
WWTF No. 2 Generator Replacement  
SJRA Project No. WDPR0101.1003.2N001 STATEMENT OF QUALIFICATIONS  
 

12/27/2018 
CSP No. 19-0055 SJRA Standard Specification 
 STATEMENT OF QUALIFICATIONS Contract No. 19-0055  
 00 21 13.03 - 1  

TABLE 1 – GENERAL INFORMATION 

Organization Doing Business As:  

Business Address of Principle 
Office: 

 

 

Main Telephone Number:  

Fax Number:  

Web Site Address:  

Form of Business (check one):  Corporation  Partnership  Individual  Joint Venture 

IF A CORPORATION 

Date of Incorporation:  

State of Incorporation:  

Chief Executive Manager’s Name:  

President’s Name:  

Vice President’s Name(s): 

  

  

  

  

Secretary’s Name:  

Treasurer’s Name:  

IF A PARTNERSHIP 

Date of Organization:  

General or Limited Partnership?:  

IF AN INDIVIDUAL 

Name:  

Business Address: 

 

 

 

IF A JOINT VENTURE 

Name of Lead Joint Venture 
Manager: 

 

Name of Firm:  

Joint Venture Partner Manager(s):   

Name of Firm(s):   

Individuals Not Listed Above Having Significant Business Control: 

  

  

  

Indicators of Organization Size: 

Current Number Full Time 
Employees: 

 
Estimate of Current Year’s 

Revenue: 
 

Average Number of Projects per 
Year: 

 
Average Project Construction 

Cost: 
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TABLE 2 – ORGANIZATIONAL EXPERIENCE 

Organization Doing Business As:  

Business Address of Principle Office: 
 

 

Main Telephone Number:  

Fax Number:  

Web Site Address:  

Organization Doing Business As:  

ORGANIZATIONAL HISTORY 

List of names that this organization has operated under over the history of the organization, including the names of 
related companies presently doing business: 

Names of Organization: From Date To Date 

   

   

   

   

   

List of companies, firms or organizations that own any part of the organization. 

Name of Companies, Firms or Organization: Percent Ownership 

  

  

  

CONSTRUCTION EXPERIENCE 
 
1. Years’ experience in projects similar to the proposed project: 

As a General Contractor:  As a Joint Venture Partner:  

2. Has this or a predecessor organization ever defaulted on a project or failed to complete any work awarded 
to it?  If yes provide full details in a separate attachment. (Attachment #________) 

 

3. Has this or a predecessor organization been released from a bid or proposal in the past ten years? If yes 
provide full details in a separate attachment. (Attachment #________) 

 

4. Has this or a predecessor organization ever been disqualification as a bidder or Offeror by any local, state, 
or federal agency within the last five (5) years? If yes provide full details in a separate attachment. 
(Attachment #________) 

 

5. Is this organization or your proposed surety currently in any litigation or contemplating litigation? If yes 
provide full details in a separate attachment. (Attachment #________) 

 

6. Has this or a predecessor organization ever refused to construct or refused to provide materials defined in 
the contract documents? If yes provide full details in a separate attachment. (Attachment #________) 

 

7. Has your company, firm, corporation, or business implemented an Employee Health and Safety Program 
compliant with 29 CFR 1910 “General Industry Standards”  
https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1910 

and/or 29 CFR 1926 “General Construction Standards”  
https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1926 
as they apply to your Company’s customary activities?  
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8. Has your company, firm, corporation, partnership, or institution represented by the company, firm, 
corporation, partnership, or anyone acting in representation, received citations for violations of OSHA within 
the past three (3) years? If YES, please provide the following additional information: Date of offense, 
location of establishment inspected, category of offense, final disposition of offense, if any, and penalty 
assessed.  

 

9. Has your company, firm, corporation, partnership, or institution represented by the company, firm, 
corporation, partnership, or anyone acting in representation received citations for violations of 
environmental laws or regulations, of any kind or type, within the past five (5) years? Citations include notice 
of violation, notice of enforcement, suspension/revocations of state of federal licenses, or registrations, fines 
assessed, pending criminal complaints, indictments, or convictions, administrative orders, draft orders, final 
orders, and judicial final judgements. If YES, please provide the following additional information: Date of 
offense, location of where offense occurred, type of offense, final disposition of offense, if any, and penalty 
assessed. 

