CONTRACTOR’S QUALIFICATIONS STATEMENT
Firm Name:  










Business Address:









Business Phone:









Emergency Phone:









	This Firm is a:

 FORMCHECKBOX 
  Corporation

 FORMCHECKBOX 
  Partnership

 FORMCHECKBOX 
  Sole Proprietorship

 FORMCHECKBOX 
  Other:  






	How long has your organization been in business as a contractor? 


Federal ID #:  





State Registration #:  





Company Principals

	List Names and addresses of all principals, partners, officers, etc.:




Insurance & Bonding

	Liability & Property Damage Insurance Company:  






Amount: $ 






Policy #:  





Expiration Date:  




Agent:  






Agent Address:  
















Agent Phone #:  





	Bonding Company:  










Amount: $ 





Agent:  






Agent Address:  
















Agent Phone #:  







Company References

	Bank References:

1.







2.







3.






	Supplier References:

1.







2.







3.








The Criteria for responsibility set forth in WA State RCW 43.19.1911 will be used to determine the responsibility of bidders.  Please be aware that one of the primary factors in determining whether bidder has the necessary ability, capacity, skill & experience to be a responsible bidder for this Project shall be whether bidder has successfully completed the following as general contractor during the previous three (3) years:
A.  At least three (3) similar Projects

Please attach to this QUALIFICATION STATEMENT a list of job descriptions and references addressing the above requirements in #A.
1.  Have you ever failed to complete any work after you signed a construction contract? 

(*If yes, please note when, where and why)

2.  List the construction experience and skill certifications of the principal individuals in your firm:

Please attach to this QUALIFICATION STATEMENT a copy of the following documents:

 FORMCHECKBOX 
  Copy of Current Contractor License

 FORMCHECKBOX 
  Copy of Current State Tax Certificate

Contractor Signature

Contractor Name (printed)

Date
