OOC1    03/01/04


	MARYLAND STATE HIGHWAY ADMINISTRATION

	EXPERIENCE AND EQUIPMENT CERTIFICATION

	Contract No.
	     


	I.  
	General
	

	(a)  
	Legal Title, Address and Phone Number of Organization

	
	     

	
	     

	
	     


	(b)  
	Maryland Representative's Name, Title and Address

	
	     

	
	     

	
	     


	(c)  
	Corporation
	   
	Co-Partnership
	   
	Individual
	   
	  (Check One)


	II.  
	
	Name and Title of Corporation Officers authorized to sign Contract Documents, Change Orders, Estimates, and other pertinent Contract Forms.  Please be advised that it will be necessary to inform the Maryland State Highway Administration of any changes in the above authorization.

	
	


	
	NAME
	
	TITLE

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


	III.  
	Experience
	


	(a)
	Indicate type of contracting undertaken by your organization and years of experience.


	
	Prime Contractor:
	
	     
	
	Type:
	     

	
	
	
	
	Years
	
	
	     

	
	Subcontractor:
	
	     
	
	
	     

	
	
	
	
	Years
	
	
	     

	
	
	
	
	
	
	
	     


	(b)
	State construction experience of principal members of your organization.

	
	

	Construction Experience

	
	

	
	Name
	
	Title (Pres., Mgr., etc.)
	
	Constr. Experience (Years)
	
	Type of Work (Hwy. Bridges, Paving, etc.)
	
	In What Capacity (Foreman, Supt., etc.)

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


	
	Contract No.
	     
	

	Construction Experience (Con't.)
	
	
	


	Name
	
	Title
	
	Years
	
	Type of Work
	
	Capacity

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


	(c)
	Give any special qualifications of firm members (Registered Engineer, surveyors, etc.)

	
	     

	
	     

	
	     

	
	     


	(d)
	List some principal projects completed by your organization.


	
	Description
	
	Prime Contractor/Subcontractor
 (If Sub., what type of work)
	
	Your Contract Amount
	
	Year
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	

	     
	
	     
	
	     
	
	     
	


	(e)
	Have you ever performed work for the US Government?
	  
	; any State Government?
	  
	;

	
	any County or City Government?
	  
	;
	If yes to any of the above, please list references. 
	

	
	References:
	

	
	     

	
	     

	
	     


	(f)
	Have you ever failed to complete any work awarded you?
	     

	
	If so, where and why?
	

	
	     

	
	     


	(g)
	Has any officer or partner of your organization ever been an officer or partner of some other 

	
	organization that failed to complete a construction contract? 
	     
	If so, state name of 

	
	individual, other organization and reason therefore:
	

	
	     

	
	     


	(h)
	Has any officer or partner of your organization ever failed to complete a construction contract 

	
	handled in his own name? 
	   
	If so, state name of individual, name of Owner and reason

	
	therefore:
	     

	
	     

	
	     


	
	Contract No.
	     
	


	IV.
	Equipment
	


	(a)
	What equipment do you own, or intend to rent or buy for use on this project without adversely affecting S.H.A. projects now under Construction by your organization?


	Quantity
	
	Item
	
	Description, Size Capacity
	
	Cond.
	
	Years of Ser.
	
	Present Location
	
	Date Avail. for project

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     


	V.
	Award of Contract
	


	(a)
	If awarded this contract, do you intend to sublet any portion of the work?
	   
	If so, state

	
	item numbers or description, and if known the name and address of the subcontractor.

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     


	(b)
	Work presently under contract to, or pending award to your organization.

	

	Contract No. or Description
	
	Total Cost of Project
	
	% of Work Completed
	
	% to be Completed
	
	Probable Date of Completion

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


	
	Contract No.
	     
	


	VI.
	Bidder Certification



	
	The above statements are certified to be true and accurate, and we have the equipment, labor, supervision, and financial capacity to perform the work on this Contract, either with our organization, or with subcontractors, as provided in GP-8.01 and TC-5.03.



	Dated at
	     
	this
	     
	day of
	     
	,
	     


	
	By:
	
	(SEAL)

	
	
	(Signature)                                                                  

	
	
	     
	     

	
	
	(Printed Name of Person Signing)
	(Title)

	
	
	     

	
	
	(Name of Organization)


	STATE OF
	     
	

	
	SS:

	COUNTY OF
	     
	


	     
	
	being duly sworn, states that he is 
	     

	
	
	
	(Title)

	of
	     
	and that the answers to the foregoing

	questions and all statements therein contained are true and correct.

	

	
	Sworn to before me this
	     
	day of 
	     
	,
	     
	

	

	
	
	

	
	
	Notary Public 

	My Commission Expires:
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