized projects from large to small.
	What year was the project completed: I have worked with Diversified electric from October 2017 to date.
	Would you hire the contractor again: Absolutely. They are my number one call when I need electrical or data work.
	Comments complaints ideas suggestionsRow1: Diversified Electric is very responsive, courteous, and knowledgeable. They go out their way to provide for their customers and the owner is always available when needed. Great crew and company!
		2017-10-04T14:45:22-0400
	David Suarez
	I am the author of this document


	Date Completed_4: 10/4/17
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