

MINNESOTA STATE
SECTION 00 45 15

ATTACHMENT F

PRIME CONTRACTOR STATEMENT OF QUALIFICATIONS
[System Office approval is required for use of this form prior to bidding]
(NOTE: INSTRUCTIONS FOR COMPLETING THIS FORM ARE IN RED AND IN BRACKETS FOR ITEMS 3 AND 4.  ALL RED TEXT SHOULD BE DELETED BEFORE FINALIZING THE RFP.  ALL FONT SHOULD BE IN BLACK INK PRIOR POSTING FOR BID)
This form must be submitted with your response to this solicitation.  If the solicitation response is received without the qualification form and fails to meet all requirements, the response will be rejected.
Each Respondent must answer all of the questions and provide all requested information contained herein.  Any Respondent failing to meet all requirements may be deemed to be non-responsive at the sole discretion of the Minnesota State Colleges and Universities.  Before an award is made, the Owner reserves the right to clarify/verify this Qualification Statement to determine that all qualifications listed below have been met. 
If the qualification requirements listed below are not met, either on the basis of the submitted information or after such clarification/verification as the Owner may request, then the Contractor’s response shall be rejected.

1. Requirement: Provide the names of the proposed Project Manager and Superintendent for the Project who will be committed to the Project for the duration and list a minimum of one completed project in which the Project Manager and Superintendent work together.

Project Manager Name: ________________________________________
Superintendent Name: __________________________________________
1. Project Name: _____________________________________
Project Owner: ____________________________________
Location: _________________________________________
Dollar Amount of Contract $ __________________________
Project Completion Date: _____________________________
My Company (check one) ____“HAS”	____ “HAS NOT” committed the above listed personnel for the duration of the project.



2. Requirement: Provide a minimum of two completed projects in which the proposed Project Manager worked on in the past three (3) years, prior to the issuance of this Request for Bids, of similar scope and size, for a [insert construction (new construction/addition/renovation) and building type (i.e; classroom/science lab/office space/mechanical upgrades)], which had a construction contract value of [insert dollar amount less than anticipate construction estimate] or greater.  A minimum of one of these project contracts must be for a public project.

1. Public Project (check one) ____“Yes”    ____ “No”
Project Name: _____________________________________________
Location: _________________________________________________
Project Owner: _____________________________________________
Owner Contact Name & Title: 	____________________________
						Name
					____________________________
						Title
Dollar Amount of Contract $ __________________________________
Completion Date: ___________________________________________
2. Public Project (check one) ____“Yes”    ____ “No”
Project Name: _____________________________________________
Location: _________________________________________________
Project Owner: _____________________________________________
Owner Contact Name & Title: 	____________________________
						Name
					____________________________
						Title
Dollar Amount of Contract $ ___________________________________
Completion Date: ___________________________________________
[bookmark: _GoBack]



3. Requirement: Provide a minimum of two completed projects in which the proposed Superintendent worked on in the past three (3) years, prior to the issuance of this Request for Bids, of similar scope and size, for a [insert construction (new construction/addition/renovation) and building type (i.e; classroom/science lab/office space/mechanical upgrades)], which had a construction contract value of [insert dollar amount less than anticipate construction estimate] or greater.  A minimum of one of these project contracts must be for a public project.

1. Public Project (check one) ____“Yes”    ____ “No”
Project Name: _____________________________________________
Location: __________________________________________________
Project Owner: _____________________________________________
Owner Contact Name & Title: 	____________________________
						Name
					____________________________
						Title
Dollar Amount of Contract $ __________________________
Completion Date: ___________________________________________
2. Public Project (check one) ____“Yes”    ____ “No”
Project Name: _____________________________________________
Location: _________________________________________________
Project Owner: _____________________________________________
Owner Contact Name & Title: 	____________________________
						Name
					____________________________
						Title
Dollar Amount of Contract $ __________________________________
Completion Date: ___________________________________________

4. Requirement: Company has not been assessed Liquidated Damages on any Commercial or State funded projects in the past 5 years.

My company (check one) ____“HAS”     ____ “HAS NOT” been assessed Liquidated Damages on any Commercial or State funded projects within the last five years.


CERTIFICATION

Failure to verify compliance with any one of the minimum criteria or a false statement under oath in a verification of compliance shall render the Prime Contractor that makes the false statement ineligible to be awarded a construction contract on the Project for which the verification was submitted.

By signing this statement, I certify that as an owner or officer of the company, the appropriate person has executed the Certification on behalf of the Prime Contractor as required by applicable articles, by-laws, resolutions or ordinances; and, that the information provided above is complete and accurate.

	________________________________________________________	
	Company Name	


	_________________________________	_______________________________________
	Authorized Signature  					Printed Name	


	_________________________________	____________________________
	Title							Date
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