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CONTRACTOR’S QUALIFICATION STATEMENT

	Attention Project Manager


	Due Date of this Statement



	Project Name, Location and Number


	Bidding Division(s)



	For purposes of complying with the provisions of Section 16.855(9) of Wisconsin Statutes relating to the Division of Facilities Development requirements for state construction contracts, we submit the following.



	A.  Contractor’s Name and Address (include Zip + 4)
	Phone

Fax   

	
	Years in Business



	B.  Organization of Business

      (   Corporation

      (   Partnership

    (   Sole Proprietor


	C.  Average Number of Salaried      

      Personnel

    (   Office

    (   Superintendents

    (   Skilled


	D.  Percentage of Work to be 

      Performed By

      ________% Own Organization

      ________% Subcontractors

	E.  Financial Ability



	1.  Name and Address of Bank


	4.  Name and Address of Bonding Company



	2.  Date of Last Balance Sheet


	5.  What is your Bonding Limitation?



	3.  Financial Statement

     Assets - Cash in Bank
$


      
- Accounts Rec.
$

	6.  Are any of your assets assigned?

   (   Yes

   (   No

	
- Other
$

     Liabilities
$

     Net Worth
$


	7.  Have you ever defaulted on a contract?

   (   Yes

   (   No

	8.  State amount of work you now have under contract
$





(Continued on Reverse)
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	F.  Equipment Ability



	     1.  Type and amount of equipment owned by you which is available for this project.



	     2.  If you do not own equipment necessary to this project, state your method and means of acquiring use of same.



	G.  Experience Ability



	      1.  State comparable contracts you have completed recently.

                Building                                  Owner                                Architect                                   Amount


	      2.  State additional information you feel is pertinent.




I have read the above and foregoing statements made on behalf of  



 and hereby state under oath that to the best of my knowledge and

belief such statements are true and correct.

	Signed


	Title


	Date




Subscribed and sworn before me this _________________________ day of ______________________, 20 


Notary Public  ___________________________________________ County of 

My Commission expires  ____________________________, 20 ___

This form can be made available in accessible formats to qualified individuals with disabilities upon request.

