INFORMATION REQUIRED OF BIDDER
Updated based on Addendums 1,2,3
All Bidders shall furnish the following information in addition to the detailed qualification information described in the Instructions to Bidders. Failure to comply with this requirement may render the Bid non‑responsive and subject to rejection. Additional sheets shall be attached as required.
1. Contractor's name: __________________________________________

2. Contractor’s address: 	________________________________________
				________________________________________ 
				________________________________________

3. Contractor's primary contact: _________________________________
	Email address of Contractor’s primary contact: ____________________
	Contractor’s telephone number: ________________________________ 

4. Contractor must be qualified and licensed to do business in Utah
Utah Department of Commerce Information
Business Entity Number: ______________
Delinquent Date: _____________________
5. Contractor must hold a current contractor’s license, class. E100
Contractor's Utah License Number: ______________________________
Expiration Date: ______________________________________________
	Primary Classification: ________________________________________
	Supplemental Classification held, if any: __________________________
6. Key Personnel Qualifications and Experience
List key personnel here and provide detailed information in Attachments A and B. More than one Project Manager and/or Project Superintendent may be proposed. Only personnel approved by the Owner will be allowed in the key positions. 

Project Manager A: _______________________________________
Project Manager (Alternate 1): ______________________________
Project Manager (Alternate 2): ______________________________
Requirements of Project Manager shall include:
· [bookmark: _GoBack]Have at least ten (10) years’ relevant experience as Project Manager.
· Perform as Project Manager with the construction of one (1) pressurized potable water pipeline 20-inches in diameter or larger.
· Perform as Project Manager with the construction of two (2) pressurized welded steel water pipelines 36-inches in diameter or larger with a combined length of 10,000 linear feet.
Project Superintendent A: _____________________________________
Project Superintendent (Alternate 1): _____________________________
Project Superintendent (Alternate 2): ______________________________
Requirements of Project Superintendent shall include:
· Have at least ten (10) years’ relevant experience as Superintendent.
· Perform as Superintendent with the construction of one (1) pressurized potable water pipeline 20-inches in diameter or larger.
· Perform as Superintendent with the construction of two (2) pressurized welded steel water pipelines 36-inches in diameter or larger with a combined length of 10,000 linear feet.

7. Previous Contractor Project Experience

Past project experience shall be provided for each requirement. The Owner shall be entitled to contact each and every reference listed by the contractor. The Contractor, by submitting a prequalification proposal, expressly agrees that any information concerning the Contractors in possession of said entities and references may be made available to the owner. 

Provide the information identified in Attachment C for each project listed below
Requirements:

Requirements of the Contractor within the last ten (10) years shall include:

· Perform as Contractor with the construction of one (1) pressurized potable water pipeline 20-inches in diameter or larger.
· Perform as Contractor with the construction of pressurized welded steel water pipelines 36-inches in diameter or larger with a combined length of 45,000 linear feet.
· Reinforced cast-in-place concrete vault work.

8. List at least one (1) project successfully completed in the last ten (10) years with a total value of at least $5,000,000.

____________________________________________________________
9. Number of years as a contractor in construction work of this type:
____________________________________________________________
10. Name and title of officers of Contractor's firm:
_____________________________________________________________
________________________________________________________________
11. Number of persons employed full-time by the firm: __________________
12. Name of person who inspected site of proposed work for your firm:
Name: __________________________________________________________
Date of Inspection: ________________________________________________
13. Surety company who will provide the required bonds on this contract: ______________________________

Agent’s Name:___________________________________________
Telephone:__________________________________________________

14. Workers Compensation Insurance Policy #: ________________________


ATTACHMENT A
(Copy as necessary – recommended to provide more projects than required)

Project Manager Data Sheet

Name: ______________________________________________________________________________

Years experienced as Project Manager:  ____________________________________________________
Years of prior experience: ___________________   Positions: __________________________________

Qualifying Project #1: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: ______________________ Telephone: _________________________________

Qualifying Project #2: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: _____________________ Telephone: __________________________________

Qualifying Project #3: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: _____________________ Telephone: __________________________________

Qualifying Project #4: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: _____________________ Telephone: __________________________________


ATTACHMENT B
(Copy as necessary – recommended to provide more projects than required)

Superintendent Data Sheet

Name: ______________________________________________________________________________

Years experienced as Superintendent:  ____________________________________________________
Years of prior experience: ___________________   Positions: __________________________________

Qualifying Project #1: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: ______________________ Telephone: _________________________________

Qualifying Project #2: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: _____________________ Telephone: __________________________________

Qualifying Project #3: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: _____________________ Telephone: __________________________________

Qualifying Project #4: __________________________________________________________________
Project Summary: _____________________________________________________________________
Year Completed: ______________________________________________________________________
Total Cost: ___________________________________________________________________________
Owner: _____________________________________________________________________________
Owner Contact Person: _____________________ Telephone: __________________________________


ATTACHMENT C
(Copy as necessary – recommended to provide more projects than required)

Contractor Project Experience Summary

Project Name: ________________________________________________________________________
Project Location: ______________________________________________________________________
Project Manager: ______________________________________________________________________
Project Superintendent: _________________________________________________________________
Project Description: ____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Pipeline type, length, and diameter: _______________________________________________________
Pipeline installation methods: ____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Public relations description: ______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Traffic management description: __________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Date bid: ______________________________	Date completed: ____________________________
Contract bid price: _______________________	Contract final price: _________________________
Contract duration at bid: __________________	Final contract duration: _______________________
Owner’s contact information: _____________________________________________________________
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