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DUVAL COUNTY SCHOOL DISTRICT

FACILITIES DESIGN AND CONSTRUCTION SERVICES
1701 PRUDENTIAL DRIVE

5TH FLOOR, ROOM #535

JACKSONVILLE, FLORIDA  32207

COMPANY NAME: ______________________________________

DATE OF APPLICATION: _________________________________

Ed Pratt-Dannals
Superintendent of Schools

Doug Ayars, P.E.
Chief Operating Officer
GENERAL INFORMATION

THIS APPLICATION PACKAGE IS FOR PREQUALIFYING

WITH DUVAL COUNTY SCHOOL DISTRICT
Completion and submission of this application is required in order for your company the opportunity to prequalify and thereby become eligible to submit bids for future facility services and construction projects with the Facilities Design and Construction Services Department of the Duval County School District.

Completing this application does not guarantee your company will receive an Invitation to Bid or any other type of solicitation or a contract from Duval County School District, nor does it imply that your company has any type of procurement and/or contractual relationship with Duval County School District now or in the future.  Information provided by your company will be subject to disclosure pursuant to the laws of the State of Florida.

All public advertisements for construction and facilities projects are published in the Florida Administrative Weekly, Financial News & Daily Record and on www.demandstar.com.  

The Facilities Design and Construction Services Department of the Duval County Public Schools has responsibilities that include the procurement of facility services and construction for Duval County School District.  The Department facilitates the selection of entities to provide facility services and construction based on an evaluation of several factors that include, but are not limited to, price, quality, performance and service.

The Department is committed to the growth and development of the Duval County School District.  Concurrent with this policy, the Facilities Design and Construction Services Department conducts its procurement activities and bid process in a competitive environment that fosters equal opportunity for qualified companies to provide services that meet our requirements.

If you should have any questions regarding this application package, please call Richard Beaudoin at 904-390-2358 or Sandra Sills at 904-390-2919.  
GENERAL INFORMATION (continued)

Please be advised that this application must be completed within itself without reference to any previous application or statement, unless application pertains to section 10 – Request to remain on Prequalification Bidders List on page 5 under this General Information.  

All sections of the application must be completed in full.  If any of the requested information does not apply, please indicate “NONE” or “N.A.,” as applicable.  

Duval County School District shall act upon the application for prequalification within 60 days from the date it is received and stamped by the Facilities Design and Construction Services Department.
In the event the Facilities Design and Construction Services Department finds the application to be incomplete or does not contain the information requested for processing, the entire application will be returned to the applicant with a letter of explanation.  The applicant may resubmit the entire application after corrections have been made. 

IF YOU BELIEVE YOUR COMPANY CAN ALSO MEET THE

REQUIREMENTS FOR A MINORITY BUSINESS ENTERPRISE

AND DESIRE TO BE CERTIFIED AS SUCH,

PLEASE CONTACT THE FOLLOWING OFFICE FOR PROPER 

CERTIFICATION FORMS:

Minority Business Affairs

Duval County School District

4880 Bullsbay Highway
Jacksonville, Florida 32219
Phone:  (904) 858-1480
GENERAL INFORMATION (continued)

Required Information and Forms 

1. This application must include audited annual financial statements dated within the past twelve (12) months in which the applicant has been organized (i.e., calendar year or fiscal year).  Interim financial statements may be requested for additional financial review.   The statements must be audited by a Certified Public Accountant.

Audited financial statement must be filed in duplicate-two copies are required for processing.  The financial statements presented must include the following:

a. Opinion of the Certified Public Accountant on the statements b. through f.

b. Balance Sheet

c. Statement of Income

d. Statement of Retained Earnings

e. Statement of Cash Flows

f. Notes to financial statements which are an integral part of the financial statements

The requirement for financial information may be satisfied by written verification of the applicants' bonding capacity.  This written verification must be from the applicants' Surety Company and the amount must be equal to or exceed the amount of any project for which the applicant seeks prequalification and Company produced Financial Statements for the past twenty four (24) months with any accounting reports and records provided to any bonding company and lending institution will also be required.

2. Each item must be answered in full with complete and accurate details.

3. Failure to complete the entire application will result in the application being rejected and returned to the applicant.

4. Be sure to sign where indicated. 

5. If a corporation, affix seal where denoted on Affidavit for Corporation.

6. A completed and notarized Public Entity Crimes statement is required. 

7. The professional references must be the original documents.  Copies or facsimiles will not be accepted.

8. Do not use any substitute forms.  No other form or statement will be accepted.

9. Provide complete answers.  If sufficient space is not provided, insert additional pages and reference the question number and page number.