 

10. Has your company, firm, corporation, partnership, or institution represented by the company, firm, 
corporation, partnership, or anyone acting in representation ever been convicted, within the past ten (10) 
years, of a criminal offense which resulted in a serious bodily injury or death? If YES, please provide the 
following additional information: Date of offense, location of where offense occurred, type of offense, final 
disposition of offense, if any, and penalty assessed. 

 

11.. Has your company filed or been named in any litigation involving your company and the Owner on a 
contract within the last five (5) years under your current company name or any other company name? If so, 
provide details of the issues and resolution if available. Include lawsuits where Owner was involved. (Notice: 
Failure to disclose this information during proposal submission, and later discovered, may result in contract 
termination at SJRA’s option.) 

 

12. Please provide a history of all OSHA actions, advisories, etc., Contractor has received on all jobs worked in 
any capacity, prime, or subcontractor. The history shall be for the two-year period preceding the Bid Date of 
the Project.  

 

13. Please provide a list of all on-the-job injuries, accidents, and fatalities suffered by any present or former 
employees of Contractor during the same two-year period.  

 

14. If less than the two-year period, give the date Contractor started doing business.   

 
THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 
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TABLE 3 – ORGANIZATIONAL STRUCTURE 

Organization Doing Business As:  

PROPOSED PROJECT ORGANIZATION 

1. Provide a brief description of the managerial structure of the organization and illustrate with an 
organizational cart.  Include the title and names of key personnel.  Include this chart at an attachment 
to this description.  (Attachment No. _________) 

 

2. Provide a brief description of the experience and qualifications of the organization's management 
team, including officers that will be directly involved in the project. Describe the individuals that are 
authorized to execute Contract Documents, Change Orders or receive payment for the organization. 
Include a copy of a board resolution or other documentation as appropriate for the structure of the 
company authorizing these individuals to conduct business on behalf of the organization.  
(Attachment No. _________) 

 

SURETY REFERENCES 
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TABLE 4 – PROJECT EXPERIENCE AND RESOURCES 

Organization Doing Business As:  

PROJECTS 

1. Provide a list of major projects that are currently underway, or have been completed within the last 
five (5) years on Table 5, using additional copies as required.  Identify those projects which 
specifically illustrate the organizations capability to provide best value to the Owner for this project. 

Provide a narrative description (not to exceed 10 pages) of your organizations approach to completing 
this project to provide best value for the Owner.  Including a description of your approach in the 
following areas: 

1. Contract administration 
2. Management of subcontractor and suppliers 
3. Time management 
4. Cost control 
5. Quality management 
6. Project site safety 
7. Managing changes to the project 
8. Managing equipment 

 
 

EQUIPMENT 

2. Provide a list of major equipment proposed for use on this project.  Attach additional information if 
necessary.  

Equipment item Primary use on project Own 
Will 
buy 

Lease 

     

     

     

     

     

     

     

     

     

     

DIVISION OF WORK BETWEEN ORGANIZATION AND SUBCONTRACTOR 

3. What work will the organization complete using its own resources? 

 
 
 
 
 
 
 

4. What work does the organization propose to subcontract on this project? 
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TABLE 5 – CURRENT PROJECTS AND PROJECTS COMPLETED WITHIN THE LAST 5 YEARS 
 

 

 

Quality Control Manager 
 

Reference contact information (listing names indicates approval to contacting the names individuals as a reference) 

E-mail 
 

 

 

 

 

 

 

Quality Control Manager 
 

Reference contact information (listing names indicates approval to contacting the names individuals as a reference) 

E-mail 
 

 

 

 

 

 

 

Quality Control Manager 
 

Reference contact information (listing names indicates approval to contacting the names individuals as a reference) 

E-mail 
 

 

 

Telephone 
 

 

 

Telephone 
 

 

 

Telephone 
 

 

 

Safety Manager 
 

Safety Manager 
 

Safety Manager 
 

Date Project 

Date Project 

Date Project 

Organizati
 

 

 

Organizati
 

 

 

Organizati
 

 

 

Project Superintendent 
 

Project Superintendent 
 

Project Superintendent 
 

Project Name: 

Project Name: 

Project Name: 

 

