REQUEST FOR QUALIFICATIONS: EXPERIENCE QUESTIONNAIRE

GENERAL INFORMATION

	Submitted by:
	     

	Address:
	     

	
	     

	Telephone;
	     

	Fax:
	     

	
	

	Qualifying Agent’s Name
	     

	License Number:
	     

	
	


Check One:   A Corporation  FORMCHECKBOX 
         A Partnership  FORMCHECKBOX 
               A Joint Venture:  FORMCHECKBOX 

	Certified Minority Contractor: Certifying Agency:
	     


 FORMCHECKBOX 
 African American         FORMCHECKBOX 
 Hispanic American          FORMCHECKBOX 
 Asian American

 FORMCHECKBOX 
 Women Owned             FORMCHECKBOX 
 Native American             FORMCHECKBOX 
 Service Disable Veteran

If a Corporation:

	Date of Incorporation;
	     

	
	

	State of Incorporation:
	     

	
	

	President Name:
	     

	
	

	Vice President:
	     

	
	

	Secretary:
	     

	
	

	Treasurer;
	     

	
	


If a Partnership or Individual Proprietorship:

	Date of Organization:
	     

	
	

	If Partnership, state if General or Limited:
	     

	
	

	Name of Owners/Partners
	     

	
	     

	Address:
	     

	
	     

	
	


	Current Firm Name:
	     

	
	

	How many years has this firm been in business:
	     

	
	

	Previous Firm Name:
	     

	
	

	How many years had the previous firm been in business?
	     

	
	


Indicate Firm History (chronology):

	     

	     

	     

	     

	     

	     

	     


SUBSIDIARY OR AFFLIATED COMPANIES IN WHICH PRINCIPALS HAVE FINANCIAL INTEREST

	Name and Address of Subsidiary or Affiliated Companies
	Explain in detail the Principal’s interest in this Company and Nature of Business

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


The Firm acknowledges that information provided in this Experience Questionnaire and the Financial Statement is for the expressed purpose of inducing the Owner to whom it is submitted to award a contract to the Firm and further the Firm acknowledges that the Owner may at its’ discretion, by means which the Owner may choose, determine the truth and accuracy of all statements made by the Firm.

Is your Firm currently pre-qualified with any governmental agency?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please list agency/agencies:

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm been denied a contract award on which you submitted the low bid in competitive bidding, or been refused prequalification?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please explain:

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm failed to complete a project? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, state the name of the project, the Firm responsible, and the reason for failure to complete.

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm been involved in litigation? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, state the name of the project, the Firm responsible, and explain the nature and current status.

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years have there been any liquidated damages, penalties, liens, defaults, or cancellations imposed or filed against your Firm?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, state the name of the project, the Firm responsible, and explain the nature and current status.

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm declared bankruptcy? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please explain:

	     

	     

	     

	     

	     

	     


