

Attachment 2

STATEMENT OF QUALIFICATIONS FORM
GENERAL CONTRACTOR/CONSTRUCTION MANAGER


Firm Name/Address:	Date Prepared: __________________________________

__________________________________	Date Firm Established: ___________________________

__________________________________	Principal to Contact/Title: __________________________

__________________________________	Business Telephone: _____________________________

__________________________________	Business Email: __________________________________


Former Firm Name(s), if any. Year Established	Name/Address/Telephone of Parent Company, if any





Submittal for:	____ Sole Proprietorship	____ Corporation	____ Joint Venture
	____ Parent Company	____ Home Office	____ Branch Office
	____ Partnership	____ Other (specify)


Other offices of the firm:

City/State	Telephone No.	No. of personnel	Identify home office with *





If firm is an engineering corporation, is it registered to do business in the State of Washington?
	____ Yes	____ No

No. of licensed professional engineers: ________ Their engineering disciplines: _____________________


Liability Insurance:  		Name of Provider	Limits/Coverage___________




Professional Liability, if any: _______________________________________________________________	

Attach insurance certificate for representative coverage.	


Certification

The undersigned prime proposer certifies that, to the best of his/her knowledge, the information presented in this Statement of Qualifications is a statement of facts and that the firm has the financial capability to perform the work being applied for.  The undersigned prime proposer further certifies that it knows of no personal and/or organizational conflict of interest prohibited under federal, state, and local law.



Signature	________________________________	Date ______________________

Title		________________________________


		

Project Example

Firm Name:  ________________________	Project Example #___________________



Project Name and Location:	Owner’s Name, Address, and Telephone:

___________________________________	__________________________________

___________________________________	__________________________________

___________________________________	__________________________________



Firm’s Contract Price: _________________	Firm was involved as:
	________ Prime Consultant
Project Completion Date: ______________	________ Subconsultant
	________ Joint Venture
	________ Other (identify)


Project Description:





Firm’s Project Personnel (place an asterisk (*) by the name of each person who will be assigned to this project):

Name	Title	Employer	Project Responsibility
		(at time of project performance)













Project References (Include name, organization, title, telephone, email):  
(Please ensure information is current)

Resume

Firm Name:  ________________________	



Name: _______________________________	Title: _______________________________

Years employed by firm: _________________	Total professional experience: _______ years


Education: (name of institution/degree/year):





Professional registrations and licenses (type/state/year):




Awards, publications, etc.




Previous employment (firm/location/title/dates):




Brief summary of relevant experience:




List of References (minimum of 3):







Specific project experience includes:
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