ATTACHMENT A-1

INFORMATION REQUIRED FROM SUBCONTRACTORS 

Statement of Qualifications

The following information must be submitted for each of the identified subcontractors who will be involved in this project. 

1.  Firm Name_________________________________________________________________

    Business Address___________________________________________________________

    City________________________________ State____________ Zip Code ______________


1a.
Names and Titles of Two Contact People


1)__________________________________Phone (_________)________________


2)__________________________________Phone (_________)________________

2.
Type of Firm:  / /  Corporation
/ /  Partnership
      / /  Sole Ownership
    / /  Joint Venture

3. Federal Employer Identification Number________________ 4.  Year Firm was Established________

5.
Name and Address of Parent Company, if applicable:  _____________________________________








      _____________________________________

6. Former Firm Name(s), if applicable:   ___________________________________________________

7. Five Year Summary of Contract Values for Energy-Related Projects:

2___:   $_____________ (to date)
2___:   $_____________

2___:   $_____________

2___:   $_____________
2___:   $_____________

8.
CORPORATE BACKGROUND/HISTORICAL DATA


8a.
How many years has your firm been in business under its present business name?         Years


8b.
  Indicate all other names by which your organization has been known and the length of time known by each name.  __________________________________________________________________


8c.
How many years has your firm been involved in energy-related business?               Years


8d.
Certify that your company does not owe the Commonwealth any taxes.


8e.
Certify that your company is not currently under suspension or debarment by the Commonwealth, any other state, or the federal government.

9.
TECHNICAL QUALIFICATIONS AND PERSONNEL INFORMATION


9a.
Attach the resumes of the principal individuals who will be directly involved in this project. Indicate their specific qualifications including educational background, supervisory responsibilities, number of years of relevant experience and the specific role they will play in this project. 

10.
FINANCIAL REFERENCES


10a.
Provide a company prospectus to include a Balance Sheet and Cash Flow statement not more than a year old. 

10b
Please provide the name, address, and the telephone number of the firm(s) that prepared the Financial Statements.

NOTE:

All questions must be addressed in order for this qualification form to be properly completed.  Failure to answer any question, or comply with any directive contained in this form may be used by the Commonwealth as grounds to find the respondent ineligible.  If a question or directive does not pertain to your organization in any way, please indicate that fact with the symbol N/A.  