Title/Position 
 

 

 

 

Title/Position 
 

 

 

 

Title/Position 
 

 

 

 

 

 

Project Manager 
 

Project Manager 
 

Project Manager 
 

Name 
 

 

 

Name 
 

 

 

Name 
 

 

 

Project Cost: 

Key Project Personnel: 

Name: 

Project Cost: 

Key Project Personnel: 

Name: 

Project Cost: 

Key Project Personnel: 

Name: 

General Description of Project: 

General Description of Project: 

General Description of Project: 

 

Owner: 

Designer: 

Construction Manager: 

 

Owner: 

Designer: 

Construction Manager: 

 

Owner: 

Designer: 

Construction Manager: 

Project Owner: 

Project Owner: 

Project Owner: 

1 

2 

3 
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TABLE 6 – PROPOSED KEY PERSONNEL 

Organization Doing Business As:  

PROPOSED PROJECT ORGANIZATION 

1. Provide a brief description of the managerial structure of the organization and illustrate with an 
organizational cart.  Include the title and names of key personnel.  Include this chart as an 
attachment to this description.  See attachment No.  

 
 
 
 
 
 
 
 
 
 
 
 

2. Provide a brief description of the managerial structure proposed for this project and illustrate with an 
organizational chart.  Include the title and names of proposed key personnel and alternates.  Include 
this chart at an attachment to this description.  See attachment No. 

 
 
 
 
 
 
 
 
 
 
 

EXPERIENCE OF KEY PERSONNEL 

3. Provide information on the key personnel proposed for this project that will provide the following key 
functions.  Provide information for candidates for each of these positions on the pages for each of 
these key personnel.  Also provide biographical information for each primary and alternate candidate 
as an attachment.  The biographical information must include the following as a minimum: technical 
experience, managerial experience, education and formal training, work history which describes 
project experience, including the roles and responsibilities for each assignment, and primary 
language.  Additional information highlighting experience which makes them the best candidate for 
the assignment should also be included.  

Role Primary candidate Alternate candidate 

Project Manager   

Project Superintendent   

Project Safety Manager   

Quality Control Manager   

4. If key personnel are to fulfill more than one of the roles listed above, provide a written narrative 
describing how much time will be devoted to each function, their qualifications to fulfill each role and 
the percentage of their time that will be devoted to each role.  If the individual is not to be devoted 
solely to this project, indicate how time it to be divided between this project and their other 
assignments. 
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TABLE 7 – PROPOSED PROJECT MANAGERS 

Organization Doing Business As:  

PRIMARY CANDIDATE 

1. Name of Individual:  

Years of Experience as Project Manager:  

Years of Experience With This 
Organization: 

 

Number of Similar Projects as Project 
Manager: 

 

Number of Similar Projects in Other 
Positions: 

 

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used 

for This Project: 
Estimated Project 
Completion Date: 

   

   

   

2. Reference contact information (listing names indicates approval to contacting the names individuals as a 
reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 
Project: 

 
Candidate’s Role on 
Project: 

 

ALTERNATE CANDIDATE 

3. Name of Individual:  

Years of Experience as Project Manager:  

Years of Experience With This 
Organization: 

 

Number of Similar Projects as Project 
Manager: 

 

Number of Similar Projects in Other 
Positions: 

 

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used 

for This Project: 
Estimated Project 
Completion Date: 

   

   

   

4. Reference contact information (listing names indicates approval to contacting the names individuals as a 
reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 
Project: 

 
Candidate’s Role on 
Project: 
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TABLE 8 – PROPOSED PROJECT SUPERINTENDENT 

Organization Doing Business As:  

PRIMARY CANDIDATE 

1. Name of Individual:  

Years of Experience as Project Superintendent:  

Years of Experience With This Organization:  

Number of Similar Projects as Project 

Superintendent: 
 

Number of Similar Projects in Other Positions:  

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used for 

This Project: 

Estimated Project 

Completion Date: 

   

   

   

2. Reference contact information (listing names indicates approval to contacting the names individuals as a 

reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 

Project: 
 

Candidate’s Role on 

Project: 
 

ALTERNATE CANDIDATE 

3. Name of Individual:  

Years of Experience as Project Superintendent:  

Years of Experience With This Organization:  

