
BIDDER QUALIFICATION FORM


All Information requested herein must be provided completely.  The Bidder is advised that the Owner or its representatives may contact any and all references listed herein. 

Request For Proposal 





Provide Fabrication And Installation for the 
Union County Ohio Wayfinding & Signage Program

1. Bidder’s Information 

Bidders Name:_____________________________________________________________________________________
Address:__________________________________________________________________________________________
City: ____________________________________
State ________
     Zip Code:_____________________________

Tele No.:(_____)__________________________ 
Website: ______________________________________________

_________Corporation     _________ Partnership     _________ Individual


Name of Contact Person: ___________________________________________________________________________
Tel: _________________________
Email: ____________________


FOR CORPORATIONS ONLY
Date Incorporated:_________________________
State where Incorporated:________________________________

PRESENT OFFICERS
                          
Name                                                                
Home Address

President: ____________________________ 
____________________________________




____________________________________




City                        State                 Zip Code

Vice President:________________________
____________________________________




____________________________________




City                        State                 Zip Code

Secretary: _____________________________
____________________________________




____________________________________




City                        State                 Zip Code


Treasurer:_____________________________
____________________________________




____________________________________
City                        State                 Zip Code

FOR PARTNERSHIPS ONLY

PARTNERSHIP ________________ (State whether general or limited partnership):
Date of Organization:______________________________________________________

Name and Address of Principals:
___________________________________________

___________________________________________

FOR SOLE PROPRIETORSHIPS ONLY
Date of Organization:______________________________________________________

Name and Address of Principal:
___________________________________________

___________________________________________

2. Bidder’s History

A. Has the Corporation, Officers of the Corporation, Principal Stockholders, Principals of the Partnership or Owner of Sole Proprietorship ever been indicted, debarred, disqualified or suspended from performing work for the Federal Government or any State or Local Government or subdivision or agency thereof?

__________Yes          __________No

B. Are any indictments, debarments, disqualifications, or suspensions referenced above current?

__________Yes          __________No

If the answer to A or B is yes, attach a written detailed explanation.

C. Submit your EEO program as a separate attachment.

D. Is the Company a Qualified:

Minority Business Enterprise:
___________Yes   ______________No

Women’s Business Enterprise:
___________Yes   ______________No

E. How many years has your Organization been in business as ?       ____Years

F. How many years has your Organization been in business under its present business name?   _____Years

G. Under what other or former names has your Organization operated?

Name:___________________________________________       Years__________________

H. Have you ever defaulted on a contract awarded to you?     __________No          __________Yes - If yes, attach written details

3. Bidders Financial Information
Previous Year Gross Receipts: 
$_________________________________

Value of Ongoing Contracts 
$_________________________________


Bonding Capacity 
$_________________________________
Name of Surety:_____________________________________________________________________

Address:___________________________________________________________________________

City:___________________________State:__________________ Zip Code:____________________

Telephone:_________________________

4. Verification of Experience with Similar Projects
Prime Contractor:  Contractor engaging in Fabrication and Installation of Post and Panel Signage of the type specified in the Bid Documents with a minimum of Five (5) years experience, employing only skilled personnel, using methods and tools for producing the highest quality, capable of taking the lead capacity on the Design, Manufacture, and Installation as required by the schedule of bid items and sample projects schedule.  The Contractor may specialize in one or all of the below disciplines and must have performed at least three (5) prior Post and Panel Community Wayfinding Sign Programs, valued over $350,000 within the last five (5) years.
Sign Manufacturer with five (5) years of documented experience and having the financial capability and capacities to manufacture the quantities required in the bid items.  Firms must have the manufacturing equipment on-site operational, and the manufacturer must have completed at least three (5) prior Post and Panel Community Wayfinding Sign Programs, valued over $350,000 within the last five (5) years;
Sign Installer with five (5) years documented construction experience of projects and at least three (3) involving Post and Panel Community Wayfinding Sign Programs, valued over $350,000 within the last five (5) years;
Firms must meet the above standards and complete the attached “Summary of Experience with Community Wayfiding Projects” for each project to be listed as relevant experience.  The Owner will review each project presented to assess the prospective bidder’s experience and capability to perform the work required.
Firms must demonstrate experience with at least five (5) of Community Wayfinding projects in excess of over $350,000 each and showing capability of taking the lead capacity on the Fabrication and Installation of substantial equivalence and completed within the last five (5) years.  Bidders may complement their teams by adding subcontractors for the purpose of demonstrating their specialty skills as appropriate.

The undersigned certifies that the company they represent meets the information provided above.
Signature:________________________________________
Date:___________________________
_________________________________________________

Name

_________________________________________________

Title


The Owner reserves the right to request additional information, beyond that contained in this questionnaire, that may be required to properly evaluate the applicant’s qualifications. Firms which fail to submit all the information contained in this questionnaire or any other information

requested by the Owner shall be deemed non-responsive. 

5. Summary of Experience with Community Wayfinding Projects 
Prime Contractors shall complete this form for five (5) Community Wayfinding projects completed by the prime contractor since January 1, 2013.  Most current projects preferred. 

Sub-contractors shall complete this form for a minimum of three (3) Community Wayfinding projects completed by the firm since January 1, 2013.  Most current projects preferred.

A. Project Information

Firm Name:


_____________________________________________________________________


Project Name & Location:
_____________________________________________________________________
Types of Signage Included:
_____________________________________________________________________

Total Quantity of Signs:
_____________________________________________________________________

Scope of Work:

_____________________________________________________________________

Fabrication Completed By (Firm):
 ____________________________________________________________________

Installation Completed By (Firm):
_____________________________________________________________________

Was your firm the Prime Contractor or Sub Contractor?        Prime___________      Sub-Contractor____________

Scheduled Date of Completion: 
_____________________________________________________________________
Actual Date of Completion:
_____________________________________________________________________

Reason for Delay:
_____________________________________________________________________

B. Financial Information 

Contract Award Amount
$ _____________________     Final Cost At Completion: $ ___________________
Your Firm Contract Value:
$ _____________________     Sub-Contractor Contract Value: $ ______________

Amount or Percentage of Change Orders:   $ _________________________

C. Reference Information 

Your Firms Project Manager:
_____________________________________________________________________

Clients Name: 

_____________________________________________________________________


Client Project Manager:
_____________________________________________________________________

Client PM Telephone / Email:
_____________________________________________________________________

Project Designer / Design Firm:
_____________________________________________________________________

Designer PM Telephone / Email:
_____________________________________________________________________
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