CROSS POINT BAPTIST CHURCH


SECTION 00915

SUBCONTRACTOR’S QUALIFICATION

STATEMENT AND QUESTIONNAIRE

NAME OF PROJECT:
An Addition To 





CROSS POINT BAPTIST CHURCH

645 Perry Parkway

Perry, Georgia 31069

NAME OF OWNER:
CROSS POINT BAPTIST CHURCH, INC. 

NAME OF CONTRACTOR: 







 

NAME OF PROPOSED SUBCONTRACTOR:  







I.
INSTRUCTIONS

A.
ALL QUESTIONS ARE TO BE ANSWERED IN FULL, WITHOUT EXCEPTION. IF COPIES OF OTHER DOCUMENTS WILL ANSWER THE QUESTION COMPLETELY, THEY MAY BE ATTACHED AND CLEARLY LABELED.  IF ADDITIONAL SPACE IS NEEDED, ADDITIONAL PAGES MAY BE ATTACHED AND CLEARLY LABELED.

B. THE OWNER AS WELL AS THE CONTRACTOR, AND THEIR AGENTS AND REPRESENTATIVES, SHALL BE ENTITLED TO CONTACT EACH AND EVERY REFERENCE LISTED IN RESPONSE TO THIS QUESTIONNAIRE, AND EACH ENTITY REFERENCED IN ANY RESPONSE TO ANY QUESTION IN THIS QUESTIONNAIRE.  THE SUBCONTRACTOR, 




 (HEREINAFTER “SUBCONTRACTOR”), BY COMPLETING THIS QUESTIONNAIRE, EXPRESSLY AGREES THAT ANY INFORMATION CONCERNING THE SUBCONTRACTOR IN POSSESSION OF SAID ENTITIES AND REFERENCES MAY BE MADE AVAILABLE TO THE OWNER AND THE CONTRACTOR.

C. ONLY COMPLETE AND ACCURATE INFORMATION SHALL BE PROVIDED BY THE SUBCONTRACTOR.  THE SUBCONTRACTOR HEREBY WARRANTS THAT, TO THE BEST OF ITS KNOWLEDGE AND BELIEF, THE RESPONSES CONTAINED HEREIN ARE TRUE, ACCURATE, AND COMPLETE. THE SUBCONTRACTOR ALSO ACKNOWLEDGES THAT THE OWNER AND THE CONTRACTOR ARE RELYING ON THE TRUTH AND ACCURACY OF THE RESPONSES CONTAINED HEREIN.  IF IT IS LATER DISCOVERED THAT ANY MATERIAL INFORMATION GIVEN IN RESPONSE TO A QUESTION WAS PROVIDED BY THE SUBCONTRACTOR KNOWING IT WAS FALSE, IT SHALL CONSTITUTE GROUNDS FOR IMMEDIATE TERMINATION OR RESCISSION BY THE CONTRACTOR OF ANY SUBSEQUENT AGREEMENT BETWEEN THE CONTRACTOR AND THE SUBCONTRACTOR.  THE OWNER AND THE CONTRACTOR SHALL ALSO HAVE AND RETAIN ANY OTHER REMEDIES PROVIDED BY LAW.

D.
IF THERE ARE ANY QUESTIONS CONCERNING THE COMPLETION OF THIS FORM, THE SUBCONTRACTOR IS ENCOURAGED TO CONTACT THE CONTRACTOR’S REPRESENTATIVE, ___________________________,  



AT 








TELEPHONE 



.

E.
THE COMPLETED FORM IS DUE IN THE OFFICE OF THE CONTRACTOR NO LATER THAN ______________________.

F.
THIS FORM, ITS COMPLETION BY THE SUBCONTRACTOR, AND ITS USE BY THE SUBCONTRACTOR, AND ITS USE BY THE OWNER AND THE CONTRACTOR, SHALL NOT GIVE RISE TO ANY LIABILITY ON THE PART OF THE OWNER OR THE CONTRACTOR TO THE SUBCONTRACTOR OR TO ANY THIRD PARTY OR PERSON.

