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 STATEMENT OF QUALIFICATIONS 
 
1.01 INSTRUCTIONS 
 

A. All questions must be completed with clear and comprehensive information.  If 
necessary, questions may be answered on separate attached sheets. 

 
B. This form shall be submitted with the contractor’s proposal at the time of the Bid 

Opening. 
 
2.01 CONTRACTOR/BIDDERS GENERAL INFORMATION 
 

A. Name of Contractor/Bidder: 
 

________________________________________________________________ 
 

B. Permanent Office Address: 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

C. Mailing Address: 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

D. Telephone Number: ________________________________________________ 
 

E. Facsimile Number: _________________________________________________ 
 

F. E-Mail Address: ____________________________________________________ 
 

G. Contact Person (regarding Statement of Qualifications inquiries): 
 

_________________________________________________________________ 
(Name)     (Title) 

 
H. Is Contractor/Bidder’s firm a corporation established under the guidelines of the 

State of California?  Yes (     )  No (     ) 
 

If yes, please complete Part One below.  If no, please complete Part Two below. 
 

Part One (yes) 
 

1. Please list Corporate Officers and Titles: 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

2. Year of Incorporation: _________________________________________ 
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Part Two (no) 
 

1. Please explain if Contractor/Bidder’s firm is a Sole Proprietorship, 
Partnership or a Corporation established in another State. 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
2. Please list Owner, Partners or Corporate Officers and Titles: 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
3. Year of Incorporation or Establishment of Business: 

 
_____________________________________ 

 
G. Number of Full-time Employees: ____________________________________ 

 
2.02 CONTRACTORS LICENSE INFORMATION (California only) 
 

A. Primary License Classification: ___________________________________ 
 

License Number:   ___________________________________ 
 

Year Issued:    ___________________________________ 
 

B. Secondary License Classification(s): __________________________________ 
 
 

License Number:   __________________________________ 
 

Year Issued:    ___________________________________ 
 
3.01 CONTRACTOR/BIDDER’S BUSINESS HISTORY 
 

A. Current Construction Contracts: Please list all current construction contracts (public 
or private) that your firm is currently performing 

 
1. Name of Project:  __________________________________ 

 
Project Address:  __________________________________ 

 
Name of Agency or Owner: __________________________________ 

 
Amount of Contract: $________________   ______% complete 

 
Anticipated Completion Date: __________________________________ 

 
2. Name of Project:  __________________________________ 

 
Project Address:  __________________________________ 
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Name of Agency or Owner: __________________________________ 

 
Amount of Contract: $________________   ______% complete 

 
Anticipated Completion Date: __________________________________ 

 
3. Name of Project:  __________________________________ 

 
Project Address:  __________________________________ 

 
Name of Agency or Owner: __________________________________ 

 
Amount of Contract: $________________   ______% complete 

 
Anticipated Completion Date: __________________________________ 

 
4. Name of Project:  __________________________________ 

 
Project Address:  __________________________________ 

 
Name of Agency or Owner: __________________________________ 

 
Amount of Contract: $________________   ______% complete 

 
Anticipated Completion Date: __________________________________ 

 
5. Name of Project:  __________________________________ 

 
Project Address:  __________________________________ 

 
Name of Agency or Owner: __________________________________ 

 
Amount of Contract: $________________   ______% complete 

 
Anticipated Completion Date: __________________________________ 
 

 
B. Construction Bonding (Surety) Information: Please list the company names, agents 

and telephone numbers of the surety firms from whom your firm has obtained 
Performance/Payment Bonds for construction contracts within the past five years. 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 
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C. Insurance Company Information: Please list the company names, agents and 
telephone numbers from whom your firm has obtained General Liability Insurance 
for construction contracts within the past five years. 

 
___________________________________________________________________ 
 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
D. Legal Actions/Insurance Claims: If your firm is the apparent low bidder, the Rancho 

Simi Recreation and Park District may require a detailed explanation for the 
following questions prior to an award of contract: 

 
1. Have any type of claims (liability or worker’s compensation) been filed 

against your firm within the past five years? 
 

2. How many industrial accidents have occurred on job sites under your firm’s 
control within the past five years? 

 
3. Are there any legal actions pending against your firm in affiliation with 

previous construction contracts or activities? 
 

4. Have any judgements been awarded against your firm arising out of prior 
construction activity? 

 
5. Has your firm ever been released from or failed to complete a construction 

contract? 
 
4.01 PUBLIC AGENCY REFERENCES 
 

Please list five (5) public agencies construction projects for which your firm has successfully 
completed of a similar nature and complexity within the past five (5) years: 

 
A. Project Name: _______________________________________________ 

 
Project Address: _______________________________________________ 

 
_______________________________________________ 

 
Agency Name: _______________________________________________ 

 
Contact Person: _________________ Phone No.: ____________________ 

 
Amount of Contract _________________ Date Completed: ________________ 

 
Type of Work: _______________________________________________ 
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B. Project Name: _______________________________________________ 
 

Project Address: _______________________________________________ 
 

_______________________________________________ 
 

Agency Name: _______________________________________________ 
 

Contact Person: _________________ Phone No.: ____________________ 
 

Amount of Contract _________________ Date Completed: ________________ 
 

Type of Work: _______________________________________________ 
 
 

C. Project Name: _______________________________________________ 
 

Project Address: _______________________________________________ 
 

_______________________________________________ 
 

Agency Name: _______________________________________________ 
 

Contact Person: _________________ Phone No.: ____________________ 
 

Amount of Contract _________________ Date Completed: ________________ 
 

Type of Work: _______________________________________________ 
 
 

D. Project Name: _______________________________________________ 
 

Project Address: _______________________________________________ 
 

_______________________________________________ 
 

Agency Name: _______________________________________________ 
 

Contact Person: _________________ Phone No.: ____________________ 
 

Amount of Contract _________________ Date Completed: ________________ 
 

Type of Work: _______________________________________________ 
 
 

E. Project Name: _______________________________________________ 
 

Project Address: _______________________________________________ 
 

_______________________________________________ 
 

Agency Name: _______________________________________________ 
 

Contact Person: _________________ Phone No.: ____________________ 
 

Amount of Contract _________________ Date Completed: ________________ 
 

Type of Work: _______________________________________________ 
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The undersigned hereby authorizes and requests any person, firm, or corporation to furnish any 
information requested by the Rancho Simi Recreation and Park District, in verification of the recitals 
comprising this “Statement of Qualifications”. 
 
 
Dated at _____________________________ this __________ day of _______________, 2024. 
 

FIRM: __________________________________ 
 

BY: __________________________________ 
 

TITLE: __________________________________ 
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