
INFORMATION REQUIRED OF BIDDER 
 
The Bidder shall furnish all the following information.  The Bidder shall carefully read and answer all questions to ensure 
completeness and accuracy.  Failure to comply with this requirement may cause rejection of the bid.  Additional sheets 
may be attached if necessary.  “You” or “your” as used herein refers to the Bidder and to any of its owners, officers, 
directors, shareholders, principals, responsible managing officer (“RMO”), or responsible managing employee (“RME”).  
The District has the discretion to request additional information depending on the Project. 
 
 (1) Bidder name and address (Post Office Box Number not sufficient): 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 (2) Telephone: ____________________________   Fax No.:  _________________________ 
 Electronic Mail: ____________________________________________________________ 
 
 (3) Individual _____ Partnership _____ Corporation _____ Joint Venture _____ (check one) 
 
 (4) Bidder’s License No. __________________________ Class: ________________________   
 License Expiration Date ______________________________________________________ 

Name of License holder ______________________________________________________ 
DIR Registration No. _________________________________________________________ 
 

 (5) Have you (as defined above) ever been licensed under a different name or different license number?   
 Yes ____ No ____ If “Yes,” give name and license number.

 _____________________________________________________________________________ 

 _____________________________________________________________________________

 _____________________________________________________________________________ 

 
(6) Names and titles of all your owners, officers, principals, responsible managing officers and 

  responsible managing employees: 

   Name       Title 

___________________________________ ____________________________________ 

___________________________________ ____________________________________ 

___________________________________ ____________________________________ 

(7) Number of years as a contractor in this type of construction work: ___________________ 
 
(8) How many years of experience have you had in school or college construction work?  

(a) As a general contractor? ________________________________________________ 
  
(b) As a subcontractor? ___________________________________________________ 
 

(9) How many years of experience have you had in public construction work?   
 

(a) As a general contractor? _______________________________________________ 
 



(b) As a subcontractor? ___________________________________________________ 
 
(10) Have you ever been terminated from a school, college, or any public construction project prior to the completion 

of the project?  Yes ____ No ____ If the answer is “Yes,” give dates, names, and addresses of school/public 
agency and details. 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
(11) Have you ever been barred from bidding on any school, college, or public construction project?            
 Yes ____ No ____ If the answer is “Yes,” give dates, names, and addresses of school/public agency and details.   

 _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
(12) Have you ever defaulted on any school, college, or public construction project that resulted in a claim to a surety?   
 Yes ____ No ____ If the answer is “Yes,” give dates, names, and addresses of school/public agency and details.   

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
(13) Have you been assessed damages (i.e., liquidated damages) for any public construction project in the past ten 

years?    Yes ____ No ____ If the answer is “Yes,” give dates, names, and addresses of public agency and details.  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

(14) Have you ever brought any claim against a public agency?     Yes ____ No ____ If the answer is “Yes,” please 
explain in detail name of public agency, nature of the claim, and outcome.  
__________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

 
(15) Have you ever failed to complete a school, college, or public construction project in the last ten  years?  
 Yes ____ No ____   If the answer is “Yes,” provide name of public agency and details. 

___________________________________________________________________________ 
 ___________________________________________________________________________ 



 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 
(16) Have you been in litigation or arbitration on a question or questions relating to a public construction project 

during the past ten years?    Yes ____ No ____    If the answer is “Yes,” provide name of public agency and 
details:   _________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
(17) List the names, addresses and telephone numbers of three Architects or Engineers whose jobs you have worked 

on in the past five years. 
 

Name     Address      Telephone 
__________________________  ___________________________ (___) _________ 

__________________________  ___________________________ (___) _________ 

__________________________  ___________________________ (___) _________ 

(18) Do you now or have you ever had any direct or indirect business, financial, or other connection with any officer, 
employee, or consultant of the District or the Architect on this project?   

 Yes ____ No ____ If so, please elaborate. 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(19) List at least five of your most recent school or college construction projects. 

(1)_______________________________________________________________________ 

(2)_______________________________________________________________________ 

(3)_______________________________________________________________________ 

(4)_______________________________________________________________________ 

(5)________________________________________________________________________ 

 

(20) Are you currently under contract for another project?   Yes ____ No ____ If the answer is “Yes,” please  provide 
the following information: 

 (a) Project Number 1: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 



 (b) Project Number 2: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

 (c) Project Number 3: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

  

(d) Project Number 4: 

 Name of Project:  ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 
 
 (e) Project Number 5: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

 
(21) Are there projects not listed above that will be undertaken during the duration of the District’s Project?   

