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Contractor’s Qualifications Statement



	Name of Project:
	[bookmark: Text1]     

	Address:
	     

	City:       
	State:       
	Zip:       

	Submitted by:
	     

	Estimated Project Cost:
	     



	Organization Name:
	     

	Address:
	     

	City:        
	State:       
	Zip:       



GENERAL INSTRUCTIONS:
This questionnaire must be completed by the general contractor, and notarized.  Upon completion, the notarized document must be submitted by the borrower with their Virginia Housing loan application.
If circumstances unique to a particular application require modification of this form, any such modification must be approved by Virginia Housing in writing.  Failure to provide this form may result in a rejection of the application.

THIS CONTRACTOR’S QUALIFICATION STATEMENT INCLUDES THE FOLLOWING:

	Section A – General Information

	Section B – Financial and Performance Information

	Section C – Project-Specific Information

	Section D – Past Project Experience



CONTRACTOR CERTIFICATION   
The undersigned certifies under oath that the information provided in this Contractor’s Qualification Statement is true and sufficiently complete so as not to be misleading.							

________________________________________     		____________________________
Organization’s Authorized Representative Signature		Date

_______________________________________________________________
Printed Name and Title

NOTARY
State of: ___________________
County of: _________________
Signed and sworn to before me this _______day of:  ______________________

_______________________________________		_____________________ 
Notary Signature						My commission expires

[bookmark: Section_A]Section A – General Information

	Organization

	Organization’s Name:
	     

	Location:
	     

	Organization’s Full Legal Name:
	     



	Indicate the type of work your organization typically performs, such as general contracting, construction manager as constructor services, HVAC contracting, electrical contracting, plumbing contracting, or other.

	Type of work typically performed:

	     



	List all names under which your organization currently does business and for each name, identify jurisdictions in which it is registered to do business under that trade name.

	Business Name:
	Jurisdictions

	     
	     

	     
	     

	     
	     

	     
	     



	List all prior names under which your organization has operated and, for each name, indicate the date range and jurisdiction in which it was used.

	Prior Business Name:
	Date Range
	Jurisdiction

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     






Section A - General Information Cont.

	Identify the address of your organization’s principal place of business and list all office locations out of which your organization conducts business. If your organization has multiple offices, you may attach an exhibit.

	Principal Address
	Office Locations
	Website

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Legal Status

	Identify the legal status under which your organization does business, such as sole proprietorship, partnership, corporation, limited liability corporation, joint venture, or other.

	Legal Status:
	     

	If the organization is a corporation, answer the following.

	Date of incorporation:
	     

	State of incorporation:
	     

	President’s Name:
	     

	Vise-President’s Name:
	     

	Secretary’s Name:
	     

	Treasurer’s Name:
	     

	If the organization is a partnership, answer the following.

	Date of organization:
	     

	Type of partnership (if applicable)
	     

	Name(s) of general partner(s):
	     

	If the organization is individually owned, identify it’s owner(s) and date of organization.

	Provide Owner’s name 
	     

	Date of organization:
	     

	If the organization is other than those listed above describe it and identify it’s individual leaders.

	Organization description: 
	     

	Leader Names/Title
	     





Section A – General Information Cont.

	Does your organization own, in whole or in part, any other construction-related businesses? If so, identify and describe those businesses and specify percentage of ownership.

	Business:
	Description:
	% of ownership:

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Experience

	Complete Section D to describe up to four projects, either completed or in progress, that are representative of your organizations’ experience and capabilities.

	State your organization’s total dollar value of work currently under contract.
	     

	Of the amount stated above, indicate the dollar value of work that remains to be completed.
	     

	State your organization’s average annual dollar value of construction work performed during the last five years.
	     




	Capabilities

	List the categories of work that your organization typically self-performs.
	     

	Identify qualities, accreditations, services, skills, or personnel that you believe differentiate your organization from others.
	     

	Does your organization provide design collaboration or pre-construction services?  If so, describe those services.
	     

	Does your organization use building information modeling (BIM)? If so, describe how your organization uses BIM and identify BIM software that your organization regularly uses.
	     

	Does your organization use a project management information system? If so, identify that system.
	     



	Other Information 

	How many years has your organization been in business?
	     

	How many full-time employees work for your organization?
	     






Section A – General Information Cont.