Number of Similar Projects as Project 

Superintendent: 
 

Number of Similar Projects in Other Positions:  

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used for 

This Project: 

Estimated Project 

Completion Date: 

   

   

   

4. Reference contact information (listing names indicates approval to contacting the names individuals as a 

reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 

Project: 
 

Candidate Role on 

Project: 
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TABLE 9 – PROPOSED PROJECT SAFETY MANAGER 

Organization Doing Business As:  

PRIMARY CANDIDATE 

1. Name of Individual:  

Years of Experience as Project Safety Manager:  

Years of Experience With This Organization:  

Number of Similar Projects as Project Safety 
Manager: 

 

Number of Similar Projects in Other Positions:  

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used 

for This Project: 
Estimated Project 
Completion Date: 

   

   

   

2. Reference contact information (listing names indicates approval to contacting the names individuals 
as a reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 
Project: 

 
Candidate’s Role on 
Project: 

 

ALTERNATE CANDIDATE 

3. Name of Individual:  

Years of Experience as Project Safety Manager:  

Years of Experience With This Organization:  

Number of Similar Projects as Project Safety 
Manager: 

 

Number of Similar Projects in Other Positions:  

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used 

for This Project: 
Estimated Project 
Completion Date: 

   

   

   

4. Reference contact information (listing names indicates approval to contacting the names individuals 
as a reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 
Project: 

 
Candidate’s Role on 
Project: 
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TABLE 10 – PROPOSED QUALITY CONTROL MANAGER 

Organization Doing Business As:  

PRIMARY CANDIDATE 

1. Name of Individual:  

Years of Experience as Quality Control Manager:  

Years of Experience With This Organization:  

Number of Similar Projects as Quality Control 
Manager: 

 

Number of Similar Projects in Other Positions:  

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used 

for This Project: 
Estimated Project 
Completion Date: 

   

   

   

2. Reference contact information (listing names indicates approval to contacting the names individuals 
as a reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 
Project: 

 
Candidate’s Role on 
Project: 

 

ALTERNATE CANDIDATE 

3. Name of Individual:  

Years of Experience as Quality Control Manager:  

Years of Experience With This Organization:  

Number of Similar Projects as Quality Control 
Manager: 

 

Number of Similar Projects in Other Positions:  

Current Project Assignments: 

Name of Assignment: 
Percent of Time Used 

for This Project: 
Estimated Project 
Completion Date: 

   

   

   

4. Reference contact information (listing names indicates approval to contacting the names individuals 
as a reference) 

Name:  Name:  

Title/ Position:  Title/ Position:  

Organization:  Organization:  

Telephone:  Telephone:  

E-mail:  E-mail:  

Project:   Project:   

Candidate’s Role on 
Project: 

 
Candidate’s Role on 
Project: 
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TABLE 11 – SUBCONTRACTORS AND SUPPLIERS 

Organization Doing Business As:  

PROJECT SUBCONTRACTORS 

1. Provide a list of subcontractors that will provide more than 10 percent of the work (based on contract 
amounts) 

Name Work to be provided Est. percent of contract 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

2. Provide information on the proposed key personnel, project experience and a description of past 
relationship and work experience for each subcontractor listed above using the Project Information forms. 

SUPPLIERS 

3. Provide a list of major equipment or materials proposed for use on this project.  Attach additional 
information if necessary.  

Supplier name Equipment / material provided Furnish only Furnish and install 
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TABLE 12 – PROJECT INFORMATION FOR KEY PERSONNEL 

  

General Description of Project: 

  

PROJECT BUDGET AND SCHEDULE PERFORMANCE 

Schedule performance 

Days 

  

  

  

  

  

  

  

KEY PROJECT PERSONNEL 

Quality Control Manager 

  

  

  

  

  

  

Reference Contract information (Listing names indicates approval to contact the named individuals as a reference) 

E-mail 

  

  

  

  

ISSUES / DISPUTES RESOLVED OR PENDING RESOLUTION BY ARBITRATION, LITIGATION OR DISPUTE REVIEW BOARDS: 

  

Date 

  

  

  

  

  

  

  

Total Amount Involved 

in Resolved Issues: 

Safety Manager 

  

  

  

  

  

  

Telephone 

  

  

  

  

  

Notice to Proceed: 