II.
GENERAL BACKGROUND
A.
CURRENT NAME AND

ADDRESS OF SUBCONTRACTOR:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

B.
PREVIOUS NAME OR ADDRESS

OF SUBCONTRACTOR, IF ANY:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

C.
CURRENT PRESIDENT

OR CHIEF EXECUTIVE

OFFICER: 







Years in that position 





D.
NUMBER OF EMPLOYEES:

(Permanent) 








E.
NAME AND ADDRESSES OF 

CURRENT AFFILIATED

COMPANIES (PARENT,

SUBSIDIARY, DIVISIONS):

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

III.
COMPANY EXPERIENCE - SIMILAR PROJECTS

A.
List all projects of reasonably similar nature, scope, and duration (similar to the Owner’s Project) performed by your company in the last ten years, specifying, where possible, the name and last known address of the General Contractor on such projects.

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

B.
List all projects (similar to the Owner’s project) which were Live Campuses in which the Owner occupied the building and campus while the contractor performed construction addition to and within an existing facility.

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

C.
Of the projects listed in response to Subsection (A and B), identify any which was the subject of a substantial claim or lawsuit by, or against, the Subcontractor.  Please identify in your response the nature of such claim or lawsuit, the court in which the case was filed, and the details of its resolution.

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

IIII.
REFERENCES
(ALL REFERENCES MUST BE CURRENT, I.E., ENTITIES WITH WHOM YOU HAVE DONE BUSINESS IN THE PRECEDING TWELVE MONTHS.)

A.
GENERAL CONTRACTORS
Project #1

Name:












Location: 













Contract Price: 












General Contractor:











Address: 

















City/State: 












Contact:













Phone:
_________________________________________





Arch/Eng: 













Contact/Phone: 








Project #2
Name:














Location: 













Contract Price: 












General Contractor:












Address: 













City/State: 













Contact: 













Phone:














Arch/Eng: 













Contact/Phone: 








Project #3
Name:














Location: 













Contract Price: 












General Contractor: 












Address: 













City/State:  













Contact: 






 








Phone:
_________________________________________





Arch/Eng: 













Contact/Phone: 








Project #4

Name:














Location: 













Contract Price: 














General Contractor: 












City/State:













Contact: 













Phone:
_________________________________________





Arch/Eng: 













Contact/Phone: 










Project #5

Name:














Location: 













Contract Price: 














General Contractor: 












City/State:













Contact: 













Phone:
_________________________________________





Arch/Eng: 













Contact/Phone: 










B.
OWNERS
Project #1

Name:












Location: 










Contract Price:  











Owner: 












Address: 













City/State: 













Contact:













Phone:














Arch/Eng:  













Contact/Phone: 








Project #2

Name:














Location: 









Contract Price:  










Owner:
_________________________________________





Address: 













City/State:













Contact:













Phone:













Arch/Eng: 













Contact/Phone: 








Project #3
Name:














Location:









Contract Price: 





 

Owner:
 











Address: 













City/State: 
















Contact:













Phone:














Arch/Eng: 













Contact/Phone: 











Project #4

Name:














Location: 









Contract Price:  











Owner:
 













City/State:














Contact:













Phone:














Arch/Eng:













Contact/Phone: 







Project #5

Name:














Location: 









Contract Price:  











Owner:
 













City/State:














Contact:













Phone:














Arch/Eng:













Contact/Phone: 







V.
COMMENTS

Please list any additional information that you believe would assist the Contractor in evaluating the possibility of using the Subcontractor on this Project.

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

I certify to the OWNER AND CONTRACTOR that the information and responses provided on this Questionnaire are true, accurate and complete.  The OWNER AND THE CONTRACTOR, or their designated representatives, may contact any entity or reference listed in this Questionnaire.  Each entity or reference may make any information concerning the Subcontractor available to the OWNER OR THE CONTRACTOR or their designated representatives.


Dated  this _____ day of _____________________, 20___.

SUBCONTRACTOR:
Sworn to and subscribed before me this ______ day of

____________________________________
_______________________,20____.

____________________________________
_________________________

Notary Public

By: _________________________________
My Commission Expires:

Its: _________________________________

       END OF SECTION 00915

SUBCONTRACTOR’S QUALIFICATION STATEMENT 

AND QUESTIONNAIRE 
        





     00915-5

