Instructions for completing the

APPLICATION FOR PREQUALIFICATION

for County Roadways/Landfills/Utilities/Specialty Items

1. Save the document in Word.  This document was edited in Word 2010.

2. Tab through the form fields to complete the required information.

3. Enter as much data as needed to complete the items.  The text forms fields are unlimited.

4. Attach additional sheets to the form if more space is needed.

5. After completing the form, print the form and sign the original as directed.

6. Send the signed, original form and any other required information to:

Carroll County Bureau of Engineering

225 North Center Street, Room 221

Westminster, MD  21157

7. Please contact the Bureau of Engineering at (410) 386-2157 with any questions.

The prequalification form is a protected document.  Do not attempt to alter the text that is embedded in this document.

Prequalification Application Check List

This checklist is for the Applicant’s use to make sure the submitted application is complete.
 FORMCHECKBOX 

Application is signed, and all information is complete.

 FORMCHECKBOX 

Officer information is complete.

 FORMCHECKBOX 

Certificate of Good Standing is attached.

 FORMCHECKBOX 

Copy of license is attached.

 FORMCHECKBOX 

Bonding information, including letter from bonding company, is complete (required for general contractor prequalification).

 FORMCHECKBOX 

EMR information is complete, and OSHA Form 300 is attached.

 FORMCHECKBOX 

Project experience is complete.

 FORMCHECKBOX 

Equipment listing is complete.

Carroll County

Department of Public Works

Bureau of Engineering

Westminster, Maryland

[image: image1.png]



APPLICATION FOR PREQUALIFICATION

for County Roadways/Landfills/Utilities/Specialty Items

Applicant:
     
Address:  
     
City:

     
  State:
     
  Zip code:      
Telephone No.: (     )         Fax No.:  (     )      
Date:  

     
 E-mail Address:                        

APPROVAL:






Chief, Bureau of Engineering

DEFINITIONS

1. COUNTY:  The Carroll County Board of Commissioners or its designee.

2. APPLICANT:  The contractor, whether individual, partnership, or corporation making application for Prequalification.

3. CERTIFICATION OF PREQUALIFICATION:  The approval issued by the County to the Applicant.

4. SUBCONTRACTOR:  The individual, firm, or corporation supplying direct or indirect labor, materials, or both at the community investment project site and/or subdivision and under separate contract with contractor.

5. COMMUNITY INVESTMENT PROJECT:  A project funded wholly or partially by the County and administered by the Department of Public Works, Bureau of Engineering.

6. SUBDIVISION:  A project funded by the developer through the Public Works Agreement process, and inspected by the County Department of Public Works, Bureau of Engineering.

GENERAL TERMS AND CONDITIONS

1. NOTICE TO COUNTY REQUIRED OF SUBSTANTIAL CHANGES IN CORPORATE STRUCTURE AND/OR PERSONNEL

If the Applicant undergoes a substantial change in corporate structure or personnel after the Prequalification Application is submitted, the Applicant shall notify the County in writing of the change at the time the change occurs or soon thereafter as is reasonably practicable.  All corporate reorganizations and changes in personnel for a specific project are causes for notification.  


Failure to notify the County of any substantial change in corporate structure or personnel may constitute grounds for rescinding a “qualified to bid” rating or for rejection of a bid.

2. MISREPRESENTATION

If any Applicant knowingly misrepresents information to the County, or fails to provide all required information, such misrepresentation or omission will be sufficient grounds for rescinding a “qualified to bid” rating or for rejection of a bid submitted as a result of this Prequalification.

3. DEBARMENT STATUS

By submitting an application, the Applicant certifies that neither it nor any affiliated entity is currently debarred from submitting bids, nor has otherwise agreed not to submit bids on contracts with any government or business entity.  If the Applicant experiences a material change in its debarment status after the Prequalification Application is submitted, and prior to the award of a contract for a Community Investment project, the Applicant shall notify the County of the change in writing at the time the change occurs or as soon thereafter as is reasonably practicable.  If at any time during the evaluation process the Applicant is issued a debarment judgment, this will be considered grounds for automatic disqualification.
PURCHASING POLICY

On Community Investment projects, the bidding procedures will be administered in accordance with applicable laws and the Carroll County Purchasing Policy.

