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	SPOKANE COUNTY LIBRARY DISTRICT

	
	CONTRACTOR QUALIFICTIONS FORM

	
	PROJECT: ARGONNE HVAC SYSTEMS REPLACEMENT



Submission of this completed form is due with return of signed bid documents. Failure to sign and submit this form will result in the bid being nonresponsive.
Contractors must document adequate experience with and knowledge of general construction and HVAC installation/replacement of similar size and scope to the proposed project. Prime contractor should include information for any subcontractors.
List at least three (3) projects completed within the last five (5) years, or under way on this date, that are similar in scope, time, and complexity to the work to be performed under this contract, and at least two (2) of the projects shall have been completed for a public agency in Washington. In addition, the supervisory, lead, and project management personnel shall have successfully performed and completed similar project work.
The Undersigned certifies under oath that the information provided related to the Contractor’s Qualifications is true and sufficiently complete and was performed by the Contractors identified.  


On supplemental materials, Contractors will also identify the following information:
· For Contractor/Subcontractor:
· How long Contractor has been in business.
· Any former business name(s) & dates of operation.
· Reason for name or changes.
· For each Project:
· Identify the architect/engineer
· Identify the project manager by name, provide experience
· Identify the superintendent by name, provide experience
· Identify the original contract amount, final contract amount
· Identify the original contract days, extension granted days and the completion date
												
Signature						Date
												
Name							Title
(Bidders may submit their own version of this form or attach additional sheets as necessary.)
image1.emf
Month/Year 

Contract 

Started

Contract 

Amount Type of Work Contractor

Customer Name 

and Address

Customer Contact Name and 

Telephone Number

$

$

$

$

$


Microsoft_Excel_Worksheet.xlsx
Sheet1

		Month/Year Contract Started				Contract Amount				Type of Work				Contractor				Customer Name and Address				Customer Contact Name and Telephone Number

						$





						$





						$





						$





						$










image2.png
SCLD