	References

	Identify three client references: (Insert name, organization, and contact information)

	Name
	Organization
	Contact Information

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Identify three architect references: (Insert name, organization, and contact information)

	Name
	Organization
	Contact Information

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Identify One Bank Reference

	Name
	Organization
	Contact Information

	     
	     
	     

	Identify three subcontractor or trade references: (Insert name, organization, and contact information)

	Name
	Organization
	Contact Information

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Surety Company and Agent Information

	Note: The Virginia Housing construction contract requires GC’s to provide a completion assurance letter of credit in lieu of payment and performance bonds.  The information provided below is used for rating purposes only.

	Surety Company Name
	     

	Company Address
	     

	Agent name
	     

	Agent Address
	     

	Agent Telephone
	     

	Agent Email
	     

	Date of surety’s last bond capacity evaluation
	     

	Bonding capacity
	

	Single Job Limit
	     

	Aggregate Limit
	     

	Available bonding capacity as of the date of this qualification statement:
	     


[bookmark: Section_B]

Section B – Financial and Performance Information

	Financial 

	Attach financial and cash flow statements for the last three years prepared in accordance with Generally Accepted Accounting Principles, including your organization’s latest balance sheet and income statement.  Also, indicate the name and contact information of the firm that prepared each financial statement.

	Name:
	Contact Details:

	     
	     

	Name:
	Contact Details:

	     
	     

	Name:
	Contact Details:

	     
	     

	Federal tax identification number:
	     

	Has your organization, its parent, or a subsidiary, affiliate, or other entity having common ownership or management, been the subject of any bankruptcy proceeding within the last ten years?   Select.

	Identify your organization’s preferred credit rating agency and identification information.  (Identify rating agency, such as Dun and Bradstreet or Equifax, and insert your organization’s identification number or other method of searching your organization’s credit rating with such agency.)  

	Preferred Credit Rating Agency Name
	     

	Identification Number or Search Method
	     



	Disputes and Disciplinary actions

	 Are there any pending or outstanding judgments, arbitration proceedings, bond claims, or lawsuits against your organization, its parent, or a subsidiary, affiliate, or other entity having common ownership or management, or any of the individuals listed in Section A, in which the amount in dispute is more than $75,000?   Select.

	If the answer is yes, provide an explanation.
     

	If the answer to any of the questions below is yes, provide an explanation.
In the last five years has your organization, its parent, or a subsidiary, affiliate, or other entity having common ownership or management:

	Failed to complete work awarded to it?  Select.
	     

	Been terminated for any reason except for an owners’ convenience?  Select.
	     

	Had any judgements, settlements, or awards pertaining to a construction project in which our organization was responsible for more than $75,000?  Select.
	     

	Filed any lawsuits or requested arbitration regarding a construction project?  Select.
	     

	In the last five years, has your organization, its principles, parent, or a subsidiary, affiliate, or other entity having common ownership or management; or any of the individuals listed in Section A.  
(If the answer to any of the questions below is yes, provide an explanation.)

	Been convicted of, or indicted for a business-related crime?   Select.
	     

	Had any business or professional license subjected to disciplinary action?    Select.
	     

	Been penalized or fined by a state or federal environmental agency?   Select.
	     





[bookmark: Section_C]Section C - Project Specific Information

	Contractor’s Project Office

	Contractor’s Project Office:
Identify the office out of which the contractor proposes to perform the work for the Project.
	     

	Type of Work Sought
Indicate the type of work you are seeking for this Project, such as general contracting, construction manager as constructor, design-build, HVAC subcontracting, electrical subcontracting, plumbing subcontracting, etc.
	     

	Conflict of Interest
Describe any conflict of interest your organization, its parent, or a subsidiary, affiliate, or other entity having common ownership or management, or any of the individuals listed in Section A may have regarding this Project.
	     



	Performance of the Work

	When was the Contractor’s Project Office established?
	     

	How many full-time field and office staff are respectively employed at the Contractor’s Project Office?

	Field Staff:       
	Office Staff:       



	List the business license and contractor license or registration numbers for the Contractor’s Project Office that pertain to the Project.

	 Business License
	Contractor’s License
	Registration Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Identify key personnel from your organization who will be meaningfully involved with work on this project.

	Name 
	     

	Position on the project team:
	     

	Office location
	     

	Expertise and experience
	     

	Projects similar to this project on which they have worked.
	     





Section C - Project Specific Information Cont.

	Key Personnel Cont.