APPLICATION REQUIREMENTS

1. All contractors doing work on Community Investment projects and under the subdivision process must be prequalified.  General prequalification expires on December 31, regardless of when the Certificate of Prequalification is issued.  Prequalification must be renewed triennially.   In order to maintain prequalification, a current certificate of good standing and a copy of a new license will be required for the second and third years of prequalification.
2. Any contractor bidding on a Community Investment project must submit an application to the County at least twenty (20) days prior to the scheduled bid opening date.

3. The Prequalification Application and supplemental information must be typed or printed.  Information presented therein should be clear, complete and concise.  The Applicant must complete and submit an original of the Prequalification Application, consisting of:
Items for Prequalification
The list of items being requested by the Applicant for prequalification.  Identify only the pertinent items the Applicant is capable of completing with its own forces.
Applicant Information
General and financial information about the Applicant, including a copy of the Applicant’s current license and certificate of good standing.
Project Experience 
A list of at least five (5) public projects currently being performed or performed during the past three (3) years.  The projects must highlight the types of work that will support the request for prequalification.  List must show name and location of project, type of work (be very specific), contract amount, date completed, Designing Architect/Engineer and General Contractor, along with the name, address and telephone number.  Projects must have been performed under the Applicant’s current name and have involved current principals.  If fewer than five projects have been performed, state so and provide information on all.
Equipment Listing 
General information about relevant construction equipment owned by the Applicant.
EVALUATION OF APPLICATIONS

7. The County will evaluate Prequalification Applications and notify each Applicant in writing as to the status of the application within twenty (20) days after receipt of same.  A bid will not be accepted unless the contractor has received formal approval prior to the bid opening date.

8. Successful and timely completion of similar projects.  Prequalification is only valid for the categories of work performed by your work force.  Subcontractors must also be prequalified.  General contractors must be qualified in categories that represent fifty percent (50%) or more of Community Investment projects.

9. Performance on past and current projects, particularly public sector projects, of a similar size and nature, including proof of the ability to meet scheduled completion dates.  Only projects completed during the past three years will be considered.

10. Degree of experience of principals and supervisory staff proposed for Community Investment project and/or subdivision.

11. Adverse judgments, claims and safety history of the Applicant.

12. Bonding capacity of the Applicant.

13. Applicant’s ability to acquire a valid Maryland Contractor’s License prior to qualification approval.

14. Debarment status.  

The County may contact other owners if they are identified by the Applicant in the course of this evaluation.  The County reserves the right to contact other references as necessary.  References will be questioned regarding the Applicant’s overall performance, organization, cooperation, whether the Applicant has made any baseless claims on other projects, any problems between the Applicant and its subcontractors or the suppliers, any allegations that Applicant failed to pay its debts as they came due, and the quality and organization of the Applicant’s personnel.  Any unsatisfactory reference may serve as a basis for disqualification of an Applicant.  Examples of potentially disqualifying information received from references are untimely performance, defective work, submission of unreasonable claims, and inappropriate project staff.

Unless the data provided clearly indicates that the Applicant has the knowledge and means of proper scheduling and planning practices, the Applicant will be considered “not qualified to bid”.

Applicants who do not receive a Certification of Prequalification will have their bids rejected as non-responsive.

Timely submission is the sole responsibility of the Applicant.  Responses received after the specified time will be rejected.  All attachments submitted shall be identified with the name of the Applicant.

Failure to submit an application on the form provided by the County for that purpose may be considered just cause for rejection of the application.  Modification of or additions to any portion of the solicitation may be cause for rejection of the application.  However, the County reserves the right to decide, on a case-by-case basis, in its sole discretion, whether to reject such an application.  As a precondition to acceptance, the County may, at its sole discretion, request that the Applicant withdraw or modify non-responsive portions of an application.

A responsive application includes all the items identified in the Application Requirements section of this document.  Only responsive applicants as defined herein will be considered and evaluated.