10.
Prequalified contractors who want to remain on the Prequalified Bidders List (PBL) must submit the following information within 90 days of their prequalification expiration date: 

a. Notice of Intent, in writing, together with a document outlining all financial and managerial organizational changes.  

b. Complete and sign a New Prequalification Application.  If the information contained therein has not changed, note "SAME AS ON ORIGINAL APPLICATION" on each page of application and sign at the bottom of each page.

c. Current financial information as stated in Item 1 above.

d. Current bonding capacity information from Surety Company.

e.
Upon receipt and review, the Facilities Design and Construction Services Department shall review and advise the contractor of its prequalification status. 

APPLICATION FOR CERTIFICATION AS A

PREQUALIFIED CONTRACTOR FOR DUVAL COUNTY

SCHOOL DISTRICT
We wish to submit our application for certification as a prequalified contractor for Duval County School District.

A copy of the license(s) under which our firm is engaged in the business of contracting in the state of Florida is attached.  This license was issued in accordance with provisions of Section 489.113, Florida Statutes, and is currently valid and in force.

The service charge of fifty dollars ($50) per application, charged by the Duval County School District (DCSD) in accordance with State Board of Education Regulations to cover the cost of serving applications, is enclosed.   It is understood that there shall be a charge of fifty dollars ($50) per application to renew said certificate, unless adjusted by the District.
It is further understood that certification, if given, shall be valid for a period of one year from date of approval, unless suspended or terminated by the DCSD or the prequalification information provided is greater than fifteen months old.

We authorize and request any public official, engineer, architect, Surety Company, bank depository, material or equipment manufacture or distributor or any person, firm or corporation to furnish all information requested by the Duval County School District, to verify statements given with this application.

We further authorize the DCSD or its designee to disclose, without any liability whatsoever, any and all information contained in the prequalification application.

We have not been disqualified by any public agency in Florida except as indicated on the next line:

________________________________________________________________________

____________________________________

Date:____________________________

            Name of Organization

Mailing address: ____________________________________________________________

Phone #:_____________________________       Fax #:_____________________________

By:_________________________________

____________________________________

Notary: __________________________

Title of Person Signing (If corporation, affix seal)

CATEGORY (IES)

Duval County School District is authorized by the Duval County School Board and Florida Statutes to maintain a current list of prequalified bidders who are eligible to submit bids to the Facilities Design and Construction Services Department.

Please check each or all of the categories in which your organization is applying for prequalification:

__________ General Contractor

__________ Mechanical Contractor

__________ Plumbing Contractor

__________ Roofing Contractor

Air Conditioning Contractor: ________ Class A; _________ Class B
__________ Electrical Contractor

__________ Underground Utility/Excavation Contractor

__________ Other – Projects not covered under the above categories, please specify.

PREQUALIFICATION AMOUNT   
SINGLE AMOUNT REQUESTED: $__________________

AGGREGATE AMOUNT REQUESTED: $__________________

(Insert Maximum Prequalification Amount Seeking)

Authorization to Release and Obtain Credit and Financial Information

The undersigned hereby authorize(s) and request(s) any person, firm or corporation to furnish any and all information requested by Duval County School District, which deems necessary to verify the statements made in this application or regarding the past performance of the applicant.

DATED AT (Location)__________________           _____________________________________













                      Name of Organization

This _____ day of _____________, 20_____   By:   _____________________________________














             Name and Title

Notary:
_____________________________________

APPLICANT PROFILE

BEFORE COMPLETING THIS FORM, READ

EACH QUESTION CAREFULLY AND ANSWER COMPLETELY

(This application must be legible.  Please print or type)

(This Application is in MS Word format and is available upon request.)

	PREQUALIFICATION APPLICATION

	   Entity Name:________________________________________________________________________________

   Entity Address:______________________________________________________________________________

   City:____________________________________ State________________________ Zip ________-_________

   Is this address the Corporate Headquarters or a Branch Office?_____________________________________

   Contact Name:_________________________________ Title:________________________________________

   Phone Number: (           ) _________________________     Fax Number :( ______) ______________________                           

E-Mail:__________________________________________


	Entity Classification: Corporation____ Partnership____ Sole Proprietorship____ Other____ (Please explain)  

(If a Corporation, State where incorporated)_____________________ Date of  Incorporation ____/____/____



	Answer all questions:  If additional space is required, use a separate sheet of paper.

1. How many years has your organization been operating under your present business name? __________

2. List all previous business names of your organization:___________________________________________

3. How many years experience in the category(ies) applied for has your organization been a:

                     (A) Prime Contractor__________________    (B) Subcontractor__________________

4. Enter your Federal Employer Identification Number (FEIN): _____________________________________

       Enter your Dun & Bradstreet No: ___________________________________



	5.   List the following for all owners, partners, officers and directors of your organization:

	                      NAME

FIRST             MI               LAST
	TITLE
	BUSINESS ADDRESS

CITY,  STATE,  ZIP,  TELEPHONE

	
	
	

	
	
	(If located at same address as above, indicate “Same as above”.)

