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DEPARTMENT OF PUBLIC WORKS & ENGINEERING
SMALL CONTRACTOR ROTATION PROGRAM

STATEMENT OF QUALIFICATION AND FINANCIAL CONDITION FOR CONTRACTORS



	As of
	[bookmark: Text171][bookmark: _GoBack]     
	

	
	Date
	





Submitted by:

	Company Name:
	[bookmark: Text1]     

	Address:
	[bookmark: Text2]     

	Phone:
	[bookmark: Text3]     
	Fax:
	[bookmark: Text4]     
	Email:
	[bookmark: Text5]     

	Contact Name & Title:
	[bookmark: Text172]     





SUBMISSION CHECKLIST

Please review submission and determine that all applicable forms are completed and additional required documentation is attached. 

	1.
	[bookmark: Text159]     
	Affidavit of Ownership

	2.
	[bookmark: Text160]     
	Fair Campaign Ordinance

	3.
	[bookmark: Text161]     
	Statement of Residency

	4.
	[bookmark: Text162]     
	City’s Drug Policy Forms

	5.
	[bookmark: Text163]     
	Copy of your Company’s Drug Policy

	6.
	[bookmark: Text164]     
	Copy of company Certification(s) and/or licenses

	7.
	[bookmark: Text165]     
	Copy of current Certification(s) and/or trade licenses covering employees

	8.
	[bookmark: Text166]     
	Certificate of Insurance and Insurance Endorsements OR a Letter of Commitment from an insurance agent.

	9.
	[bookmark: Text167]     
	Financial Statements (3 years) OR the completed Financial Statement Form – Exhibit “A”

	10.
	[bookmark: Text168]     
	Signed Contractor’s Statement of Qualification

	11.
	[bookmark: Text169]     
	Copy of Certification from the Office of Business Opportunity











The Contractor’s Statement of Qualification is required to provide information on the capacity, skills, and experience of the Contractor.  If the Statement of Qualification (SOQ) is incomplete the SOQ may be rejected for non-responsiveness.  Applicants may supplement information requested with additional sheets if required.

1. Legal Structure of Contractor:
[bookmark: Check3][bookmark: Check4]Firm certified by the City of Houston Office of Business Opportunity?	|_|  Yes	|_|  No
[bookmark: Check5][bookmark: Check6][bookmark: Check7]Check boxes which apply:	|_|  MBE	|_|  SBE	|_|  WBE

Check boxes for type of work capable of performing:
	[bookmark: Check9]|_|
	Asphalt repair
	
	[bookmark: Check13]|_|
	Sidewalk repairs

	[bookmark: Check10]|_|
	Concrete panel replacement
	
	[bookmark: Check14]|_|
	Point repairs

	[bookmark: Check11]|_|
	Curb and gutter repair
	
	[bookmark: Check15]|_|
	Restorations

	[bookmark: Check12]|_|
	ADA Wheelchair ramps
	
	[bookmark: Check16]|_|
	Small diameter waterline repairs



a. Does your firm possess the technical equipment necessary to complete asphalt repairs?
Yes |_|		No |_|

b. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete asphalt repairs?
[bookmark: Check29]Yes |_|		No |_|		N/A |_|

c. Does your firm possess the technical equipment necessary to complete concrete panel replacements?
[bookmark: Check27][bookmark: Check28]Yes |_|		No |_|

d. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete concrete panel replacements?	
Yes |_|		No |_|		N/A |_|

e. Does your firm possess the technical equipment necessary to complete curb and gutter repairs?
Yes |_|		No |_|

f. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete curb and gutter repairs?	
Yes |_|		No |_|		N/A |_|

g. Does your firm possess the technical equipment necessary to build ADA wheelchair ramps?
Yes |_|		No |_|

h. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to build ADA wheelchair ramps?	
Yes |_|		No |_|		N/A |_|

i. Does your firm possess technical equipment necessary to complete sidewalk repairs?
Yes |_|		No |_|

j. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete sidewalk repairs?	
Yes |_|		No |_|		N/A |_|

k. Does your firm possess the technical equipment necessary to complete point repairs?
Yes |_|		No |_|

l. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete point repairs?	
Yes |_|		No |_|		N/A |_|

m. Does your firm possess technical equipment necessary to complete site restorations?
Yes |_|		No |_|

n. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete site restorations?	
Yes |_|		No |_|		N/A |_|

o. Does your firm possess the technical equipment necessary to complete small diameter waterline repairs?
Yes |_|		No |_|

p. If the answer to the above question is no, does your firm have the ability to obtain the technical equipment necessary to complete small diameter waterline repairs?	
Yes |_|		No |_|		N/A |_|