ITEMS FOR PREQUALIFICATION

The undersigned hereby applies to the County for qualification to perform the following types of work with the understanding that more than fifty percent of the work will be performed with the Applicant’s own forces.  All items include other construction incidental to the item.
 FORMCHECKBOX 
 A.
PAVING

 FORMCHECKBOX 

1.
Hot mix asphalt pavement

Construction of hot mix asphalt base and surface courses

 FORMCHECKBOX 

2.
Patching 

 FORMCHECKBOX 

3.
Aggregate base course with or without stabilizing agents 
Construction of base courses using one of the following:




 FORMCHECKBOX 

1.  Graded aggregate without a stabilizing agent




 FORMCHECKBOX 

2.  Plant mixed graded aggregate with a stabilizing agent

 FORMCHECKBOX 

4.
Asphalt milling and grinding



 FORMCHECKBOX 

5.
Reclamation and recycling 



Reclaiming/recycling existing pavement, stone base and/or subgrade.  Stabilizing with additives such as Portland cement, calcium chloride or asphalt emulsions.

 FORMCHECKBOX 

6.
Microsurfacing
 FORMCHECKBOX 
 B.
GRADING 
 FORMCHECKBOX 

1.
Mass grading
 FORMCHECKBOX 

2.
Highway and street grading
 FORMCHECKBOX 

3
Sediment and erosion control 
 FORMCHECKBOX 

4.
Dams
 FORMCHECKBOX 

5.
Drainage impoundments 

 FORMCHECKBOX 
 C.
DRAINAGE AND STORM DRAINS
 FORMCHECKBOX 

1.
Grading and permanent lining with durable materials of concrete, hot mix asphalt, rip rap, gabions, erosion control liners (non-degradable and degradable).

 FORMCHECKBOX 

2.
Culverts and storm drains

 FORMCHECKBOX 

1.  Installation of concrete, corrugated metal, and plastic pipe with proper backfill

 FORMCHECKBOX 

2.
Construction of structural plate pipe and structural plate pipe arch culverts with proper backfill

 FORMCHECKBOX 

3.
Miscellaneous structures


Construct miscellaneous cast-in-place concrete or masonry structure, install precast structures

 FORMCHECKBOX 

4.
Trenchless rehabilitation of storm drains by trenchless technology methods including cleaning, lining, and joint sealing 

 FORMCHECKBOX 
 D.
STRUCTURES

 FORMCHECKBOX 

1.
Highway bridges

 FORMCHECKBOX 

1.  Construction of highway bridges including excavation, concrete structures, prestressed concrete beams and slab panels, reinforcing steel, metal structures

 FORMCHECKBOX 

2.
Rehabilitation of highway bridges
 FORMCHECKBOX 

2.
Structural steel erection

The erection of structural steel on bridges and grade separation structures 

 FORMCHECKBOX 

3.
Installation of steel stud shear developers 
 FORMCHECKBOX 

4.
Installation of pile and caisson foundations for bridges

 FORMCHECKBOX 

5.
Concrete grooving, grinding and sawcutting 
 FORMCHECKBOX 

6.
Pre-fabricated structures

Installation of precast concrete box culverts and precast concrete arches
 FORMCHECKBOX 

7.  
Construction of cast-in-place reinforced concrete box culverts

 FORMCHECKBOX 

8.
Retaining walls (over 3-feet)

Construction of retaining walls over 3-foot clear face, including those of reinforced concrete, masonry, timber
   
 FORMCHECKBOX 

9.
Painting steel structures

 FORMCHECKBOX 

1.  Cleaning and painting new steel




 FORMCHECKBOX 

2. Cleaning and painting existing structural steel including                lead and other heavy metal abatement, and containment
 FORMCHECKBOX 
 E.  
ROADSIDE IMPROVEMENTS


Landscaping roadside areas, including topsoil placement, seeding, mulching, sodding, ground cover plantings, shrub and tree planting
 FORMCHECKBOX 
 F.
TRAFFIC BARRIER

 FORMCHECKBOX 

1.
Placement of posts, erection of rail and end treatments
 FORMCHECKBOX 

2.
Removal and salvage of existing traffic barrier

 FORMCHECKBOX 
 G.
CURB, CURB AND GUTTER, AND SIDEWALKS

 FORMCHECKBOX 

1.
Concrete curb, curb and gutter

 FORMCHECKBOX 

2.
Hot mix asphalt curb

 FORMCHECKBOX 

3.
Sidewalks, concrete driveway aprons and other flat work
 FORMCHECKBOX 
 H.
TUNNELS

Construction of underground conduit without the continuous disturbance of the ground surface.  Includes mining methods, jacking, and mining method; jacking/boring or auguring method.