Contract Substantial Completion Date at Notice to Proceed: 

Contract Final Completion Date at Notice to Proceed: 

Change Order Authorized Substantial Completion Date: 

Change Order authorized Final Completion Date: 

Actual / Estimated Substantial Completion Date: 

Actual / Estimated Final completion Date: 

Project Superintendent 

  

  

  

  

  

  

  

Organization 

  

  

  

  

Number of Issues 

Pending: 

Project Name: 

Project Manager 

  

  

  

  

  

  

Title/ Position 

  

  

  

  

  

  

Budget history 

% of Bid 

Amount 

  

  

  

  

  

  

  

Total Amount Involved in 

Resolved Issues: 

 

Name: 

Percentage of Time Devoted to The project: 

Proposed for This Project: 

Did Individual Start and Complete The Project?: 

If Not, Who Started or Completed the Project in Their Place: 

Reason for Change: 

Name 

  

  

  

  

Amount 

  

  

  

  

  

  

  

  

Bid : 

Change Orders 

Owner Enhancements: 

Unforeseen Conditions: 

Design Issues: 

Total: 

Final Cost: 

  

  

Owner: 

Designer: 

Construction Manager: 

Surety: 

Project Owner: 

Number of Issues 

Resolved: 
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TABLE 13 – DEMONSTRATION OF BUDGET PERFORMANCE 

  

PROVIDE INFORMATION ON ALL PROJECTS COMPLETED BY THE ORGANIZATION WITHIN THE LAST FIVE (5) YEARS: 

Percent 

Changes 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Total 

Changes 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Contractor 

Issues 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Design 

Issues 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Unforeseen 

Conditions 
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TABLE 14 – DEMONSTRATION OF ON-TIME PERFORMANCE 

  

PROVIDE INFORMATION ON ALL PROJECTS COMPLETED BY THE ORGANIZATION WITHIN THE LAST FIVE (5) YEARS: 
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Affidavits 

 
One of the following four affidavits shall be executed and provided with this information.  
The individual signing the affidavit shall attach evidence of their authority to bind the 
Organization to an agreement. 
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AFFIDAVIT FOR CORPORATION 
 

State  § 

 
County of 

  
§ 

  
 

 
, being duly sworn deposes and says 

(Name)  
 
That he is 

  
of the Corporation submitting the  

 (Title)  
foregoing qualification form and related information; that he has read such documents; and that 
such documents are true and correct and contain no material misrepresentations; and that he is 
authorized to make this affidavit on behalf of the Corporation. 

 
 

  

Signature  
 
 

Signed and sworn to me before this  day of   , 20                 

   
 

  

Notary Public  
 
My commission expires: ______        
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AFFIDAVIT FOR PARTNERSHIP 
 

State  § 

 
County of 

  
§ 

  
 

 
, being duly sworn deposes and says 

(Name)  
 
That he is 

  
of the Company submitting the 

 (Title)  
foregoing qualification form and related information; that he has read such documents; and that 
such documents are true and correct and contain no material misrepresentations; and that he is 
authorized to make this affidavit on behalf of the Partnership. 

 
 

  

Signature  
 
 

Signed and sworn to me before this  day of   , 20__ 

   
 

  

Notary Public  
 
My commission expires: _______ 
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AFFIDAVIT FOR INDIVIDUAL 
 

State  § 

 
County of 

  
§ 

 
 

 
, being duly sworn deposes and says 

(Name)   
 
That he is 

  
of the company submitting the 

 (Title)  
foregoing qualification form and related information; that he has read such documents; and that 
such documents are true and correct and contain no material misrepresentations. 
 

 
 

  

Signature  
 
 

Signed and sworn to me before this  day of   , 20__ 

   
 

  

Notary Public  
 
My commission expires: _______ 
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AFFIDAVIT FOR JOINT VENTURE STATEMENT 
 
We the undersigned do hereby give notice to our agreement to bid as a joint venture on the Project. 
 