List facilities, equipment and vehicles owned to carry out work:
	Facilities
	Equipment
	Vehicles

	[bookmark: Text184]     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	How many years has your firm been in existence?
	[bookmark: Text181]     



	Year Established:
	[bookmark: Text6]     



	[bookmark: Check18]|_|
	Joint Venture
	
	[bookmark: Check20]|_|
	Corporation
	
	[bookmark: Check22]|_|
	Partnership
	

	[bookmark: Check17]|_|
	Registered
	
	[bookmark: Check21]|_|
	Sole Proprietor
	
	[bookmark: Check23]|_|
	Other
	



Name and Titles of Officers, Partners, Principal:
	Name
	
	Title

	[bookmark: Text173]     
	
	[bookmark: Text177]     

	[bookmark: Text174]     
	
	[bookmark: Text178]     

	[bookmark: Text175]     
	
	[bookmark: Text179]     

	[bookmark: Text176]     
	
	[bookmark: Text180]     



2. Financial References:

	a)
	Bank Name:
	[bookmark: Text12]     

	
	Address:
	[bookmark: Text13]     

	
	Contact Person:
	[bookmark: Text14]     

	
	Phone:
	[bookmark: Text15]     
	Fax:
	[bookmark: Text16]     
	Email:
	[bookmark: Text17]     



a. Has the Respondent applied for a payment and/or performance bond within the last 5 years?
Yes |_|		No |_|

If yes, what was the outcome of the application?
	[bookmark: Text182]     

	[bookmark: Text183]     



b. Does the Respondent currently have a payment and/or performance bond for construction work?
Yes |_|		No |_|

If yes, please specify the type of bond and the amount of the bond(s)?
	Bond Type
	
	Amount

	[bookmark: Text185]     
	
	     

	[bookmark: Text186]     
	
	     

	     
	
	     



	b)
	Bonding Company:
	     

	
	Address:
	     

	
	Contact Person:
	     

	
	Phone:
	     
	Fax:
	     
	Email:
	     



	c)
	Insurance Company:
	     

	
	Address:
	     

	
	Contact Person:
	     

	
	Phone:
	     
	Fax:
	     
	Email:
	     



3. Key office personnel to be assigned to projects:

	Name
	Position
	Years Employed

	[bookmark: Text30]     
	[bookmark: Text33]     
	[bookmark: Text36]     

	[bookmark: Text31]     
	[bookmark: Text34]     
	[bookmark: Text37]     

	[bookmark: Text32]     
	[bookmark: Text35]     
	[bookmark: Text38]     


4. Key site supervisory personnel to be assigned to projects:

	Name
	Position
	Years Employed

	[bookmark: Text39]     
	[bookmark: Text42]     
	[bookmark: Text45]     

	[bookmark: Text40]     
	[bookmark: Text43]     
	[bookmark: Text46]     

	[bookmark: Text41]     
	[bookmark: Text44]     
	[bookmark: Text47]     



5. List and provide copies of all current valid licenses that have been issued to your company.

	License#
	
	Description of License
	
	Expiry Date

	[bookmark: Text48]     
	
	[bookmark: Text53]     
	
	[bookmark: Text58]     

	[bookmark: Text49]     
	
	[bookmark: Text54]     
	
	[bookmark: Text59]     

	[bookmark: Text50]     
	
	[bookmark: Text55]     
	
	[bookmark: Text60]     

	[bookmark: Text51]     
	
	[bookmark: Text56]     
	
	[bookmark: Text61]     

	[bookmark: Text52]     
	
	[bookmark: Text57]     
	
	[bookmark: Text62]     



6. List the trade(s) people who are currently employed by your company who possess Certificate of Qualifications and or trades licenses for any of the above licenses and provide copies of them.

