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	State of Oklahoma

Department of Central Services

Construction and Properties
	Specialized Qualification

Statement

	
	
	


	This form is to be used to describe required specialized experience when specifically requested in the Solicitation For Bids (Bid Notice) for a specific project.  When requested, this form must be filed with the Construction and Properties Division fourteen (14) days prior to the Bid Date.  Information shall be updated annually unless otherwise notified.


	SUBMITTED TO:
	State Construction Administrator

	
	Construction and Properties

	
	Department of Central Services

	
	State of Oklahoma

	
	P.O. Box 53448

	
	2401 N. Lincoln Suite 106

	
	Oklahoma City, OK. 73152-3448


	SUBMITTED BY:
	     

	
	

	FIRM NAME:
	     

	
	

	ADDRESS:
	     

	
	     

	
	     

	
	     





	 FORMCHECKBOX 

	Corporation

	 FORMCHECKBOX 

	Partnership

	 FORMCHECKBOX 

	Individual

	 FORMCHECKBOX 

	Joint Venture

	 FORMCHECKBOX 

	L.L.C.

	 FORMCHECKBOX 

	L.L.P.

	 FORMCHECKBOX 

	Other


	TELEPHONE NO:
	VOICE      
	EMAIL ADDRESS:
	     

	
	FAX      
	
	     


	FEI NO:
	     


	PRINCIPAL OFFICE:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	NAME OF PROJECT:
	     


	1.0 
	Licensing / Registration:


1.1. List jurisdiction and trade categories in which your organization is legally qualified to do business and indicate registration or license numbers, if applicable.
     
1.2. List jurisdictions in which your organization’s fictitious name or trade name is filed.
     
1.3. Out of state firms are required to obtain a Certificate of Authority to transact business in the State of Oklahoma.  Certificate applications may be obtained from the Office of the Secretary of State, 2300 N. Lincoln Blvd., Suite. 101, Oklahoma City, OK. 73105-4897, www.sos.state.ok.us.  Telephone: 405-521-3911.  An out of state firm who is the apparent low bidder on State work, will be required to obtain the Certificate of Authority before a contract is awarded and executed.
	TYPE OF WORK (Select one (1) specialty from the General Contractor table or one (1) or more specialties from the Sub-Contractors table.



	General Contractor

	Contractor Specialty
	Description
	Contractor Specialty
	Description

	 FORMCHECKBOX 

	01.GC
	General Contractor
	 FORMCHECKBOX 

	01.09dsgn_bld
	Design Builder

	 FORMCHECKBOX 

	01.CM
	Construction Manager
	 FORMCHECKBOX 

	01.24house_cn
	Residential Construction

	
	
	
	
	
	


	Sub-Contractors

	Contractor Specialty
	Description
	Contractor Specialty
	Description

	 FORMCHECKBOX 

	01.01asbestos
	Asbestos Abatement And Removal
	
	
	

	 FORMCHECKBOX 

	01.03mine_re
	Abandoned Mine Reclamation
	 FORMCHECKBOX 

	09.56flr_vct
	Floors – Tile Resilient And Ceramic

	 FORMCHECKBOX 

	02.paving
	Paving Contractor (Asphalt or Concrete)
	 FORMCHECKBOX 

	09.65flr_wod
	Floors-Wood, Gym

	 FORMCHECKBOX 

	02.14excavat
	Excavation, Dirt Moving, Earthwork
	
	
	

	 FORMCHECKBOX 

	02.15fenc_cn
	Fences
	 FORMCHECKBOX 

	11.23hspt_eq
	Hospital Equipment

	 FORMCHECKBOX 

	02.22highway
	Guard Rails (Highway)
	 FORMCHECKBOX 

	11.36ktch_eq
	Restaurant/Kitchen Equipment

	 FORMCHECKBOX 

	02.26lndscap
	Landscaping, Seeding, Sodding
	
	
	

	 FORMCHECKBOX 

	02.28pave_mr
	Pavement Marking, Striping
	 FORMCHECKBOX 

	12.33wall_mo
	Partitions Movable

	 FORMCHECKBOX 

	02.30stablz
	Mud Jacking, Stabilization
	 FORMCHECKBOX 

	12.57shlv_mo
	Shelving, Movable

	 FORMCHECKBOX 

	02.40ss_film
	Sewer Systems Filming
	
	
	