 
 

Name of Joint Venture 
 
 

Name of firm 

 
 

 
 

Signature  
 
 

Signed and sworn to me before this  day of   , 20__ 

 
  

Notary Public  
 
My commission expires: _______ 
 
 

 
 

Name of firm 
 
 

 
 

Signature  
 
 

Signed and sworn to me before this  day of   , 20__ 

 
  

Notary Public  
 
My commission expires: _______ 

 

 

END OF SECTION 
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SECTION 00 31 19 

EXISTING CONDITION INFORMATION 

 SUMMARY 

 Section Includes: 

1. Subsurface Investigation Report 

2. Underground Facilities Reports 

3. Existing Structures 

4. Offeror Responsibilities 

 Related Specification Sections include but are not necessarily limited to: 

1. Document 00 31 32 – Geotechnical Information 

2. Document 00 31 32.10 – Trench Safety Geotechnical Information 

 MEASUREMENT AND PAYMENT (NOT USED) 

 SUBMITTALS (NOT USED) 

 SUBSURFACE INVESTIGATION REPORT (NOT USED) 

 UNDERGROUND FACILITIES REPORTS (NOT USED) 

 EXISTING STRUCTURES 

 Contract Documents indicate physical conditions in or relating to existing 
surface and subsurface structures which are at or contiguous to the site that 
were known to, and have been used by, the SJRA and Principal 
Architect/Engineer in preparation of Contract documents. 

 OFFEROR RESPONSIBILITIES 

 Offeror shall have full responsibility for reviewing and verifying information and 
data, for locating underground facilities and existing structures shown or 
indicated in the Contract Documents, and for coordination of the Work with the 
owners of such underground facilities and existing structures during 
construction. 

 

 
END OF SECTION 
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SECTION 00 43 13 

OFFEROR'S BOND 

 
 THAT WE, _________________________________________________________________, as Principal, 
      (Offeror) 
(“Offeror”), and the other subscriber hereto, ________________________________________,  as Surety, do hereby 
acknowledge ourselves to be held and firmly bound to the San Jacinto River Authority, a political sub-division of the 
State of Texas, in the sum of ________________________________________________________________ Dollars 
($___________________) (an amount equal to five (5) percent of the Total Bid Price, including Cash Allowances and 
Alternates, if any, for the payment of which sum, well and truly to be made to the San Jacinto River Authority and its 
successors, the Offeror and Surety do bind themselves, their heirs, executors, administrators, successors, and 
assigns, jointly and severally. 
 
THE CONDITIONS OF THIS OBLIGATION ARE SUCH THAT: 
 
 WHEREAS, the Offeror has submitted on or about this day a proposal offering to perform the following: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 (Project Name, Location and Number) 
in accordance with the Drawings, Specifications, and terms and conditions related thereto to which reference is 
hereby made. 
 
 NOW, THEREFORE, if the Offeror's offer as stated in the Section 00 41 00.02 – Proposal Form is accepted 
by the San Jacinto River Authority, and the Offeror executes and returns to the San Jacinto River Authority Section 
00 52 00 – Tandard Form of Agreement between Owner and Contractor, required by the San Jacinto River Authority, 
on the forms prepared by the San Jacinto River Authority, for the Work and also executes and returns the same 
number of the Performance, Payment and Maintenance Bonds (such bonds to be executed by a Corporate Surety 
authorized by the State Board of Insurance to conduct insurance business in the State of Texas, and having an 
underwriting limitation in at least the amount of the bond) and other submittals as required, in connection with the 
Work, within the Contract Time, then this obligation shall become null and void; otherwise it is to remain in full force 
and effect. 
 
 If Offeror is unable to or fails to perform the obligations undertaken herein, the undersigned Offeror and 
Surety shall be liable to the San Jacinto River Authority for the full amount of this obligation which is hereby 
acknowledged as the amount of damages which will be suffered by the San Jacinto River Authority on account of the 
failure of such Offeror to perform such obligations, the actual amount of such damages being difficult to ascertain. 
 
 Notices required or permitted hereunder shall be in writing and shall be deemed delivered when actually 
received or, if earlier, on the third day following deposit in a United States Postal Service post office or receptacle, 
with proper postage affixed (certified mail, return receipt requested), addressed to the respective other Party at the 
address prescribed in the Contract documents, or at such other address as the receiving Party may hereafter 
prescribe by written notice to the sending Party. 
 
 IN WITNESS THEREOF, the Offeror and Surety have signed and sealed this instrument on the respective 
dates written below their signatures and have attached current Power of Attorney. 
 