 FORMCHECKBOX 
 I.
FENCING

Construction or repair of chain-link fabric, post and rail, barbed wire, board, high tensile, and electrified fence
 FORMCHECKBOX 
 J.
TRAFFIC SIGNALS


Installation, removal, and modification of traffic signals or traffic signal related equipment
 FORMCHECKBOX 
 K.
PAVEMENT MARKINGS


Installation and removal of epoxy and thermoplastic pavement markings

 FORMCHECKBOX 
 L.
LANDFILLS

 FORMCHECKBOX 

1.
Site grading

 FORMCHECKBOX 

2.
Leachate collection system

 FORMCHECKBOX 

3.
Gas collection system, including piping
 FORMCHECKBOX 

4.
Storm drain installation

 FORMCHECKBOX 

5.
Geosynthetic liner installation

 FORMCHECKBOX 
 M.
UTILITIES

 FORMCHECKBOX 

1.
Sanitary Sewers
Construction of sanitary sewer pipelines
 FORMCHECKBOX 

2.
Water Mains
Construction of water mains

 FORMCHECKBOX 

3.
Relining and Rehabilitation of Sanitary Sewers
Cleaning and relining of sanitary sewers and manholes
 FORMCHECKBOX 
 N.
PUMPING STATIONS 

 FORMCHECKBOX 

1.  
Construction of water and/or sewer pumping stations
 FORMCHECKBOX 

2.
Renovations/upgrades to existing water and/or sewer pumping stations, including piping, valves, pumps, motor control centers, electrical controls, lighting, HVAC, telemetry and instrumentation

 FORMCHECKBOX 
 O.
TREATMENT PLANTS


 FORMCHECKBOX 

1.
Construction of water treatment plants


 FORMCHECKBOX 

2.
Construction of wastewater treatment plants
 FORMCHECKBOX 
 P.
WATER STORAGE TANKS


 FORMCHECKBOX 

1.
Construction of elevated and ground storage reservoirs and tanks 


 FORMCHECKBOX 

2.
Construction of site, foundation, and piping for elevated and ground storage reservoir and tank

 FORMCHECKBOX 

3.
Cleaning and painting of water storage tanks, interior and exterior, including all methods and procedures and containment


 FORMCHECKBOX 
 Q.
STREAM RESTORATION


Stream channel restoration and stabilization using natural materials and/or bioengineering techniques

 FORMCHECKBOX 
 R.
WETLAND CREATION AND RESTORATION


Wetland site preparation and installation of upland, emergent and/or submergent plants
 FORMCHECKBOX 
 S.
OTHER SPECIALITIES   (List Type)
 FORMCHECKBOX 

1.      
 FORMCHECKBOX 

2.      
APPLICANT INFORMATION
1. Legal Title of Organization:       
Address:       
City:          State:         Zip code:       
Telephone Number:  (     )      
Maryland’s Contractor’s License Number:       

(attach a copy of CURRENT Maryland license)

APPLICATION SIGNED BY:  








Printed name and title:       
Name and telephone number of the person who can respond authoritatively to any questions regarding this response:

Name:          Telephone No:  (     )      
E-mail:      
2. Check One:  
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 LLC/LLP
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Co-Partnership    

3. If a Corporation:  Attach a copy of CERTIFICATE OF GOOD STANDING FOR THE CURRENT YEAR  (MD Office of Assessment and Taxation, 410-767-1330)  

Date of incorporation:       
State in which incorporated:       
Resident agent of corporation:       
	Name of Principal Officers 
	Title
	Date Position Taken