	
	
	


6.  List the following for all individuals, co-partnerships, companies, and/or corporations owning 10% or more of your organization (Applicant):

	                      NAME

FIRST             MI               LAST
	TITLE
	BUSINESS ADDRESS

CITY,  STATE,  ZIP,  TELEPHONE

	
	
	

	
	
	

	
	
	

	
	
	


7.
List the following for all co-partnerships, companies and/or corporations in which your organization has at 

least 10% ownership:

	NAME

FIRST             MI               LAST
	TITLE
	BUSINESS ADDRESS

CITY,  STATE,  ZIP,  TELEPHONE

	
	
	

	
	
	

	
	
	

	
	
	


Florida Statute 337.165(1)(a) defines the term “affiliate” as follows:  The term “affiliate” means a predecessor or successor of a contractor under the same, or substantially the same, control or a group of business entities which are connected or associated so that the entity controls or has the power to control each of the other business entities.  The term “affiliate” includes the officers, entity of  a controlling interest in another business entity or a pooling of equipment or income among business entities shall establish factual evidence that one business entity is an affiliate of another.

8.
PLEASE COMPLETE QUESTIONS #8 to #13 USING THE ABOVE DEFINITION OF “AFFILIATE.”

List the following for all affiliated entities:

 (include companies listed in Question #6 and #7, as well as any additional companies)

	NAME AND ADDRESS
TELEPHONE
	STATE

INCORPORATED 


	EXPLAIN IN DETAIL YOUR CONNECTION AND WHETHER OR NOT THIS ENTITY IS PREQUALIFIED WITH DUVAL COUNTY PUBLIC SCHOOLS

	
	
	

	
	
	

	
	
	

	
	
	


9.   Has the firm, an affiliate, an officer, a director, an agent, an employee or a member of your firm, or that of an affiliate, ever been indicted, had criminal information filed against them, pled guilty, pled no contest, or been convicted of any act prohibited by state or federal criminal law which involves fraud, bribery, collusion, conspiracy, violation of state or federal antitrust laws, or material misrepresentation committed in any federal or state jurisdiction with respect to public contract?

Yes______  No______  If yes, please explain in detail:__________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________

10.
Please state whether you or any of your affiliates are presently or have ever been barred or suspended from bidding or contracting on any public contract(s).  Yes________ No________
If yes, please explain in detail: ______________


____________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________

11.
Within the past 7 years, have you or any of your affiliates failed to successfully complete any work awarded?  Yes______ No_______ If yes, please explain in detail: ________________________________________________  


____________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________

12.
Has any owner, officer, partner, director or any of your affiliates of your organization ever been an owner, officer, partner or director of some other organization that has failed to complete a construction contract?  Yes________ No________   If yes, please explain: ____________________________________________________________

__________________________________________________________________________________________ 


____________________________________________________________________________________________________________________________________________________________________________________________

13. Have you, your firm or any of your affiliates ever filed under protection of the bankruptcy court, had pending any petition in bankruptcy court or an assignment for the benefit of creditors?  Yes________  No________  If yes, please explain in detail : _______________________________________________________________________________

        _____________________________________________________________________________________________

        _____________________________________________________________________________________________


   _____________________________________________________________________________________________

14.
Have you provided construction or services to Duval County Public Schools within the past 12 months?

Yes_________ No_________   

If yes, what was the total revenue in whole dollars generated from Duval County Public Schools in the past 12 months?  $_______________________, and on the following qualification form list all the projects by project name, location, date started and completion date.

DUVAL COUNTY PUBLIC SCHOOLS HISTORY FORM
Applicant certifies that in the past 5 years it has successfully completed the following projects.

	DATE
	NAME OF PROJECT &  LOCATION
	DATE STARTED
	DATE COMPLETED
	AMOUNT
	SQ

FT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


15.
Provide your total gross revenue for the last 3 years.  Start with the most current year.  Please enter whole numbers only.






Gross Revenue:  $___________________     Year: ________________ (Most Current)






Gross Revenue:  $___________________     Year: ________________






Gross Revenue:  $___________________     Year: ________________

16. Total number of full-time, regular employees in your company:____________________  If this number has changed in the last 2 years, please explain:___________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Please attach a copy of your current organizational chart.

17. Claims/Litigations


1. Within the past 7 years, has your organization filed suit or a formal claim against a project owner (as a prime or subcontractor) or been sued by or had a formal claim filed by an owner, subcontractor or supplier resulting from a construction dispute? 
 


Yes________  No_________ If  yes, please attach additional sheet(s) to include:


(Description of every action


(Captions of the Litigation or Arbitration


(Amount at issue




(Name(s) of the attorneys representing all parties


(Amount actually recovered, if any
 
(Name(s) of the project owner(s)/manager(s) to include 

    address and phone number

2. List all pending litigation and or arbitration.

3.
List and explain all litigation and arbitration within the past five (5) years - pending, resolved, dismissed, etc.

         4.       Within the past 7 years, please list all Liens, including Federal, State and Local which have been filed     against your Company.  List in detail the type of Lien, date, amount and current status of each Lien.

__________________________________________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

17a.
Liquidated Damages

1.
Has a project owner ever withheld retainage, issued liquidated damages or made a claim against any Performance and Payment Bonds?  Yes________ No________   If yes, please explain in detail: _____________________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

18. CONSTRUCTION EXPERIENCE

	What is the construction experience of the principal supervisory construction personnel of your organization?  (Include from foreman level and up.)

	INDIVIDUAL’S NAME
	PRESENT POSITION OR

OFFICE
	TYPE OF WORK PERFORMED
	YEARS OF

CNSTRCN EXPER-IENCE
	IN WHAT CAPACITY?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


19. SURETY INFORMATION

List the name, address and telephone number of your Payment and Performance Bonding Company(s) for the past 7 years.  (Attach additional sheet(s) if needed).  List Agent and Surety Company

	COMPANY NAME
	ADDRESS
	PHONE NUMBER
	AGENT

	1.
	
	
	

	2.
	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	

	6.


	
	
	


Have you ever had a bond request rejected?  If yes, please explain in detail:_________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

List your TOTAL bonding capacity – Single Occurrence $_________________ Aggregate Total $_______________

What amount of your total bonding capacity is currently unencumbered? $___________________________________

Attach a letter from your bonding company verifying capacity.  Surety must be a company rated "A-" or better in the current A.M. Best Guide to be acceptable.

Have you ever abandoned a job, been terminated or had a performance/surety bond called to complete a job?

Yes________ No________ If yes, please explain in detail: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

For all claims filed against your company within the past five-(5) years, have all been resolved satisfactorily with final judgement in favor of your company within 90 days of the date the judgement became final?     Yes ______    No_______            

 If no, please explain why? _________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

List the status of all pending claims currently filed against your company:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

20. LICENSES 

Please attach copies of all local, state, or federal occupational and TRADE licenses that your organization holds that are required for the category(ies) applied for.

(NOTE:  COPIES MUST BE ATTACHED TO APPLICATION FOR PROCESSING)

21. Please list all current Banking  Relationships:  

	BANK NAME
	CONTACT
	BUSINESS ADDRESS

CITY,  STATE,  ZIP,  TELEPHONE & FAX. #

	1.
	
	

	2.
	
	

	3.


	
	


22. Insurance.  Please list all current Insurance Contacts: 

Please attach a copy of all certificates of insurance confirming current Workers Compensation, Public Liability, Property Damage and Excess Coverage, etc. insurance as required by law.

	NAME
	CONTACT
	BUSINESS ADDRESS

CITY,  STATE,  ZIP,  TELEPHONE  & FAX#

	1.
	
	

	2.
	
	

	3.


	
	


23.  Blank
24a. Professional References:  

All prospective bidders must submit two (2) Contractor/Professional References Forms and include with the Prequalification Application to the Facilities Design and Construction Services Department.  Only properly signed and dated forms will be accepted.  Only ORIGINALS will be processed.  Facsimile will not be accepted.

Two References must be submitted from outside Duval County School District.

REFERENCE # 1 of 2

	This section is to be completed by the Applicant

Name of Construction Firm:  ______________________________________________________________

Project Name (Title & Number):__________________________________________________

Project Location:_______________________________________________________________________
Check the box next to the description that best describes the project:

	· New Construction

· Structural Rehabilitation of a Structure

· Specialty (specify)_______________________


	· A Renovation of an Existing Facility

· An Addition to an Existing Facility

(    A Remodel of an Existing Facility

	Contract Number:    ___________________________    Bid Number:_____________________________

Amount of Contract:  $_________________________    Date Awarded _______________________

                                                                              Date Completed ______________________

	

	This section is to be completed by the Inspector, Project Manager, Construction Manager and/or Public Agency Representative associated with the project.  The Applicant must not complete this section.

If your company or department completes performance evaluations on contractors, in writing, please provide copies of all reports for the past three (3) years.

	1. Indicate the number of lawsuits or arbitrations filed by the Contractor (Not involving stop notices or other claims for payment for this project:

      (  None

      (  One (1)

      (  Two (2) or more
	=   20 points

=   10 points

=     0 points

	2. Indicate the number of prevailing wage violations the Contractor has been fined for this project:

      (  None                                                                                                                       

      (  One (1)                                                                                                       

      (  Two (2) or more
	=   20 points

=   10 points

=     0 points

	3.  The project was completed:         ( on or ahead of schedule, without liquidated 

                                                              damages being assessed.     

                                                          (  the owner terminated the contract for                            

                                                               convenience.

                                                          (  behind schedule/liquidated damages 

                                                              assessed.                                                             
	=   20 points

=   20 points

=   10 points



	4.  The quality of work:  (  met requirements in the Contract Documents. 
                                        (  did not meet requirements in the Contract Documents.
	=   20 points

=     0 points

	5.  The contractor:

      (  followed procedures as outlined in the contract documents for negotiated 

           changes.           

      (  did not follow procedures as outlined in the contract for negotiated changes


	=   20 points

=     0 points

	6. Indicate the number of Notices of Non-Compliance with contractual requirements 

      the Contractor was issued:

      (  None                                                                                                                      =  10 points

      (  One (1) Notice of Non-Compliance                                                                      =    5 points

      (  Two (2) or more Notices of Non-Compliance                                                      =    0 points

	7. The Contractor was:

       (   timely in responding to the paperwork related to change orders.

       (   not timely in responding to the paperwork related to change orders.
	=   10 points

=     0 points



	8. The Contractor was:

       (   timely in execution of change orders issued; therefore, did not delay the 

            completion of the project.

       (   not timely in the execution of change orders issued; therefore did delay the 

            completion of the project. 


	=   10 points

=     0 points

	9.  Were there excessive change orders that were faulted to the Contractor or

 its Subcontractor?

       (   No.

       (   Yes. 
	=   10 points

=     0 points



	10.  The Contractor:

 
	· did not substitute or properly substitute a listed subcontractor to perform the work.

· improperly substituted a listed Subcontractor to perform the work.


	=   10 points

=     0 points



	11.   The Contractor: 
	· completed all punch list items prior to Notice of 

Completion and within the legal timeline.

· did not complete all the punch list items prior to Notice

      of Completion.


	=   10 points

=     0 points


	12.   The Contractor:  


	· responded to all warranty notices as stipulated in the contract.

· did not respond to all warranty notices as stipulated in 

      the contract.


	=   10 points

=     0 points

	13.   I believe this firm is:   (  capable of performing work on a similar project.
                                            (  not capable of performing work on a similar project
	=   10 points

=     0 points


I understand that Duval County Public Schools, the prospective client, has a legitimate interest in  

the contractor's ability to perform work on public works projects. 
I certify that the following evaluation is truthful, made without malice and based on evaluations of  

the contractor.

____________________________________

Name of Organization

____________________________________            _____________________________________

Print Name of Individual completing Reference                          Title / Position 

____________________________________            _____________________________________

Signature                                                                         Phone Number   

24b. Professional References:  

All prospective bidders must submit two (2) Contractor/Professional References Forms and include with the Prequalification Application to the Facilities Design and Construction Services Department.  Only properly signed and dated forms will be accepted.  Only ORIGINALS will be processed.  Facsimile will not be accepted.

Two References must be submitted from outside Duval County School District.
REFERENCE # 2 of 2

	This section is to be completed by the Applicant

Name of Construction Firm:  ______________________________________________________________

Project Name (Title & Number):__________________________________________________

Project Location:_______________________________________________________________________
Check the box next to the description that best describes the project:

	· New Construction

· Structural Rehabilitation of a Structure

· Specialty (specify)_______________________


	· A Renovation of an Existing Facility

· An Addition to an Existing Facility

(    A Remodel of an Existing Facility

	Contract Number:    ___________________________    Bid Number:_____________________________

Amount of Contract:  $_________________________    Date Awarded _______________________

                                                                              Date Completed ______________________

	

	This section is to be completed by the Inspector, Project Manager, Construction Manager and/or Public Agency Representative associated with the project.  The Applicant must not complete this section.

If your company or department completes performance evaluations on contractors, in writing, please provide copies of all reports for the past three (3) years.

	1. Indicate the number of lawsuits or arbitrations filed by the Contractor (Not involving stop notices or other claims for payment for this project:

      (  None

      (  One (1)
      (  Two (2) or more
	=   20 points

=   10 points

=     0 points

	2. Indicate the number of prevailing wage violations the Contractor has been  fined for this project:

      (  None                                                                                                                       

      (  One (1)                                                                                                       

      (  Two (2) or more
	=   20 points

=   10 points

=     0 points

	3.  The project was completed:         ( on or ahead of schedule, without liquidated 

                                                              damages being assessed.     

                                                          (  the owner terminated the contract for                            

                                                               convenience.

                                                          (  behind schedule/liquidated damages 

                                                              assessed.                                                             
	=   20 points

=   20 points

=   10 points  



	4.  The quality of work:  (  met requirements in the Contract Documents. 
                                        (  did not meet requirements in the Contract Documents.
	=   20 points

=     0 points

	5.  The contractor:

      (  followed procedures as outlined in the contract documents for negotiated 

           changes.           

      (  did not follow procedures as outlined in the contract for negotiated changes


	=   20 points

=     0 points

	6. Indicate the number of Notices of Non-Compliance with contractual requirements 

      the Contractor was issued:

      (  None                                                                                                                      =  10 points

      (  One (1) Notice of Non-Compliance                                                                      =    5 points

      (  Two (2) or more Notices of Non-Compliance                                                      =    0 points

	7. The Contractor was:

       (   timely in responding to the paperwork related to change orders.

       (   not timely in responding to the paperwork related to change orders.
	=   10 points

=     0 points



	8. The Contractor was:

       (   timely in execution of change orders issued; therefore, did not delay the 

            completion of the project.

       (   not timely in the execution of change orders issued; therefore did delay the 

            completion of the project. 


	=   10 points

=     0 points

	9. Were there excessive change orders that were faulted to the Contractor or

 its Subcontractor?

       (   No.

       (   Yes. 
	=   10 points

=     0 points



	10.  The Contractor:

 
	· did not substitute or properly substitute a listed subcontractor to perform the work.

· improperly substituted a listed Subcontractor to perform the work.


	=   10 points

=     0 points



	11.   The Contractor: 
	· completed all punch list items prior to Notice of 

Completion and within the legal timeline.

· did not complete all the punch list items prior to Notice

      of Completion.


	=   10 points

=     0 points


	12.   The Contractor:  


	· responded to all warranty notices as stipulated in the contract.

· did not respond to all warranty notices as stipulated in 

      the contract.


	=   10 points

=     0 points

	13.   I believe this firm is:   (  capable of performing work on a similar project.
                                            (  not capable of performing work on a similar project
	=   10 points

=     0 points


I understand that Duval County Public Schools, the prospective client, has a legitimate interest in  

the contractor's ability to perform work on public works projects. 
I certify that the following evaluation is truthful, made without malice and based on evaluations of  

the contractor.

____________________________________

Name of Organization

____________________________________            _____________________________________

Print Name of Individual completing Reference                          Title / Position 

____________________________________            _____________________________________

Signature                                                                         Phone Number   

	CONTRACTS ON HAND - ACTIVE
24. Provide complete information on all currently active contracts that pertain to the category(ies) applied for, whether you were the prime or a subcontractor, regardless of its location and whom the contract was with.



	1
	2
	3
	4
	5
	6
	7

	CLASSES OF WORK CODE*
	PROJECT, OWNER, AND LOCATION OF WORK YOU ARE PERFORMING
	CONTRACT (OR SUBCONTRACT) AMOUNT
	AMOUNT SUBLET TO OTHERS
	BALANCE OF CONTRACT AMOUNT
	AS PRIME CONTRACTOR
	AS SUB-CONTRACTOR

	
	
	$
	$
	$
	$
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                                                                                           TOTALS                                                        
	$
	$

	IMPORTANT

If attachments are used, the Total for Columns 6 and 7 must be filled in and must 

Agree with related attachment(s).




*Give sufficient detail for Duval County Public Schools to evaluate your experience in the types of work you are requesting prequalification to perform 

  (i.e., General Construction, Mechanical, Sitework, Other or Design Services – From the list on page #7 of this application)

NON-Duval County Public Schools Work History - Completed
26.
The objective of this request for work history is to help Duval County School District understand your business and expertise.  Please list the contracts/subcontracts that your organization completed in the last 5 years in excess of $50,000 for electrical projects and $200,000 for construction projects for the category(ies) applied.

	GENERAL DESCRIPTION

OF WORK PERFORMED

	VALUE OF WORK PERFORMED
	DATE COMPLETED
	NAME AND ADDRESS

OF PROJECT OWNER &                  CONTACT PERSON
	PHONE  # OF PROJECT OWNER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are you currently prequalified with JEA?      Yes_____ No_____ Are you currently prequalified with the City of Jacksonville?
            Yes____No_____    

Are you currently prequalified with FDOT?  Yes_____ No_____ Are you currently prequalified with any other Florida School District?    Yes____No_____  

If yes to any please attach documentation to confirm.                         If so, which districts?_____________________________________________________ 

Under penalties of perjury I declare that I have read the foregoing conditions and instructions and the facts stated are true to the best of my knowledge and beliefs. 

_______________________________

(Name of Organization) 

This _____ day of ________________, 20_____



Attest:                                                       
APPROVED:

By:

By:



Name and Title of Officer


Name and Title of Authorized Officer
As Notarized
By:



(Corporate Seal)

PRIVATE 
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES
THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED TO ADMINISTER OATHS.
   1.  This sworn statement is submitted to                       ______ ______________________________________________________________________________________                                                             
                                                                                         (print name of the public entity)

        by ___________________________________________________________________________________________________________________________________


(print individual's name and title)

      
whose business address is __________________________________________________________________________________________________and (if applicable)             its Federal Employer Identification Number (FEIN) is ______________________.  (If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement: _______________________________).

2.  I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a violation of any state or federal law by a person with respect to and directly related to the transaction of business with any public entity or with an agency or political subdivision of any other state or of the United States, including, but not limited to, any bid or contract for goods or services to be provided to any public entity or an agency or political subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy or material misrepresentation.

  3.   I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means a finding of guilt or a conviction of a public entity crime,        with or without an adjudication of guilt.  In any federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989 as a result of a jury verdict, nonjury trial or entry of a plea of guilty or nolo contendere.

   4.  I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:  (a) a predecessor or successor of a person convicted of a public entity crime, or, (b) an entity under the control of any natural person who is active in the man​agement of the entity and who has been convicted of a public entity crime.  The term "affiliate" includes those officers, directors, executives, partners, shareholders, employees, members and agents who are active in the management of an affiliate.  The ownership by one person of shares constituting a controlling interest in another person, or a pooling of equipment or income among persons when not for fair market value under an arm's length agreement, shall be a prima facie case that one person controls another person.  A person who knowingly enters into a joint venture with a person who has been convicted of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

5.   I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person or entity organized under the laws of any state or of the    United States with the legal power to enter into a binding contract and which bids or applies to bid on contracts for the provision of goods or services let by a public entity, or which otherwise transacts or applies to transact business with a public entity.  The term "person" includes those officers, directors, executives, partners, shareholders, employees, members and agents who are active in management of an entity.

6.   Based on information and belief, the statement which I have marked below is true in relation to the entity submitting this sworn statement.  (Please indicate which        statement applies.)

      ​​​_____  Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners, shareholders, employees, members, or agents who are    active in management of the entity, nor any affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.


_____  The entity submitting this sworn statement or one or more of its officers, directors, executives, partners, shareholders, employees, members or agents who are           active in the management of the entity or an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

        _____  The entity submitting this sworn statement or one or more of its officers, directors, executives, partners, shareholders, employees, members or agents who are active in the management of the entity or an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.  However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the public interest to place the entity submitting this sworn statement on the convicted vendor list.  (ATTACH A COPY OF THE FINAL ORDER).
I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED.  I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

                                                                ___________________________________________________________________

                                                                                                              (Signature)                

                                                                Date: _____________________________________________________________
STATE OF ______________________________________

COUNTY OF _____________________________________

Sworn to and subscribed before me this _____ day of ________________, 19_____.

Personally known ________________________________________               _________________________________________________________________

                                                                                                                                                                             (NOTARY PUBLIC)                                 

OR Produced identification _________________________________                            Notary Public - State of _______________

_______________________________________________________                

(Type of Identification)  

                                                                                      My commission expires: _____________________________

                                                                                      ____________________________________________________

Form PUR 7068 (Rev. 6/92)                                                                (Printed, typed, or stamped)
AFFIDAVIT FOR COPARTNERSHIP

State of__________________________________________ County of ________________________________,

_____________________________________________________________________is a member of the firm of

__________________________________________________________________________________________,

being  duly sworn, states and says that the foregoing financial statements are a true and accurate statement of the financial position of said firm as of the date thereof, and that the answers to the interrogatories contained therein are true; and, that the statements and answers to the interrogatories of the foregoing experience questionnaire are correct and true as of the date of this affidavit; and, that he understands that the intentional inclusion of false, deceptive or fraudulent statements on this application constitutes fraud; and, that Duval County School District considers such action on the part of the applicant to constitute good cause for denial, suspension or revocation of Prequalification Status.
_________________________________________________________

APPLICANT'S SIGNATURE

Sworn to before me this _____ day of ____________, 20_____  by____________________________________















                  (NAME OF AFFIANT)

He/She is personally known to me or has produced____________________________________ as identification.

__________________________________________________________

Notary's SIGNATURE

_______________________________________________________________________     _______________________________________

NOTARY’S PRINTED NAME                                                                                                EXPIRATION OF NOTARY’S COMMISSION

AFFIX SEAL HERE:

AFFIDAVIT FOR INDIVIDUAL

State of________________________________________ County of __________________________________,

_______________________________________________________, being duly sworn, states and says that the foregoing financial statements are a true and accurate statement of the financial position as of the date thereof, and that the answers to the interrogatories contained therein are true; and, that the statements and answers to the interrogatories of the foregoing questionnaire are correct and true as of the date of this affidavit; and, that he understands that the intentional inclusion of false, deceptive or fraudulent statements on this application constitutes fraud; and, that Duval County School District considers such action on the part of the applicant to constitute good cause for denial, suspension or revocation of Prequalification Status.
_________________________________________________________

APPLICANT'S SIGNATURE

Sworn to before me this _____ day of ____________, 20_____  by____________________________________















                  (NAME OF AFFIANT)

He/She is personally known to me or has produced____________________________________ as identification.

__________________________________________________________

Notary's SIGNATURE

_______________________________________________________________________     _______________________________________

NOTARY’S PRINTED NAME                                                                                                EXPIRATION OF NOTARY’S COMMISSION

AFFIX SEAL HERE:

AFFIDAVIT FOR CORPORATION

State of ______________________________________ County of ___________________________________,

________________________________________________ is (title)___________________________________

of the_____________________________________________________________________________________

(a corporation described herein) being duly sworn, deposes and says that he if familiar with the books of the said corporation showing its financial position; that the foregoing financial statements are true and accurate statements of the financial position of said corporation as of the date hereof; and, that the statements and answers to the interrogatories of the foregoing experience questionnaire are correct and true as of the date of this affidavit; and, that he understands that the intentional inclusion of false, deceptive or fraudulent statements on this application constitutes fraud; and, that Duval County School District such action on the part of the applicant to constitute good cause for denial, suspension or revocation of Prequalification Status.
_________________________________________________________

APPLICANT'S SIGNATURE

Sworn to before me this _____ day of ____________, 20_____  by____________________________________















                  (NAME OF AFFIANT)

He/She is personally known to me or has produced____________________________________ as identification.

______________________________________________________

Notary's SIGNATURE

________________________________________________________________________     ______________________________________

NOTARY’S PRINTED NAME                                                                                                 EXPIRATION OF NOTARY’S COMMISSION

AFFIX SEAL HERE:

PREQUALIFICATION

APPLICATION

CHECKLIST

DID YOU REMEMBER TO:

· READ THE GENERAL CONDITIONS?

· SELECT THE CATEGORY(IES) IN WHICH YOU ARE APPLYING?

· SIGN AND DATE WHERE APPLICABLE?

· ANSWER EVERY QUESTION COMPLETELY?
· ATTACH LETTER FROM BONDING COMPANY?

· ATTACH REQUIRED LICENSES?

· ANSWER #26 (WORK HISTORY) TO INCLUDE ALL COMPLETED PROJECTS WITHIN THE LAST 5 YEARS IN EXCESS OF $50,000 FOR ELECTRICAL PROJECTS AND $200,000 FOR CONSTRUCTION PROJECTS?
· ATTACH ADDITIONAL SHEET(S) DETAILING CLAIM/LITIGATION HISTORY?

· SIGN THE APPLICABLE AFFIDAVIT? 
· INCLUDE THE SERVICE CHARGE OF FIFTY DOLLARS ($50) PAYABLE TO THE DUVAL COUNTY PUBLIC SCHOOLS?
· CURRENT INSURANCE CERTIFICATE?
 

******THANK YOU FOR YOU INTEREST IN PREQUALIFYING WITH******

DUVAL COUNTY SCHOOL DISTRICT
Do Not Write Below this Line  For DCSD USE Only__________________________________

Internal CheckList:
Indicate Yes, No or provide a summary comment of information provided:

Categories Selected:
GC
 Mech.
Plumbing.  Roofing
HVAC
Elect.   Utility
Other___

Credit Release:


Yes      No














Complete background information (questions 1-16):







Experience:
No. of years


















Any Past evidence of criminal activity or suspended from bidding:

Yes

No



Any Past evidence of a failure to perform or complete projects:

Yes

No



Any past evidence of bankruptcy:

Yes

No

Details







Claim/Litigation history or Liquidated damages:







Type of experience reported:____________________________________________________

Financial information or copy of bonding capacity:







Surety information: Rated A- or better









Any bond request rejected:

Yes    No












Total Capacity:


















Unencumbered amount:

















Status of Claims:


















Copy of all licenses:  (Trade)








Confirmed Bank references:








Confirmed Insurance references & documents:








Received two (2) professional references:








List of current active contracts:








Complete work history for past five years:








Is application signed and notarized:








Signed and notarized PEC Statement:








Signed and notarized Affidavit:








D&B Report:








Committee Review Results:   Approved     Denied___________________________________

Board Agenda date:___________________________________________________________

Board Approval date:__________________________________________________________

Certificate Issued:








Date of Expiration:
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1