ATTEST, SEAL: (if a corporation)           
WITNESS:  (if not a corporation)        (Name of Offeror) 
  
By:        By:      
 Name:        Name: 
 Title:        Title: 
         Date: 
ATTEST/SURETY WITNESS:      (SEAL)         
        (Full Name of Surety) 
              
        (Address of Surety for Notice) 
              
              
        (Telephone Number of Surety) 
By:        By:      
 Name:        Name: 
 Title:        Title: 
 Date:        Date: 

END OF SECTION  
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SECTION 00 45 10 

CONFLICT OF INTEREST QUESTIONNAIRE 

 
Local Government Code Chapter 176 requires Offerors with the San Jacinto River 
Authority (“SJRA”) to file a Conflict of Interest Questionnaire with the SJRA. 

 

The Conflict of Interest Questionnaire is available for downloading on the Texas 
Ethics Commission’s website at: http://www.ethics.state.tx.us/forms/CIQ.pdf.  The 
completed Conflict of Interest Questionnaire will be posted on the SJRA website.  
Also you will find a list of the SJRA Local Government Officers on the SJRA website. 

 

For your convenience the CIQ form is attached as part of this document.  Although 
the SJRA has provided this document for the Offeror’s convenience, it is the 
Offeror’s responsibility to submit the latest version of the CIQ form as promulgated 
by the Texas Ethics Commission. 

 

The Failure of any Offeror to comply with this law is a Class C misdemeanor. 

 

END OF SECTION 
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CONFLICT OF INTEREST QUESTIONNAIRE  -                                                 FORM CIQ 

For vendor or other person doing business with local governmental entity 

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 
 

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who has a business 
relationship as defined by Section 176.001(1-a) with a local  governmental entity and the vendor meets requirements under 
Section 176.006(a). 
 
By law this questionnaire must be filed with the records administrator of the local government entity not later than the 7th business day 

after the date the vendor becomes aware of facts that require the statement to be filed. See Section 176.006(a-1), Local Government Code. 

 

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code.  An offense under this section is 

a misdemeanor. 

1 Name of vendor who has a business relationship with local governmental entity. 

 

2                

              Check this box if you are filing an update to a previously filed questionnaire. 

 

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7th business day after the 

date on which you became aware that the originally filed questionnaire was incomplete or inaccurate.) 

3 Name of local government officer about whom the information in this section is being disclosed. 
   

 Name of Officer  

 

This section, (item 3 including subparts A, B, C & D), must be completed for each officer with whom the vendor has an employment or other business 

relationship as defined by Section 176.001(1-a), Local Government Code.  Attach additional pages to this Form CIQ as necessary. 

 

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment income, from the vendor? 

 

  Yes No 

 

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction of the local government officer 

named in this section AND the taxable income is not received from the local governmental entity? 

 

  Yes No 

 

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local government officer serves as an 

officer or director, or holds an ownership of one percent or more? 

 

 

  Yes No 

 

D. Describe each employment or business and family relationship with the local government officer named in this section. 

 

 

 

4  

I have no Conflict of Interest to disclose.  

  

5   

 
   

 

  Signature of vendor doing business with the governmental entity  Date  
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SECTION 00 45 20 

FORM OF BUSINESS 

Please mark the box describing your firm's form of business, fill in the requested information, 
and include the relevant attachments.   
 
[    ] Corporation 

Corporate Name:    
State of Incorporation:    
Mailing Address:    
Type of Corporation:    
 
Certificate of Assumed Name, if operating under a name different than that on the 
corporate charter (the Certificate must have been issued within the past 10 years to be 
valid) 

 
*Certificate of Good Standing 

 
*Certificate of Existence (if non-Texas corporation, Certificate of Authority) 

 
[    ] Partnership/Joint Venture 

Partnership/Joint Venture Name:    
Mailing Address:    
Type of Partnership/Joint Venture:    

 
Copy of the Partnership or Joint Venture Agreement, or 
Affidavit with the name of the partnership or joint venture, the names of the individual 
partners or participants in the joint venture, and a statement that the partnership or joint 
venture is in existence 

 
Certificate of Assumed Name, (the Certificate must have been issued within the past 10 
years to be valid) 

 
If firm is a limited partnership, the Certificate of Limited Partnership 

 
If any partner or joint venturer is a corporation, the above information relating to 
corporation must be included as to each sum partner or joint venturer. 