	Employee Name
	
	Certificate #
	
	Certificate Description
	
	Expiry Date

	[bookmark: Text63]     
	
	[bookmark: Text70]     
	
	[bookmark: Text77]     
	
	[bookmark: Text84]     

	[bookmark: Text64]     
	
	[bookmark: Text71]     
	
	[bookmark: Text78]     
	
	[bookmark: Text85]     

	[bookmark: Text65]     
	
	[bookmark: Text72]     
	
	[bookmark: Text79]     
	
	[bookmark: Text86]     

	[bookmark: Text66]     
	
	[bookmark: Text73]     
	
	[bookmark: Text80]     
	
	[bookmark: Text87]     

	[bookmark: Text67]     
	
	[bookmark: Text74]     
	
	[bookmark: Text81]     
	
	[bookmark: Text88]     



7. Identify any areas in which your company or staff has been cited or charged for non-compliance and any legal actions within the last five years in the areas of licensing, qualification or agreements. Please provide details of these events in the space provided or as an attachment.
	[bookmark: Text94]     

	[bookmark: Text187]     

	[bookmark: Text188]     

	[bookmark: Text189]     

	[bookmark: Text190]     

	[bookmark: Text191]     



8. Provide a list of subcontractors and suppliers that you are currently using on projects (if any).

	Name of Subcontractor
	
	Trade

	[bookmark: Text132]     
	
	[bookmark: Text137]     

	[bookmark: Text133]     
	
	[bookmark: Text138]     

	[bookmark: Text134]     
	
	[bookmark: Text139]     

	[bookmark: Text135]     
	
	[bookmark: Text140]     

	[bookmark: Text136]     
	
	[bookmark: Text141]     





	Name of Supplier
	
	Line of Credit (if any)

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     



9. Principal projects completed over the last five years:

	a)
	Business/Entity Name:
	[bookmark: Text103]     

	
	Address:
	[bookmark: Text104]     

	
	City, State & Zip:
	[bookmark: Text105]     

	
	Phone:
	[bookmark: Text106]     
	Fax:
	[bookmark: Text153]     

	
	Project Description (Category):
	[bookmark: Text154]     
	[bookmark: Check1]|_|
	Public
	[bookmark: Check2]|_|
	Private

	
	Contact Person:
	[bookmark: Text155]     

	
	Email Address:
	[bookmark: Text156]     

	
	Project Value:
	[bookmark: Text157]     
	Start/End Date:
	[bookmark: Text158]     

	
	Designate if performed worked as a:
	[bookmark: Check30]|_|
	Prime Contractor
	[bookmark: Check31]|_|
	Subcontractor



	b)
	Business/Entity Name:
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor



	c)
	Business/Entity Name :
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor



	d)
	Business/Entity Name:
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor



	e)
	Business /Entity Name:
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor



10. Principal projects currently in progress: (List additional on separate sheet if necessary)

	a)
	Business/Entity Name:
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor



	b)
	Business /Entity Name:
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor



	c)
	Business/ Entity Name:
	     

	
	Address:
	     

	
	City, State & Zip:
	     

	
	Phone:
	     
	Fax:
	     

	
	Project Description (Category):
	     
	|_|
	Public
	|_|
	Private

	
	Contact Person:
	     

	
	Email Address:
	     

	
	Project Value:
	     
	Start/End Date:
	     

	
	Designate if performed worked as a:
	|_|
	Prime Contractor
	|_|
	Subcontractor





To be considered, the following documents must also accompany the Statement of Qualification and Financial Condition of all Respondents:

1. Copy of current company Certification(s) and/or licenses.
2. Copy of current Certification(s) and/or trade licenses covering employees.
3. Certificate of insurance and insurance endorsements from the Insurance Agent confirming coverage OR a Letter of Commitment from an insurance agent.
4. Financial Statements (3 years) OR the completed Financial Statement Form (3 years) – Exhibit “A”
5. Signed Contractor’s Statement of Qualification.


Note: The City of Houston may require additional financial information on ownership and company financials as required by the partnering financial institutions and bonding and insurance agency.


ACKNOWLEDGEMENT
I declare that the information provided is true and correct to the best of my knowledge:

	
	
	

	Authorized Signature
	
	Print Name

	
	
	

	Title
	
	Date



9
image1.jpeg