Yes _____ No _____ If the answer is “Yes,” please provide the following information: 
 
  

(a) Project Number 1: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 



 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

 (b) Project Number 2: 

 Name of Project:  ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

 (c) Project Number 3: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

 (d) Project Number 4: 

 Name of Project: ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 ___________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ___________________________________________________________ 

 Completion Date: ____________________________________________________________ 

(e) Project Number 5: 

 Name of Project:  ____________________________________________________________ 

 Detailed Description: _________________________________________________________ 

 __________________________________________________________________________ 

 Name of Project Owner: _______________________________________________________ 

 Contract Amount: ____________________________________________________________ 

 Completion Date: ____________________________________________________________ 

 

(22)       Additional information required: ________________________________________________ 
              __________________________________________________________________________ 
             ___________________________________________________________________________ 
             ___________________________________________________________________________ 



 ___________________________________________________________________________ 
 
(23) List of References - Public construction projects of similar nature in a School/Community College/University 

within the last five years.  The District has discretion to require more than five references. 
 
1. Name: _____________________________________________________________________ 
 Address and Telephone: _______________________________________________________ 
 ___________________________________________________________________________ 

Contact Person: ______________________________________________________________ 
Description of Project: _________________________________________________________ 
Dates of commencement and completion of Project: __________________________________ 
___________________________________________________________________________ 
Contract Amount: ____________________________________________________________ 
Architect: ___________________________________________________________________ 
Architect’s Address and Telephone: ______________________________________________ 
___________________________________________________________________________ 
DSA or public agency inspector: _________________________________________________ 
Address and Telephone: ________________________________________________________ 
____________________________________________________________________________ 

2. Name: ______________________________________________________________________ 
 Address and Telephone: ________________________________________________________ 
 ____________________________________________________________________________ 

Contact Person: _______________________________________________________________ 
Description of Project: __________________________________________________________ 
Dates of commencement and completion of Project: __________________________________ 
_____________________________________________________________________________  
Contract Amount: ______________________________________________________________ 
Architect: ____________________________________________________________________ 
Architect’s Address and Telephone: _ _____________________________________________ 
____________________________________________________________________________ 
DSA or public agency inspector: ________________________________________________  
Address and Telephone: _______________________________________________________ 
___________________________________________________________________________ 

3. Name: _____________________________________________________________________ 

 Address and Telephone: _______________________________________________________ 

 ___________________________________________________________________________ 

Contact Person: ______________________________________________________________ 

Description of Project: ________________________________________________________ 

Dates of commencement and completion of Project: _________________________________ 

___________________________________________________________________________ 

Contract Amount: ____________________________________________________________ 



Architect: ___________________________________________________________________ 

Architect’s Address and Telephone: ______________________________________________ 

___________________________________________________________________________ 

DSA or public agency inspector: _________________________________________________ 

Address and Telephone: _______________________________________________________ 

___________________________________________________________________________ 

4. Name: _____________________________________________________________________ 

 Address and Telephone: _______________________________________________________ 

 ___________________________________________________________________________ 

Contact Person: ______________________________________________________________ 

Description of Project: ________________________________________________________ 

Dates of commencement and completion of Project: _________________________________ 

___________________________________________________________________________ 

Contract Amount: ____________________________________________________________ 

Architect: ___________________________________________________________________ 

Architect’s Address and Telephone: ______________________________________________ 

___________________________________________________________________________ 

DSA or public agency inspector: ________________________________________________ 

 Address and Telephone________________________________________________________ 

___________________________________________________________________________ 

5. Name: _____________________________________________________________________ 
 Address and Telephone: _______________________________________________________ 

 ___________________________________________________________________________ 

Contact Person: ______________________________________________________________ 

Description of Project: _________________________________________________________ 

Dates of commencement and completion of Project: __________________________________ 

____________________________________________________________________________ 

Contract Amount: _____________________________________________________________ 

Architect: ____________________________________________________________________ 

Architect’s Address and Telephone: _______________________________________________ 

____________________________________________________________________________ 

DSA or public agency inspector: __________________________________________________ 

 Address and Telephone: ________________________________________________________ 

 ____________________________________________________________________________ 

 

(24)  Does your company have California Division of State Architect (DSA) project approval in the last five years?    
YES_________    NO___________ 

 
(25) What is your current Experience Modification Factor? ______ 



Do any of your listed subcontractors have an EMR in excess of 1.35 at time of bid? _______ 

Please Note:  In no instance shall a contractor or any listed subcontractor with an EMR in excess of 1.35 at time 
of bid, or in cases of non-listed subcontractors, at the time of subcontract execution, be permitted to work on the 
Project. A bid submitted with prime contractor or any listed subcontractor EMRs greater than 1.35 will be 
deemed non-responsive.  The District requires the production of the Contractor/Subcontractor’s most recent 
three years of EMR data for those Contractors or Subcontractors who do not have a current qualified EMR 
based upon loss experience, or who have been issued a current default EMR of 1.0. 

I certify and declare under penalty of perjury under the laws of the State of California that the foregoing responses 
to the Information Required of Bidder are true and correct.   

______________________________________________ 
Signature 

______________________________________________ 
Name

______________________________________________
Title
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