 
[    ] Sole Proprietorship 
 

Name:    
Mailing Address:    

 
Certificate of Assumed Name, if operating under a name different than that of the sole 
proprietor (the Certificate must have been issued within the past 10 years to be valid) 

* Must be furnished upon request of the SJRA and must be less than 90 days old. 
 

END OF SECTION 
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SECTION 00 45 43 

RESOLUTION OF CONTRACTOR 

 
                                                                                                                  (“Contractor”),  

                                                  (Name of Contractor, e.g., “Biz. Inc.”, “Biz LLP”)                  

is a                                                                                                                                                 , 

      (Type of Organization, e.g.: Corporation, Limited Partnership, Limited Liability Partnership, Limited Liability Company, etc.) 

which is bound by acts of                                                                                               , 

                               (Name and Form of Governing Entity, e.g., “Biz Inc. Board of Directors”, “Bill Smith, GP”, etc.) 

(“Governing Entity”). 

 On the   day of          , 20      , the Governing Entity resolved, in accordance with all 

documents, rules, and laws applicable to the Contractor, that  

      , is authorized to act as the 

                (Contractor’s Representative)  

Contractor’s Representative in all business transactions (initial one)         conducted in the State 

of Texas OR         related to this Contract; and 

The Governing Entity warrants that the above resolution (a) was entered into without 

dissent or reservation by the Governing Entity, (b) has not been rescinded or amended, and (c) is 

now in full force and effect; and 

PART 1 - IN AUTHENTICATION OF THE ADOPTION OF THIS RESOLUTION, I 

SUBSCRIBE MY NAME ON THIS           DAY OF  , 20      . 

 

        
 (Authorized Signature for Governing Entity)   (Print or Type Name and Title of Authorized Signatory) 

 
 
SWORN AND SUBSCRIBED before me on        
                                          Date 

  
         

                                                                                Notary Public in and for the State of Texas 

 

 

 

My Commission Expires:         
                                              Expiration Date                                Print or Type Name of Notary Public 
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SECTION 00 60 20  

MONTHLY SUBCONTRACTOR PAYMENT REPORTING FORM 

 

Legal Project Name:      

SJRA Project No.:                                                                                                     

Contractor’s Company Name:      

Address:                                                              

CERTIFICATION 

 

BEFORE ME, the undersigned authority, on this day personally appeared ______________________, 

___________________ [title] of _____________________ [Contractor], and, upon oath, after first being duly 

sworn, deposed and stated: 

 
 “My name is __________________________ and I am the _____________________ [title] of 
________________________ [Contractor], hereinafter referred to in this affidavit as “Contractor”. The facts set 
forth herein are within my personal knowledge and are true and correct, and I am competent and authorized to 
make this affidavit on behalf of Contractor. 
 

Contractor has paid each and all of its Subcontractors, laborers, suppliers, vendors and 
materialmen, if any, in full, for all work, labor, materials, equipment and/or services provided to Contractor 
for incorporation in or use or work on the Project, through the period ending ________________ [end date 
of last paid pay period] (the “Pay Period”), except to the extent of any contractual retainage withheld by 
Contractor, or other amounts withheld by Contractor for defective work or otherwise in accordance with its 
contract with any Subcontractor, laborer, supplier, vendor or materialman and identified in the Payment 
Notifications described below.  

 
Contractor acknowledges that SJRA is relying on Contractor’s statements and representations 

herein in making payment for Work performed on the Project. Contractor agrees to indemnify SJRA from 
any and all loss, cost or expense, including but not limited to attorneys’ fees incurred, resulting from any 
false or incorrect information contained in this affidavit.”   
 
EXCEPTION:  Contractor sent Payment Notifications to the following Subcontractors, laborers, suppliers, 
vendors or materialmen explaining why Contractor withheld payment, copies of which are attached:  

 
 
Name: 

 

 
Name: 

 
 
 
Street Address: 

 

 
 
Street Address: 

 
 
 
City, State, and Zip Code: 

 

 
 
City, State, and Zip Code: 

 
 
 
Amount of Payment Withheld: 

 

 
 
Amount of Payment Withheld: 

 


