




STATEMENT OF BIDDER’S QUALIFICATIONS
GENERAL CONTRACTOR-REHABILITATION OF HISTORIC STRUCTURES

SUPPLEMENTS TO BID FORMS
Section 00440

To be submitted by the General Contractor for Rehabilitation of Historic Structures

Instructions:  All questions must be answered, and the data given must be clear and comprehensive.  This statement must be notarized.  If 
necessary, questions may be answered on separate attached sheets.  The Bidder may submit any additional information desired.  HISTORIC 
STRUCTURE:  A building listed by a municipality, state or federal designation or by a community preservation 501(c)3 organization.

1. Name of Bidder: 

 _______________________________________________________________________________________________________________

2. Permanent main office address:  

_______________________________________________________________________________________________________________

3. When organized and name and address of owner. Include contractor's license number and type of license. Include name of qualifying 
party and verify that person is still employed in a responsible, supervisory position:  

_______________________________________________________________________________________________________________

4. If a corporation, where incorporated:   

_______________________________________________________________________________________________________________

5. How many years have you been engaged in the contracting business under your present firm or trade name? 

_______________________________________________________________________________________________________________
 
_______________________________________________________________________________________________________________

Date of first historic structure project, name, location and architect name and phone number:

_______________________________________________________________________________________________________________

 Body or organization listing this property as historically significant/provide contact information as below.

_______________________________________________________________________________________________________________

Date of most recent historic structure project, name, location, architect name and phone number.
_______________________________________________________________________________________________________________

6. Contracts on hand (schedule these, showing amount of each Contract and the appropriate anticipated dates of completion): 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

7. General character of work performed by your company:  
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

8. Have you ever failed to complete any work awarded to you?  
_______________________________________________________________________________________________________________

 If so, where and why?  
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________.
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9. Have you ever defaulted on contract? 
_____________________________________________________________________________________________________________

 If so, where and why?  
_____________________________________________________________________________________________________________

10. List at least 3 projects completed in the last 20 years where you were general contractor for historic structure
renovation, Identifying the project name, location and description of the scope of work completed, approximate cost, and the month 

 and year completed. Include the owner's name & phone number and architect's name & phone number. Include name of body or
organization listing the property as historically significant:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

11.      Experience in construction work similar in importance to this project: 
______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________

12. Background and experience with historic structure renovation of the principal members of your organization including the officers, 
especially the project manager/superintendent intended for the Water History project (list owner and architect contact names and 
phone numbers): 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

13. Will you, upon request, fill out a detailed financial statement and furnish any other information that may be required by
the Owner? 

______________________________________________________________________________________________________________
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14. The undersigned authorizes and requests any person, firm, or corporation to furnish any information requested by the Owner in 
 verification of the recitals comprising this Statement of Bidder Qualifications

 Dated at _____________________________________________________________________

 this ____________________________ day of  __________________________________, 20_____. 

 
 ________________________________________ Bidder

       By:   ____________________________________
 
       Title: ____________________________________
       

STATE OF NEW MEXICO   )
     )ss
COUNTY OF    )

____________________________________________________________________________________________, being duly sworn, deposes 
and 

says that he is of

________________________________________________________________________________________________________
     (Name of Organization)

and that the answers to the foregoing questions and all statements therein contained are true and correct.

Subscribed and sworn to before me this ____________ day of _________________, 20___.

____________________________________________
Notary Public

My Commission expires:  _______________________

3 of 9



STATEMENT OF BIDDER’S QUALIFICATIONS – HISTORIC WINDOW 
REHABILITATION

SUPPLEMENTS TO BID FORMS
Section 00440

To be submitted by the General Contractor/Subcontractor for Historic Window Rehabilitation

Instructions:  All questions must be answered, and the data given must be clear and comprehensive.  This statement must be notarized.  If 
necessary, questions may be answered on separate attached sheets.  The Bidder may submit any additional information desired.  HISTORIC 
STRUCTURE:  A building listed by a municipality, state or federal designation or by a community preservation 501(c)3 organization.

1. Name of Bidder:  
_____________________________________________________________________________________________________________

2. Permanent main office address:  
_____________________________________________________________________________________________________________

3. When organized and name and address of owner. Include contractor's license number and type of license. Include name of qualifying 
party and verify that person is still employed in a responsible, supervisory position:  

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

4. If a corporation, where incorporated:   

_____________________________________________________________________________________________________________

5. How many years have you been engaged in the historic window rehabilitation business under your present firm or trade
name?  