	     
	President
	     

	     
	Vice-President
	     

	     
	Treasurer
	     

	     
	Secretary
	     


4. If an LLC/LLP:  Attach a copy of CERTIFICATE OF GOOD STANDING FOR THE CURRENT YEAR  (MD Office of Assessment and Taxation, 410-767-1330)  

Date LLC/LLP formed:       
State in which LLC/LLP occurred:       
Resident agent of LLC/LLP:       
	Name of Principal Members
	Title
	Date Position Taken

	     
	     
	     

	     
	     
	     

	     
	     
	     


5. If a Partnership: 

Date of Organization:        
Nature of Partnership (General, Limited, or Associates):        
	Name of Partners
	Address

	     
	     

	     
	     


6. If an Individual:

	Full Name of Owner
	Address

	     
	     


7.
Is any member of your organization employed by Carroll County, or in any way officially connected with County Government?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, explain:       
8.
Have you ever failed to complete any work awarded to you?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

If yes, note what, when, where and why.         

9.
Has your organization ever been party to any criminal litigation or arbitration within the past three (3) years as a result of construction methods, costs, disputes, etc.?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No


If yes, give details and results below:       
10.
How many years has your organization been actively engaged in business?           

How many years has your organization been in business under its present name?         

Under what other names has your organization operated?


     

     
11.
Total bonding capacity:  $      

Available bonding capacity:  $      

Attach certified document FOR THE CURRENT YEAR from Applicant’s regular bonding company confirming the foregoing. 


NOTE:  BONDING INFORMATION IS REQUIRED BY COMPANIES WHO WISH TO BID ON COMMUNITY INVESTMENT PROJECTS, NOT FOR COMPANIES REQUESTING TO BE PREQUALIFIED AS SUBCONTRACTORS.

12. Give maximum value of bonding Applicant could obtain for an individual contract.

$      
13.
Bonding company that will furnish performance bond for one hundred percent (100%) of the bid.


Name of Bonding Company:       

Address:       

City:          State:          Zip code:       
14.
General contractors, identify the typical portions of a project that will be subcontracted. 
     
     
     
     
15.
Has the Applicant or any of its affiliates ever been removed (by debarment or deletion from a prequalified bidders list) from bidding privileges by any government or business entity?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If yes, give date(s) of removal, cause for removal, project(s) involved and reinstatement.

                 
Was Applicant’s reinstatement a conditional reinstatement?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
16.
Has the Applicant or any of its affiliates ever entered into project settlement or closeout agreements?  
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   


If yes, list with whom.       
17.
Has the Applicant or any of its affiliates ever been denied bonding or had bonding revoked?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, list with whom.        
Have you ever defaulted on a bond?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  (If yes, explain on separate sheet.)

Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?       FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
If yes, explain.       
Has your organization filed any lawsuits or requested arbitration with regard to any construction contracts within the past five years?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
If yes, explain.        
18.
Provide value of total assets of organization (including construction equipment). 


$                                        
19.
Provide amount of total liabilities or organization.   $       

20.
Provide total contract value of work accomplished by your organization in each of the last three (3) calendar years.

Contract Value of Work



Calendar Year
$      
                     
$      
     
$      
     
21.
Provide contract value of work presently being accomplished by, or pending award to your organization.

Contract Amount: $      
Date:      
22.
Provide value of any unsatisfied judgments or liens against your organization.
$            

23.
State construction experience or qualification (Registered Engineer, Surveyor, etc.) of principal members of your organization (including field supervisors):
	Name
	Title
	Construction Experience

(Years)
	Type of Work
	Capacity Served

(Superintendant, Foreman, etc.)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


24.
If you are a general contractor, list some subcontractors in various fields who have worked under you.

     

     

     
25.
If you are a subcontractor, list some general contractors for whom you have worked.

     

     

     
26.
What is the cash value of the largest public project accomplished by your organization?

$      
                                        
27.
Maximum value of public works projects in last three (3) years:  $       

28.
Maximum value you prefer to undertake:  $      
29.
Price range of work your organization is deemed best adapted to undertake:  $      
30. List all key personnel that may be contacted regarding specific projects, i.e., President, Office Contact, Foreman, etc.  Provide each person’s name, position, and phone number(s).  

