BART
m BART SBSS STATEMENT OF QUALIFICATIONS INTAKE FORM

GENERAL INFORMATION

1. COMPANY INFORMATION

COMPANY NAME
COMPANY ADDRESS
COMPANY ADDRESS 2
CITY

STATE ZIP/POSTAL CODE

WEBSITE

COMPANY PHONE

NUMBER FAX NUMBER

2. CONTACT INFORMATION

NAME

EMAIL ADDRESS

3. BUSINESS LOCATION(S)

4. LENGTH OF TIME IN BUSINESS

5. HOW IS YOUR BUSINESS SET UP?

SOLE PROPRIETOR S CORP C CORP

6. TOTAL NUMBER OF EMPLOYEES



A

©

©

10.

11.

12.

DO ANY EMPLOYEES BELONG TO A UNION?

YES NO

CONTRACTOR LICENSES NO.

LIST OF SERVICES YOUR COMPANY PROVIDES

SERVICES 1
SERVICES 2
SERVICES 3
SERVICES 4
SERVICES 5
SERVICES 6

SERVICES 7

TYPE OF COMPANY

PROF. SERVICES CcM CONTRACTOR GOODS/SERVICES

OTHER (PLEASE SPECIFY)

CERTIFICATIONS AND PAST EXPERIENCE

NAICS/SIC CODES

BUSINESS CERTIFICATIONS
SBE DVBE UDBE DBE

OTHER (PLEASE SPECIFY)

LGBT




13.

14.

15.

16.

17.

CONTRACTOR LICENSES

INSURANCE CAPABILITIES
ERRORS & OMISSIONS BID BOND PERFORMANCE BOND
GENERAL LIABILITY AUTOMOBILE OTHER (PLEASE SPECIFY)

PAYMENT BOND

WORKERS COMP

PROFESSIONAL REGISTRATIONS

SIGNIFICANT PROJECTS (LAST 5 YEARS)

PTOJECT 1
PROJECT 2
PROJECT 3
PROJECT 4
PROJECT 5
PROJECT 6

PROJECT 7

CLIENTS

CLIENT 1
CLIENT 2
CLIENT 3
CLIENT 4
CLIENT 5
CLIENT 6

CLIENT 7




18. COMPANY PROFILE (OVERVIEW OR PROFILE OF YOUR COMPANY)

THANKYOU.

QUESTIONS REGARDING FILLING OUT THIS FORM: CONTACT PAUL PENDERGAST AT 415-290-7780



