MWDBE Subcontractor/Supplier/Vendor

Information Form LYDIG

DATE:

Note: Submission of this form is VOLUNTARY. The information collected will be used to ensure our MWDBE data base is
complete with contact information for all firms interested in receiving notifications of outreach events, project involvement, and
bidding opportunities for projects pursued by Lydig Construction. Additional information is requested to help us review our
approach to writing scopes of work and evaluating strategies to maximize opportunities for MWDBE participation.

This is NOT a pre-qualification form. Answers provided will not preclude you from any future bidding opportunities.

CONTACT DETAILS

COMPANY NAME: ADDRESS:

CONTACT NAME:

PHONE #: EMAIL:

MBE: O WBE: O OTHER: Certified: O Self-1dentified: O

If not certified, would you like support in working through the certification process? Yes O No O

COMPANY INFO

WHAT SERVICES OR SCOPE(S) OF WORK DOES YOU BUSINESS PERFORM?

WHAT IS YOUR TYPICAL CONTRACT DOLLAR VALUE?
DO YOU PLAN TO INCREASE CONTRACT CAPACITY IN THE NEXT 5 YEARS? Yes O No O
IF SO, WHAT CONTRACT DOLLAR VALUE WOULD YOU LIKE TO SEE?

WHAT OPPORTUNITIES DO YOU SEE FOR YOUR BUSINESSES DEVELOPMENT?

SIGNATORY TOAUNION?YesO No O

IF SO, WHICH UNION(S)?
TYPICAL CREW SIZE:
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BID ADVERTISEMENT SOFTWARE

Lydig uses SmartBid as the software to advertise project bidding opportunities. Please advise on the
following:

DO YOU CURRENLTY RECEIVE SMARTBID NOTIFICATION FROM LYDIG? Yes 1 No U
IF NOT, WOULD YOU LIKE TO BE ADDED TO THE DISTRIBUTION LIST? YesO No O

WOULD YOU LIKE TRAINING ON THE SMARTBID SOFTWARE? Yes O No O

BONDING

Note: Understanding that bonding requirements are often a barrier in maximizing MWDBE participation, we are asking the
following information to better understand the current constraints and help inform processes moving forward to limit or remove
barriers around bonding.

ABLETOBOND:YesO NoQO BONDING CAPACITY:

HOW CAN WE HELP BUILD YOU BONDING CAPACITY?

BARRIERS

WHAT BARRIERS DO YOU SEE IN THE INDUSTRY THAT PREVENT OR LIMIT YOUR
OPPORTUNITIES TO SUCCESSFULLY COMPETE FOR WORK:

FORM SUBMISSION

PLEASE EMAIL COMPLETED FORMS TO: SUBINCLUSION@LYDIG.COM

NOTE: Input on this form is welcomed and encouraged. Please provide any feedback, thoughts, or
considerations on the requested information or information that should be added to this form to the
the email address listed above.
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