	Name
	Position
	Telephone

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      

	     
	     
	(     )      


31.
What is your current Experience Modification Ratio?  Please attach copies of your firm’s OSHA 300 form for the past two years.

20              EMR    (current year)

20         EMR       

20         EMR       
PROJECT EXPERIENCE

Provide a copy of this form for at least five (5) current and past public projects completed within the last three (3) years.  (If no public projects were performed, list private projects.)  Follow the example project when completing this section.  Provide additional project experience on copies of this page. 
7. Project Name:       
2.
Project Location:          

Contract/Project Number:       
3.
Applicant’s capacity:     FORMCHECKBOX 
 General Contractor
 FORMCHECKBOX 
 Subcontractor
4.
Detailed description of the work performed by your own forces for this project.  The description must highlight the types of work that will support the request for prequalification. 
     
5.
Your Contract Amount:
(Initial)  ​​​​​​​​​​​​​​​​​​$        (Final)  $      


8. Contract Started:         Date Completed:         

7.
Were there any lost time accidents on this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:


     
8.
List below name, address, telephone number of Designing Architect, Engineer or General Contractor (check appropriate box).

 FORMCHECKBOX 
 Designing Architect  
 FORMCHECKBOX 
 Engineer
           FORMCHECKBOX 
 General Contractor

 
Name: 
     
Address:  
     

     
Telephone Number:  (     )      
9.
Reference Check: (Be Exact) Owner’s Name, Address and Telephone Number

Owner’s Name: 
     
Address:
     

     
Telephone Number:  (     )      
PROJECT EXPERIENCE
1. Project Name:       
2.
Project Location:          

Contract/Project Number:       
3.
Applicant’s capacity:     FORMCHECKBOX 
 General Contractor
 FORMCHECKBOX 
 Subcontractor
4.
Detailed description of the work performed by your own forces for this project.  The description must highlight the types of work that will support the request for prequalification. 
     
5.
Your Contract Amount:
(Initial)  ​​​​​​​​​​​​​​​​​​$        (Final)  $      


6. Contract Started:         Date Completed:         

7.
Were there any lost time accidents on this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:


     
8.
List below name, address, telephone number of Designing Architect, Engineer or General Contractor (check appropriate box).

 FORMCHECKBOX 
 Designing Architect  
 FORMCHECKBOX 
 Engineer
           FORMCHECKBOX 
 General Contractor

 
Name: 
     
Address:  
     

     
Telephone Number:  (     )      
9.
Reference Check: (Be Exact) Owner’s Name, Address and Telephone Number

Owner’s Name: 
     
Address:
     

     
Telephone Number:  (     )      
PROJECT EXPERIENCE

1. Project Name:       
2.
Project Location:          

Contract/Project Number:       
3.
Applicant’s capacity:     FORMCHECKBOX 
 General Contractor
 FORMCHECKBOX 
 Subcontractor
4.
Detailed description of the work performed by your own forces for this project.  The description must highlight the types of work that will support the request for prequalification. 
     
5.
Your Contract Amount:
(Initial)  ​​​​​​​​​​​​​​​​​​$        (Final)  $      


6. Contract Started:         Date Completed:         

7.
Were there any lost time accidents on this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:


     
8.
List below name, address, telephone number of Designing Architect, Engineer or General Contractor (check appropriate box).

 FORMCHECKBOX 
 Designing Architect  
 FORMCHECKBOX 
 Engineer
           FORMCHECKBOX 
 General Contractor

 
Name: 
     
Address:  
     

     
Telephone Number:  (     )      
9.
Reference Check: (Be Exact) Owner’s Name, Address and Telephone Number

Owner’s Name: 
     
Address:
     

     
Telephone Number:  (     )      
PROJECT EXPERIENCE

1. Project Name:       
2.
Project Location:          

Contract/Project Number:       
3.
Applicant’s capacity:     FORMCHECKBOX 
 General Contractor
 FORMCHECKBOX 
 Subcontractor
4.
Detailed description of the work performed by your own forces for this project.  The description must highlight the types of work that will support the request for prequalification. 
     