	 FORMCHECKBOX 

	02.42slurry
	Slurry Sealing
	 FORMCHECKBOX 

	13.18docks
	Floating Docks, Marinas

	 FORMCHECKBOX 

	02.47utilities
	Utilities – Sewer And Water
	 FORMCHECKBOX 

	13.29mtl_bld
	Metal Building Erection

	 FORMCHECKBOX 

	02.48 water_wel
	Water Wells
	 FORMCHECKBOX 

	13.38securty
	Security Systems – Fire Alarm, Security

	 FORMCHECKBOX 

	02.50sewage_tr
	Water, Sewage Treatment Systems
	 FORMCHECKBOX 

	13.41solar
	Solar Energy

	 FORMCHECKBOX 

	02.52demo
	Wrecking, Demolition
	 FORMCHECKBOX 

	13.43swim_pool
	Swimming Pool Construction

	 FORMCHECKBOX 

	02.62undergrnd
	Underground Storage Tanks
	 FORMCHECKBOX 

	13.46tower_ant
	Towers, Antennae

	
	
	
	 FORMCHECKBOX 

	13.61hzd_wst
	Hazardous Waste Cleanup/Mitigation

	
	
	
	
	
	

	 FORMCHECKBOX 

	03.09precast
	Concrete, Pre-cast Manufacture & Erection
	 FORMCHECKBOX 

	14.elevator
	Elevator Contractor

	 FORMCHECKBOX 

	03.63grouting
	Pressure Grouting
	
	
	

	 FORMCHECKBOX 

	03.64cip_cnc
	Concrete, Poured In Place
	 FORMCHECKBOX 

	15.fire
	Fire Protection

	
	
	
	 FORMCHECKBOX 

	15.mech
	Mechanical Contractor

	 FORMCHECKBOX 

	04.masonry
	Masonry Contractor
	 FORMCHECKBOX 

	15.plumbing
	Plumbing Contractor

	
	
	
	 FORMCHECKBOX 


	15.04boiler
	Boiler Sales and Service

	 FORMCHECKBOX 

	06.31millwrk
	Mill Work, Case Work
	 FORMCHECKBOX 

	15.13enrgy_m
	Energy Management

	
	
	
	 FORMCHECKBOX 

	15.53ducts
	Sheet Metal, Ducts

	 FORMCHECKBOX 

	07.roofing
	Roofing Contractor
	 FORMCHECKBOX 

	15.54controls
	Controls (Pneumatic, Electronic)

	 FORMCHECKBOX 

	07.07wtr_prf
	Cleaning, Waterproofing
	 FORMCHECKBOX 

	15.55duct_clng
	Duct Cleaning

	 FORMCHECKBOX 

	07.25insulat
	Insulation
	
	
	

	
	
	
	 FORMCHECKBOX 

	16.electrical
	Electrical Contractor

	 FORMCHECKBOX 

	08.20wndw_cn
	Glazing – Window Contractor
	 FORMCHECKBOX 

	16.08commun
	Communications, Radios

	 FORMCHECKBOX 

	08.51windows
	Windows
	 FORMCHECKBOX 

	16.44telecom
	Telephone Systems - Wiring

	 FORMCHECKBOX 

	08.58door_cn
	Doors; Overhead, Glass, Wood, Automatic
	 FORMCHECKBOX 

	16.60fiber_opt
	Fiber Optic Cable Installation

	 FORMCHECKBOX 

	08.59wndws_cvr
	Window Coverings; Drapes Blinds
	
	
	

	 FORMCHECKBOX 

	09.painting
	Painting Contractor
	 FORMCHECKBOX 

	Other
	     

	 FORMCHECKBOX 

	09.06drywall
	Ceilings, Dry Wall Insulation
	
	
	

	 FORMCHECKBOX 

	09.10carpet
	Carpeting Installation
	 FORMCHECKBOX 

	Material Supplier
	     


	2.0 
	Organization:


2.1. How many years has your organization been in business as a Construction Manager?

    Years.
2.2. How many years has your organization been in business under its present business name?
    Years.
2.2.1. Under what other (e.g. trade name, fictitious name) or former names has your organization operated?
     
