ITB 26-11 Bus Shelters
Attachment 2: Forms and Certifications

FORM 2 — QUALIFICATION APPLICATION AND QUESTIONNAIRE

.All qualification packages must be submitted with the BID to be considered. No exceptions.

PURPOSE: To provide Gadsden County with reasonable assurance that the Proposer/Bidder has the financial assets,
resources, workforce, and experience to complete the work and fulfill an agreement with the County.

FIRM NAME:

BUSINESS ADDRESS:

CITY, STATE, ZIP:

PHONE NUMBER WITH AREA CODE:

EMAIL:

The undersigned warrants the truth and accuracy of all statements and answers herein contained. Include additional
sheets if necessary.

1. What is the Proposer’s/Bidders current Florida licensure for the work proposed?

2. Number of years the Proposer’s/Bidder’s organization has been in business.

3. Describe and provide contact information for current projects that you have underway. Will you have a project(s)
underway that might interfere with the start of the work and completion schedule? The proposer/bidder is not limited
to three (3) projects; please add additional projects if more than three (3) projects.

Project 1:

Name of Project

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

Project 2:

Name of Project:

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:
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Project 3:

Name of Project

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

4. List and provide a brief description of projects completed similar in type, size, or larger, and nature as the one
proposed in this RFP/ITB. The proposer/bidder is not limited to three (3) projects; please add additional projects if
more than three (3) projects.

Project 1

Name of Project

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

Project 2

Name of Project:

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

Project 3
Name of Project:

Owner: Telephone Number:
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Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

5. List any additional references you would like to include outside of projects similar in scope to this project.

Project 1
Name of Project:

Owner: Telephone Number:

Address:

Project Description:

Project 2
Name of Project:

Owner: Telephone Number:

Address:

Project Description:

Project 3
Name of Project:

Owner: Telephone Number:

Address:

Project Description:

6. List the projects underway or completed in Gadsden County, Florida, if any, in the past five (5) years:

Project 1
Name of Project:

Owner: Telephone Number:

Address:

Date Completed: Contract Value:
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Project Description:

Project 2
Name of Project:

Owner: Telephone Number:

Address:

Date Completed: Contract Value:

Project Description:

Project 3
Name of Project:

Owner: Telephone Number:

Address:

Date Completed: Contract Value:

Project Description:

7. Has the Proposer/Bidder failed to complete any work awarded (contracted)? If yes, where and way?

8. List all past and current project conflicts, litigations, arbitrations, mediations, informal settlement discussions, or
disputes involving the Proposer/Bidder (Company) for the last three (3) years and outcome. Fully describe the
circumstances (use additional sheets if necessary).

9. State the true and exact, correct, and complete name under which the Proposer/Bidder does business:

PROPOSER/BIDDER IS:

SOLE PROPRIETORSHIP

(SEAL)
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(Individual’s Signature/Date)

(Individual’s Name)

Florida Business License No. and Expiration Date:

Business Address:

Phone Number: Email:

A PARTNERSHIP

(SEAL)

(Partnership’s Name)

(General Partner’s Signature/Date)

(General Partner’s Name)

Florida Business License No. and Expiration Date:

Business Address:

Phone Number: Email:

A CORPORATION

(SEAL)

(Corporation Name)

(State of Incorporation)

By:
(Name of Person Authorized to Sign)

(Title)

(Authorized Signature/Date)

Florida Business License No. and Expiration Date:

Attest:
(Secretary/Date)

Business Address:

Phone Number: Email:

10. LIST ALL PRINCIPALS OF ORGANZATION (President, Vice-President, Secretary-Treasurer, Partner, etc.)
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Signature of Person Submitting Application/Date

Printed Name of Person Submitting Application

Title of Person Submitting Application
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STATE OF

COUNTY OF

The following instrument was acknowledged before me the day of , 20 , by
as , of on

(Name) (Title) (Company)

Behalf of the company. He/she/they is personally know tome or as produced

(DL or ID Number)
as identification.

Notary Public, State of

(Signature of Notary)

(Name — Legibly Printed)

(AFFIX OFFIAL SEAL)

Commission Number;

My Commission Expires:




