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APPLICATION FOR CONTRACTOR PREQUALIFICATION
Submit to:
Community Development Block Grant (CDBG)
Home Repair Assistance Program
Financial Services Department
City of Rio Rancho
3200 Civic Center Circle NE, Suite 300
Rio Rancho, New Mexico 87144-4501





NAME OF APPLICANT  


MAILING ADDRESS


(CITY)	(STATE)	(ZIP CODE)

TELEPHONE NO.	(	)



NAME OF CONTACT PERSON


(PRINT)





























Revised 4/22/2016
INSTRUCTIONS AND INFORMATION FOR FILING
APPLICATION FOR CONTRACTOR PREQUALIFICATION


APPLICATION FOR PREQUALIFICATION

All persons/firms desiring to offer quotes for construction work on HRAP Projects must first make application for prequalification. Application forms are available in the Financial Services Department, 3200 Civic Center NE Suite 300, Rio Rancho, New Mexico 87144, and on the City’s website at www.rrnm.gov/CDBG.

The completed application is intended to develop information relative to the contractor’s experience, organization and other pertinent and material facts to acquaint the Department with the contractor’s qualifications for performing work of the type and magnitude that might be offered for quote. The application is to be accompanied by the company’s financial statement, or other document, that shows the current financial condition of the contractor.

After approval of prequalification, an HRAP Pre-Qualified Contractor Agreement will be executed between the Applicant and the City. 

The Applicant should only complete and submit one of the attached Affidavits, whichever is applicable to the organization (i.e. individual, partnership, or cooperation). If the Applicant is cooperation, complete the last two pages of the packet as well as the Cooperation Affidavit. Individuals and Partnerships do not need to fill out the last two pages. 
[bookmark: _GoBack]
FILING OF STATEMENTS

Prequalification applications may be filed with the Department at any time provided that the date of filing is at least 3 days prior to the proposed quote opening date of work on which a contractor seeks to quote. The Department at any time may request additional information to supplement the statement submitted.

PERIOD OF PREQUALIFICATION

Prequalification applications will be reviewed by the Department and the parties making application will be notified of the Department’s decision in writing. Prequalification applications will be considered valid for 15 months from the date of the financial statement.

EXCEPTIONS

The requirement for prequalification may be waived by the Department on projects consisting of specialty work.

SUBMITTAL OF FINANCIAL STATEMENTS

The contractor shall submit the financial statement on the accountant’s own forms provided that these forms are in substantial compliance with the American Institute of Certified Public Accountants Professional Standards.

EXPERIENCE

The contractor’s statement of experience shall include information as to the contract amount, type of work, date of completion and the name and address of the owner of the work for each contract completed as a prime contractor. In lieu of any prime contract work, a similar statement should be provided for any subcontract work successfully completed.

The experience record shall include the major projects completed within three years from the date of application along with acceptable work references. Additional information covering experience may also be submitted.

The application must be accompanied by at least three acceptable work references that are willing to be contacted by the Department. 

LICENSING

A contractor’s license to do work in New Mexico is required prior to award of a contract. 

EQUIPMENT

A list of the major items of construction equipment owned or controlled by the contractor shall be furnished including information as to age, purchase price, depreciation charge off and book value, if available.

CORPORATION EVIDENCE OF AUTHORITY

A list of the individuals authorized to sign and submit proposals, contracts, and contract bonds shall be furnished.

QUOTE SUBMITTAL

The Program Applicant will contact the contractor for a quote. All documents and quote proposals should display the same exact name as shown on his/her prequalification application. 
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GENERAL INFORMATION 
Conducting Business as:		Individual		Partnership		Corporation	


MAIN OFFICE LOCATION
BUSINESS NAME:	 	 STREET ADDRESS:	 	


City	State	Zip

MAILING ADDRESS:	 	


	
	City	State
	Zip

	PHONE NO.:
	   ( 	) 	
	

	
FAX NO.:
	
   ( 	) 	
	



NAME OF CONTACT PERSON:	 	

OTHER ADDRESSES AND PHONE NUMBERS: (If different than above)








TYPE OF WORK FOR WHICH PREQUALIFICATION IS SOUGHT

If the applicant is a general contractor interested in quoting on all types of residential construction, indicate “All Classes of Construction” only. If interested in quoting on certain classes of work only, check the box(s) provided for the particular type of work upon which the applicant wishes to quote.

 All Classes of Construction
 Heating/Mechanical Systems
 Plumbing Systems
 Roofing
 Windows and Doors
 Electrical Systems
 Other _________________________________________________________

1. How long has the applicant been doing business as a contractor under the applicant name?  

________________________________________________________________________________

As a prime contractor?  	 As a subcontractor?  	_

2. Is the applicant licensed as a contractor in New Mexico?
Yes	No	
If yes, please provide License No. and Classification(s):

	Lic No.    	
	Class	 	
	Lic No.
	 	
	Class
	 	

	
Lic No.    	
	
Class	 	
	
Lic No.
	
 	
	
Class
	
 	



3. Has the applicant, or any subsidiary or affiliate of the applicant, ever been denied contractor prequalification by any local, state, or federal agency?
Yes	No	
If yes, please provide details:

______________________________________________________________________________________

4. Has  the  applicant, or  any  subsidiary or  affiliate  of the  applicant, ever  been  removed  from  the  approved contractors  list by any local, state or federal agency?
Yes	No	
If yes, please provide details:

______________________________________________________________________________________

5. Has any officer or partner of the applicant been an officer or partner in some other firm that has either been denied contractor prequalification or has been removed from the approved contractors list by any local, state, or federal agency?

Yes	No	
If yes, please provide details:

______________________________________________________________________________________

6. Does the applicant have a financial interest or affiliation with any other construction firm, or related (supplier, vendor, design engineering company, etc.) entity?
Yes	No	
If yes, please provide details:

______________________________________________________________________________________

7. Has the applicant ever performed residential construction as a prime contractor for the Department?
Yes	No	
If yes, give the details in paragraph 2 of the Statement of Experience on the following page.


NOTE:  If Additional Space is Needed, Attach a Separate Sheet

STATEMENT OF EXPERIENCE
1. List the construction experience of the principal individuals of the applicant:

NOTE: List all officers/key individuals that are active in the management and operation of the firm. A
company prepared resume of each officer may be attached in lieu of this section.

A.
Name:	First	Middle	Last	Present Position


Years in Construction	Type of Construction Experience: (Owner, Officer, Manager, Supervisor, Etc.)

B.
Name:	First	Middle	Last	Present Position


Years in Construction	Type of Construction Experience: (Owner, Officer, Manager, Supervisor, Etc.)

C.
Name:	First	Middle	Last	Present Position


Years in Construction	Type of Construction Experience: (Owner, Officer, Manager, Supervisor, Etc.)

D.
Name:	First	Middle	Last	Present Position


Years in Construction	Type of Construction Experience: (Owner, Officer, Manager, Supervisor, Etc.)

2. List the major projects completed by the applicant as a prime contractor.  Include the largest projects completed for any public agency. 
A.
Year Completed	Type of Work	


Contract Amount	Owner Name and Address

B.
Year Completed	Type of Work	


Contract Amount	Owner Name and Address

C.
Year Completed	Type of Work	


Contract Amount	Owner Name and Address


Please attach acceptable work references regarding the above mentioned projects.
NOTE:  A company prepared list of projects may be attached in lieu of this section if it contains the above information and must clearly define prime from subcontractor projects. 
TABLE OF EQUIPMENT


List of construction equipment owned or controlled by the applicant.

	
	DESCRIPTION, NAME
	
	MODEL
	
	PURCHASE
	
	DEPRECIATION=
	
	BOOK

	 QUANTITY
	
	
CAPACITY,  ETC.
	
	
YEAR
	
	
PRICE
	
	
AMOUNT
	
	
VALUE























































NOTE:  A company prepared list of equipment may be attached in lieu of this section.





AFFIDAVIT FOR INDIVIDUAL


STATE OF 	)
)	ss:
COUNTY OF    	  )





being duly sworn, deposes and says that the foregoing application statements are true and that any depository, vendor or agency therein named is hereby authorized to furnish the City of Rio Rancho Financial Services Department with any information necessary to verify this application.




(Name of Firm)


(Signature)


(Title)


(Signer’s name typed/printed)









Subscribed and sworn to before me this

 	 day of     	 20    	

My Commission Expires:


Notary Public

AFFIDAVIT FOR CO-PARTNERSHIP


STATE OF 	)
)	ss:
COUNTY OF    	 )





 	being duly sworn, deposes and says that he/she is a member of



(Name of Firm)


and says that the foregoing application statements are true and that any depository, vendor or agency therein named is hereby authorized to furnish the City of Rio Rancho Financial Services Department with any information necessary to verify this application.







(Name of Firm)                                                                                   (Date of Organization)


(Signature of above named partner)	(Partner name typed or printed)


(Signature)	(Partner name typed or printed)








Subscribed and sworn to before me this
 	 day of	 	 20    	

My Commission Expires:     	


Notary Public








AFFIDAVIT FOR CORPORATION 
STATE OF	)
)	ss: COUNTY OF     	 )





 	_____	 being duly sworn, deposes and says that he/she is ___________________________________________________ (Title) of ___________________________________________________ (Name of Firm) and says that the foregoing application statements are true and that any depository, vendor or agency therein named is hereby authorized to furnish the City of Rio Rancho Department of Financial Services with any information necessary to verify this application.

(Date Incorporated)	(Signature of above named Officer)


(CORPORATE SEAL)




Subscribed and sworn to before me this

 	 day of     	 20    	

My Commission Expires: 	


Notary Public








President Name (Typed or Printed)


Vice President Name (Typed or Printed)


Secretary Name (Typed or Printed)


Treasurer Name (Typed or Printed)

CORPORATION EVIDENCE OF AUTHORITY

The following individual(s) are authorized to execute, sign and submit proposals, contracts and contract bonds on behalf of the corporation.





1.
(Print Name)	(Signature of Authorized Officer)	(Title)

2.
(Print Name)	(Signature of Authorized Officer)	(Title)

3.
(Print Name)	(Signature of Authorized Officer)	(Title)

4.
(Print Name)	(Signature of Authorized Officer)	(Title)

5.
(Print Name)	(Signature of Authorized Officer)	(Title)

6.	 	
(Print Name)	(Signature of Authorized Officer)	(Title)








NOTE:
It is the responsibility of the corporation to notify the Department of any changes of signing authority.

image1.png
City of Vision




