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DOCUMENT NUMBER 00420 
 

BIDDER'S QUALIFICATIONS 
(To be submitted with Bid) 

 
 
  The Bidder has been engaged in the contracting business, under the present business 
name for _________ years.  Experience in work of a nature similar to that covered in the 
proposal extends over a period of __________________ years. 
 
  The Bidder, as a contractor, has never failed to satisfactorily complete a contract 
awarded to him, except as follows: 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
The following contracts have been satisfactorily completed in the last five years for the persons, 
firm or authority indicated, and to whom reference is made. The Bidder is responsible for 
furnishing current contact information. The contracts listed shall be in conformance with the 
minimum requirements of Article 27 of Document Number 00100 – Instructions to Bidders: 
 
 
Project ___________________________________  Date Completed ________________ 

Type of Project ___________________________________________________________ 

 _______________________________________________________________________ 

Name of Owner __________________________________________________________ 

Owner’s Contact Person _____________________  Phone Number _________________ 

Engineer _________________________________  Phone Number _________________ 

Contract Amount _________________________________________________________ 

Comments ______________________________________________________________ 

_______________________________________________________________________ 

 
 
Project ___________________________________  Date Completed ________________ 

Type of Project ___________________________________________________________ 

 _______________________________________________________________________ 

Name of Owner __________________________________________________________ 

Owner’s Contact Person _____________________  Phone Number _________________ 

Engineer _________________________________  Phone Number _________________ 

Contract Amount _________________________________________________________ 

Comments ______________________________________________________________ 

_______________________________________________________________________ 
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Project ___________________________________  Date Completed ________________ 

Type of Project ___________________________________________________________ 

 _______________________________________________________________________ 

Name of Owner __________________________________________________________ 

Owner’s Contact Person _____________________  Phone Number _________________ 

Engineer _________________________________  Phone Number _________________ 

Contract Amount _________________________________________________________ 

Comments ______________________________________________________________ 

_______________________________________________________________________ 

 
 
Project ___________________________________  Date Completed ________________ 

Type of Project ___________________________________________________________ 

 _______________________________________________________________________ 

Name of Owner __________________________________________________________ 

Owner’s Contact Person _____________________  Phone Number _________________ 

Engineer _________________________________  Phone Number _________________ 

Contract Amount _________________________________________________________ 

Comments ______________________________________________________________ 

_______________________________________________________________________   

 

Please Identify the Superintendent committed to this project and provide Superintendent’s 
reference project as required by the minimum requirements of Article 27 of Document Number 
00100 – Instructions to Bidders:  
 
 
Superintendent  ___________________________________  Years Experience________ 

Project ___________________________________  Date Completed ________________ 

Type of Project ___________________________________________________________ 

 _______________________________________________________________________ 

Name of Owner __________________________________________________________ 

Owner’s Contact Person _____________________  Phone Number _________________ 

Engineer _________________________________  Phone Number _________________ 

Contract Amount _________________________________________________________ 

Comments ______________________________________________________________ 

_______________________________________________________________________  
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Superintendent  ___________________________________  Years Experience________ 

Project ___________________________________  Date Completed ________________ 

Type of Project ___________________________________________________________ 

 _______________________________________________________________________ 

Name of Owner __________________________________________________________ 

Owner’s Contact Person _____________________  Phone Number _________________ 

Engineer _________________________________  Phone Number _________________ 

Contract Amount _________________________________________________________ 

Comments ______________________________________________________________ 

_______________________________________________________________________  
 
 
 
  

 
Signed _________________________________ 

 (Same signature as on bid form)  
 
 

END OF BIDDER'S QUALIFICATIONS 