	Name 
	     

	Position on the project team:
	     

	Office location
	     

	Expertise and experience
	     

	Projects similar to this project on which they have worked.
	     

	Name 
	     

	Position on the project team:
	     

	Office location
	     

	Expertise and experience
	     

	Projects similar to this project on which they have worked.
	     

	Identify portions of work that you intend to self-perform on this project

	     

	To the extent known, list the subcontractors you intend to use for major portions of work on the project.

	     



	Experience Related to the Project

	Complete Section D to describe up to four projects performed by the Contractor’s Project Office, either completed or in progress, that are relevant to this project, such as projects in a similar geographic area or of similar project type. 

	State the total dollar value of work currently under contract at the Contractor’s Project Office:
	     

	Of the amount stated in Section C state the dollar value of work that remains to be completed:
	     

	State the average annual dollar value of construction work performed by the Contractor’s Project Office during the last five years.
	     

	List the total number of projects the Contractor’s Project Office has completed in the last five years and state the dollar value of the largest contract the Contractor’s Project Office has completed during that time.
	     





Section C - Project Specific Information Cont.

	Safety Program and Record

	Does the Contractor’s Project Office have a written safety program?    Select.

	List all safety-related citations and penalties the Contractor’s Project Office has received in the last three years.

	1).
	     

	2).
	     

	3).
	     



· Attach the Contractor’s Project Office’s OSHA 300a Summary of Work-Related Injuries and Illnesses form for the last three years.
· Attach a copy of your insurance agent’s verification letter for your organization’s current workers’ compensation experience modification rate and rates for the last three years.

	Insurance

	If requested, will your organization be able to provide property insurance for the Project written on a builder’s risk "all-risks" completed value or equivalent policy form and sufficient to cover the total value of the entire Project on a replacement cost basis.  Select.



· Attach current certificates of insurance for your commercial general liability policy, umbrella insurance policy, and professional liability insurance policy, if any. Identify deductibles or self-insured retentions for your commercial general liability policy.












[bookmark: Section_D]Section D - Contractor’s Past Project Experience

Attach/provide a schedule of projects currently under construction to include the following information:
Cost, Project Type (Retal, Institutional, Multifamily, etc.), Provide the Anticipated Completion Date.

	[bookmark: _Hlk160529103]EXPERIENCE Describe up to four projects, either completed or in progress, that are representative of your organization’s experience and capabilities.

	
	1
	2
	3
	4

	Project Name
	     
	     
	     
	     

	Project Location
	     
	     
	     
	     

	Project Type
	     
	     
	     
	     

	Owner
	     
	     
	     
	     

	Architect
	     
	     
	     
	     

	Contractor’s
Project
Executive
	     
	     
	     
	     

	Key Personnel
(Include titles)
	     
	     
	     
	     

	Project Details
	Contract Amount
     
	Contract Amount
     
	Contract Amount
     
	Contract Amount
     

	
	Completion Date
     
	Completion Date
     
	Completion Date
     
	Completion Date
     

	
	% Self-Performed Work
     
	% Self-Performed Work
     
	% Self-Performed Work
     
	% Self-Performed Work
     

	[bookmark: _Hlk162006951]Project Delivery Method
	  ☐   Design-bid-build
  ☐   Design-build
  ☐   CM constructor
  ☐   CM advisor
  ☐    Other: 
     
	  ☐   Design-bid-build
  ☐   Design-build
  ☐   CM constructor
  ☐   CM advisor
  ☐    Other: 
      
	  ☐   Design-bid-build
  ☐   Design-build
  ☐   CM constructor
  ☐   CM advisor
  ☐    Other: 
     
	  ☐   Design-bid-build
  ☐   Design-build
  ☐   CM constructor
  ☐   CM advisor
  ☐    Other: 
     

	Complete for Multifamily Projects
	 Select Building Type
  ☐   Adaptive Reuse
  ☐   Mixed Use
  ☐   Urban Location
  ☐   Podium Type Construction Over Parking

	Select Building Type
  ☐   Adaptive Reuse
  ☐   Mixed Use
  ☐   Urban Location
  ☐   Podium Type Construction Over Parking

	Select Building Type
  ☐   Adaptive Reuse
  ☐   Mixed Use
  ☐   Urban Location
  ☐   Podium Type Construction Over Parking

	Select Building Type
  ☐   Adaptive Reuse
  ☐   Mixed Use
  ☐   Urban Location
  ☐   Podium Type Construction Over Parking
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