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Bidder Qualification Form - Construction

Reset Form

The undersigned bidder certifies that the information herein is true, correct, complete, and accurate. (Elaboration on the following information or additional information deemed
to be useful for evaluation of bidders capabilities or to prevent misleading representations may be added to the bottom of this form)

Bidder Date:

(Legal Name or Firm):

Texas Current Registration Federal ID No: Years in Business
or License Number: Under Current Name:
Address: Phone:

Address 2: Fax:

City: State: Zip: Email:

President Name Duns & Bradstreet

(or Managing Partner) Number (If any):

List all other names under which your business has operated in the last 10 years

1.

2.

3.

Work Presently Under Bonding

Contract in USD ($): Company:

Work In Place Last Bonding

Year in USD (S): Agent:

Total Bonding Insurance

Capacity in USD ($): Company

Value of Work Presently Insurance

Bonded in USD ($): Agent

Note: Attach a letter from Bonding Company evidencing bonding |Insurance

capacity. Agent Phone:

Total Staff Employed By Firm (Attach gnlon Affiliation Local National
break down by Manager & Trade: (if any):

Contracting Specialty

(Indicate trades in which bidder performs)

Years Performing Is the Bidder a Qualified Yes No
Work Specialty: SBEDA Contractor?

Percentage of Work Is the Bidder in compliance with all Yes No
Performed by Firms Own Forces: applicable EEO requirements?

If no, please attach summary of details.

Safety Policy (Provide narrative or attach safety policy):
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Bidder Qualification Form - Construction

Banking Reference

Name of Financial Contact Name:

Institution:

Address: Phone:
Address 2: Fax:
City: State: Zip: Email:

Has the firm or predecessor firm been involved in a

bankrupt ization? Yes No If yes, please attach summary of details.
ankruptcy or reorganization?

Bidder should have successfully completed (substantially on-schedule and on budget) at least three projects of similar size and nature for which they are
submitting qualifications. Attach a list hereto of projects with the following information on each:

Project (Name, Location and Contact)
Architect

General Contractor (Project Manager Contact)
Contract Amount

Date Completed (Month/Year)

Scope of Work

List below any/all Contract(s) awarded to Bidder which it has failed to complete. (If applicable, attach a separate list)

Project Name Location

Contract With:

Brief Explanation of Cause and Resolution:

Project Name Location

Contract With:

Brief Explanation of Cause and Resolution:

Attach hereto a list of all judgments, claims, arbitration proceedings, or suits pending or outstanding against the bidder over the last five (5) years with amount of
claim and brief description.

Attach hereto a list of all law suits or requested arbitration with regard to construction contracts which Bidder has initiated within the last five (5) years and brief
explanation of claim and outcome.

Attach to this form Bidder's current Financial Statement (Assets/Liabilities), preferred audited.

Signature: Date:
Name (Officer Title:
or Partner):

Return form by mail to: Return form electronically to:

Kopplow Construction Company, Inc. estimator@kopplow.com
7373 Broadway, Suite 101
San Antonio, TX 78209
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