Tutor Perini Corporation

BUSINESS REGISTRATION

John F. Kennedy International Airport Central Terminal Area Roadways, Utilities, and Ground Transportation Center Project

Please email completed Business Registration Form to JEKRoadwaysUtilities @tutorperini.com Any questions
contact Mitchelle Thompson-Strickland, Diversity Coordinator at 914.739.1908 or MThompson@perini.com

Company Name:

Principals:
Address:
(Street) (City) (State) (Zip)
Phone: Office Direct
Fax Mobile
Contact Person:
Email:
Website:
Federal Tax ID:
Business Type:  Flease Select One Specialty: P lease Select One

Use pull down menu.

Certification Type: (Check all that apply.)

Use pull down menu.

Port Authority [ JMBE [ JWBE [ |MWBE [ |DBE [ JLBE [ ]JSBE [ ]SDVOB
Empire State Development [ |[MBE [ JWBE [ |MWBE [ ]SDVOB
Other, Explain
Union: [ |No [ ]Yes If Yes, List Union
Affiliations:
Business Size: ©€ase Select On Largest Average
Use pull down menu. Contract Contract
Insurance:
Single Aggregate
Name of Carrier Name of Contact Phone
Bonding:
Capacity
Name of Firm Name of Contact Phone

EMR (Most Recent Year):

ERM

Year



Tutor Perini Corporation

Scopes of Work (Check all that apply.)
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O d

Other Scopes not identified above:

Architectural
Millwork

Carpentry
Communications

Concrete - Curbs &
Sidewalks

Concrete - Slabs &
Foundations

Contaminated Soil
Truck & Dispose

Conveying
Equipment

Drywall & Framing

Dampproofing &
Waterproofing

Demolition
Doors & Hardware
Drainage

Excavation / Backfill
/ Earthwork

Electrical (Low)
Electrical (Power)

Electrical Power
Generation

Electronic Safety &
Security

Epoxy Terrazzo
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O

Entrances/
Doorfronts

Equipment
Exterior Finishes
Existing Conditions

Exterior Curtain
Wall

Fall Protection
System

Fence & Rail
Finishes

Fire Protection
Fire Suppression
Flood Barriers

Flooring - Tile,
Carpet

Foundation Piles
Furnishings
General Conditions
Glass & Glazing

Hollow Metal Doors
& Frames

HVAC (Heating,
Ventilation and Air
Conditioning

Instrumentation/
Testing/Monitoring

O

[ R R I A

O 0O oOon

Interior Curtain
Walls

Interior Finishes
Interior Wall Panels

Joint Sealants &
Firestops

Landscaping

Lockers and
Benches

Masony

MEP (Mechanical
Electrical and
Plumbing)

Misc. Metals
Ornamental Metals

Overhead Doors &
Grilles

Painting

Pavement Markings
Pedestrian Control
QA/QC

Rebar Furnish &
Install

Roofing
Sawcutting & Coring
Security Bollards

Signage (Interior)
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Signage (Exterior)

Site Remediation/
Demolition/
Abatement

Specialties
Specialty Doors
Structural Steel

Thermal & Moisture
Protection

Toilet Partitions &
Accessories

Transportation
(vertical-elevators,
escalators,
walkways)

Transportation
& Disposal (Non-
Hazardous)

Trucking On-Site

Utility Work
(Drainage, Sewer &
Water)

Vehicle Gates

Waste Management
(Site Clean-Up)

Waterway & Marine
Construction

Windows

Registrant is encouraged to attach any additional information, i.e., Capability Statement, references, etc.

FOR PRIME USE ONLY

Reviewer:

Reviewer:

Comments:

Date of Review:

Date of Review:

Referred to:

Firm

Contact

Date

Firm

Contact

Date
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