_____________________________________________________________________________________________________________

6. Contracts on hand for window rehabilitation (schedule these, showing amount and name of each Contract and the appropriate 
anticipated dates of completion): 

 
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

7. General character of work performed by your company:  
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

8. Have you ever failed to complete any work awarded to you?  
_____________________________________________________________________________________________________________

 If so, where and why?  
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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9. Have you ever defaulted on contract? 
______________________________________________________________________________________________________________

 If so, where and why?  
______________________________________________________________________________________________________________

10. List at least 3 projects completed in the last 20 years where you were historic window rehabilitation contractor, stating the description 
of work completed (describe windows and EXACT DESCRIPTION OF MATERIALS WHICH MUST BE SIMILAR TO 
MATERIALS FOR THIS PROJECT, window trim, other pertinent information), approximate cost, and the month and year completed 
and names, addresses, phone numbers of Owner's representative, and architect’s name and phone number for each contract.  Include, 
for each project, the name of the organization or body listing the property as historic. Name the subcontractor's on-site superintendent 
for each project and whether still employed by contractor:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

11.      Names, experience and qualifications of key personnel that will lead this project on-site relative to window rehabilitation work similar 
in scope and importance to this project: 

______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________

12. Background and experience of the principal members of your organization, including the officers: 
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

13. Will you, upon request, fill out a detailed financial statement and furnish any other information that may be required by
the Owner? 

_______________________________________________________________________________________________________________
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14. The undersigned authorizes and requests any person, firm, or corporation to furnish any information requested by the Owner in 
 verification of the recitals comprising this Statement of Bidder Qualifications

 Dated at _____________________________________________________________________

 this ____________________________ day of  __________________________________, 20_____. 

 
 ________________________________________ Bidder

       By:   ____________________________________
 
       Title: ____________________________________
       
STATE OF NEW MEXICO   )
     )ss
COUNTY OF    )

____________________________________________________________________________________________, being duly sworn, deposes 
and 

says that he is ________________________________________________________________________________________________________ 
of

________________________________________________________________________________________________________
     (Name of Organization)

and that the answers to the foregoing questions and all statements therein contained are true and correct.

Subscribed and sworn to before me this ____________ day of _________________, 20 ___.

____________________________________________
Notary Public

My Commission expires:  _______________________
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STATEMENT OF BIDDER’S QUALIFICATIONS – HISTORIC NHL LIME PLASTER AND 
BRICK MORTAR REHABILITATION

SUPPLEMENTS TO BID FORMS
Section 00440

To be submitted by the General Contractor/Subcontractor for Historic Plaster and Brick Mortar Rehabilitation

Instructions:  All questions must be answered, and the data given must be clear and comprehensive.  This statement must be notarized.  If 
necessary, questions may be answered on separate attached sheets.  The Bidder may submit any additional information desired.  HISTORIC 
STRUCTURE:  A building listed by a municipality, state or federal designation or by a community preservation 501(c)3 organization.

1. Name of Bidder:  

_____________________________________________________________________________________________________________

2. Permanent main office address:  

_____________________________________________________________________________________________________________

3. When organized and name and address of owner. Include contractor's license number and type of license. Include name of qualifying 
party and verify that person is still employed in a responsible, supervisory position:  

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

4. If a corporation, where incorporated:   

_____________________________________________________________________________________________________________

5. How many years have you been engaged in the plaster and brickwork business under your present firm or trade name?  

_____________________________________________________________________________________________________________

6. Contracts on hand for plaster and brickwork (schedule these, showing amount and name of each Contract and the appropriate 
anticipated dates of completion): 

 
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

7. General character of work performed by your company:  
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

8. Have you ever failed to complete any work awarded to you?  
_____________________________________________________________________________________________________________

 If so, where and why?  
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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9. Have you ever defaulted on a contract? 
______________________________________________________________________________________________________________

 If so, where and why?  
______________________________________________________________________________________________________________

10. List at least 3 projects completed in the last 20 years where you were contractor for plaster and brick work, stating the description of 
work completed (describe brick used, plaster used, other pertinent information), approximate cost, and the month and year completed 
and names, addresses, phone numbers of Owner's representative, and architect’s name and phone number for each contract.  Include, 
for each project, the name of the organization or body listing the property as historic.  Name the subcontractor's on-site superintendent 
for each project and whether still employed by contractor:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

11.      Names, experience and qualifications of key personnel that will lead this project on-site relative to plaster and brick work similar in 
scope and importance to this project: 

______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________

12. Background and experience of the principal members of your organization, including the officers: 
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

13. Will you, upon request, fill out a detailed financial statement and furnish any other information that may be required by
the Owner? 

______________________________________________________________________________________________________________
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14. The undersigned authorizes and requests any person, firm, or corporation to furnish any information requested by the
Owner in verification of the recitals comprising this Statement of Bidder Qualifications

 Dated at _____________________________________________________________________

 this ____________________________ day of  __________________________________, 20_____. 

 
 ________________________________________ Bidder

       By:   ____________________________________
 
       Title: ____________________________________
       
STATE OF NEW MEXICO   )
     )ss
COUNTY OF    )

____________________________________________________________________________________________, being duly sworn, deposes 
and 

says that he is ________________________________________________________________________________________________________ 
of

________________________________________________________________________________________________________
     (Name of Organization)

and that the answers to the foregoing questions and all statements therein contained are true and correct.

Subscribed and sworn to before me this ____________ day of _________________, 20___.

____________________________________________
Notary Public

My Commission expires:  _______________________
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