5.
Your Contract Amount:
(Initial)  ​​​​​​​​​​​​​​​​​​$        (Final)  $      


6. Contract Started:         Date Completed:         

7.
Were there any lost time accidents on this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:


     
8.
List below name, address, telephone number of Designing Architect, Engineer or General Contractor (check appropriate box).

 FORMCHECKBOX 
 Designing Architect  
 FORMCHECKBOX 
 Engineer
           FORMCHECKBOX 
 General Contractor

 
Name: 
     
Address:  
     

     
Telephone Number:  (     )      
9.
Reference Check: (Be Exact) Owner’s Name, Address and Telephone Number

Owner’s Name: 
     
Address:
     

     
Telephone Number:  (     )      
PROJECT EXPERIENCE

1. Project Name:       
2.
Project Location:          

Contract/Project Number:       
3.
Applicant’s capacity:     FORMCHECKBOX 
 General Contractor
 FORMCHECKBOX 
 Subcontractor
4.
Detailed description of the work performed by your own forces for this project.  The description must highlight the types of work that will support the request for prequalification. 
     
5.
Your Contract Amount:
(Initial)  ​​​​​​​​​​​​​​​​​​$        (Final)  $      


6. Contract Started:         Date Completed:         

7.
Were there any lost time accidents on this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, explain:


     
8.
List below name, address, telephone number of Designing Architect, Engineer or General Contractor (check appropriate box).

 FORMCHECKBOX 
 Designing Architect  
 FORMCHECKBOX 
 Engineer
           FORMCHECKBOX 
 General Contractor

 
Name: 
     
Address:  
     

     
Telephone Number:  (     )      
9.
Reference Check: (Be Exact) Owner’s Name, Address and Telephone Number

Owner’s Name: 
     
Address:
     

     
Telephone Number:  (     )      
EQUIPMENT LISTING
Give value and list all construction equipment owned by the Applicant.  If equipment relevant to the items of work is not owned by the Applicant, explain how you would go about completing a project. Make additional copies of this form as needed.

	Equipment Type
	Quantity
	Condition
	Age
	Value

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


EXAMPLE - PROJECT EXPERIENCE
9. Name of Project:  
Smith Boulevard






10. Location of Project:  
125 Anywhere Street
                                                Anywhere, MD 21908


Contract/Project Number:
29-N-67


3.
Applicant’s capacity:    ■ General Contractor
( Subcontractor
4.
Detailed description of the work performed by your own forces for this project.  The description must highlight the types of work that will support the request for prequalification. 
10,000 CY earthwork;  5,000-ft of 8-inch DIP;  4 standard fire hydrants;  40 water house connections;  5,000- ft of 8-inch PVC sewer line;  8 standard sanitary sewer manholes;  30 sewer house connections;  3,000-ft of 36-inch RCP storm drain;  3,000-ft of 48-inch RCP storm drain;  18 standard WR inlets;  10 standard storm drain manholes;  1 60-inch cross culvert;  2 standard type C endwalls;  14,000 SY graded aggregate base;  2,800 tons hot mix asphalt base;  1,200 tons hot mix asphalt surface.


5. Your Contract Amount:  (Initial)  $958,000

(Final)  $1,100,000
6. Contract Started: 
04/09/09


Date Completed:   11/02/09
7.
Were there any lost time accidents on this project?  ( Yes  ■ No    If yes, explain:

8. List below name, address, telephone number of Designing Architect, Engineer or General Contractor (check appropriate box)

( Designing Architect
( Engineer

■ General Contractor

 
Name: 

Contractor, Inc.







Address:  
Anywhere Street
                        Anywhere, MD 21791






Telephone Number:  
410-555-1212

9.
Reference Check: (Be Exact) Owner’s Name, Address and Telephone Number
Owner’s Name:  
Mr. John Smith





Address:  

289 Pleasant Road, Anywhere, MD 98208



Telephone No.:  
410-555-5555
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