2.3. If your organization is a corporation, answer the following:
2.3.1. Date of incorporation:

    
2.3.2. State of incorporation:

     
2.3.3. Corporation is in good standing in state of incorporation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.3.4. President’s name:



     
2.3.5. Vice-president’s name:

     
2.3.6. Secretary’s name:



     
2.3.7. Treasurer’s name:



     
2.4. If your organization is not a corporation, answer the following:
2.4.1. Date of organization:
    
2.4.2. Type of organization:
     
2.4.3. State of organization:
     
2.4.4. Organization is in good standing in state of organization: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.4.5. Name(s) of officers or principals:
     
2.5. If your organization is individually owned, answer the following:
2.5.1. Date of organization:
    
2.5.2. Type of owner:

     
2.6. If the form of your organization is other than those listed above, describe it and name the principals:
     
2.7. List the categories of work that your organization normally performs with its own forces. 
     
2.8. Claims and Suits.
2.8.1. Has your organization ever failed to complete any work awarded to it? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.8.2. Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.8.3. Has your organization filed any lawsuits or requested arbitration with regard to construction contracts within the last five years? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.9. Within the last five years, has any officer or principal of your organization ever been an officer or principal of another organization when it failed to complete a construction contract? (If the answer is yes, please attach details.) Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.10. Experience Current Projects: List four major construction projects your organization has in progress, giving the name of the project, owner, architect, contract amount and scheduled completion date.  Include telephone numbers of owners and architects.

	2.10.1. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.10.2. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.10.3. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.10.4. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.10.5. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


2.11. Experience Past Five Years: List the major projects your organization has completed in the past five years, giving the name of the project, owner, architect, contract amount, date of completion and percentage of the cost of the work performed with your own forces.  Include telephone numbers of owners and architects.
	2.11.1. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.11.2. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.11.3. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.11.4. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


	2.11.5. 
	Project Name:
	     
	
	Owner:
	     

	
	Type Project:
	     
	
	  Contact Name:
	     

	
	Size:
	      S.F.
	
	  Contact Telephone:
	     

	
	Contract Amount:
	     
	
	Architect:
	     

	
	Completion Date:
	     
	
	  Contact Name:
	     

	
	
	
	
	  Contact Telephone:
	     


2.12. Experience Key Personnel: List the construction experience and present commitments of the key individuals of your organization.
	     


	3.0 
	Organization:References:


3.1. Trade References:

     
3.2. Bank References:

     
3.3. Surety
3.3.1. Name of bonding company:
     
3.3.2. Name and address of agent:
     
	4.0 
	Financing:


4.1. Financial Statement – This is a mandatory requirement of the pre-qualification process.  In accordance with O.S. 61, Section 118, financial information shall remain confidential.  Please provide a self-addressed envelope for return to your office.
4.1.1. Attach a financial statement, preferably audited, including your organization’s latest balance sheet and income statement showing the following items:
a.
Current Assets (e.g., cash, joint venture accounts, accounts receivable, notes receivable, accrued income, deposits, materials inventory and prepaid expenses);

b.
Net Fixed Assets;

c.
Other Assets;

d.
Current Liabilities (e.g., accounts payable, accrued expenses, provision for income taxes, advances, accrued salaries and accrued payroll taxes);      

e.
Other Liabilities (e.g., capital, capital stock, authorized and outstanding shares with values, earned surplus and retained earnings).
4.1.2. Name and address of firm preparing attached financial statement, and date thereof:
     
4.1.3. Is the attached financial statement of the identical organization named on page one? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4.1.4. If not, explain the relationship and financial responsibility of the organization whose financial statement is provided (e.g., parent-subsidiary).
     
4.2. Will the organization whose financial statement is attached act as guarantor of the contract for construction? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	5.0 
	Signature:


5.1. The undersigned, being duly authorized to sign on behalf of the organization named herein, certifies that the contents of the application and each supporting document are true to the best of my knowledge and sufficiently complete so as not to be misleading.

	!Syntax Error, {
	

	
	

	Signature
	

	
	

	     
	

	Print Name and Title
	


	5.2. 
	Subscribed and sworn to before me this
	     
	day of
	     
	,
	20  
	.


	
	

	
	

	Notary Public
	

	
	

	My Commission Expires
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