
QUALIFICATION STATEMENT

By submitting this Qualification Statement, Applicant acknowledges and agrees that Fairfax Water
has the right to conduct such research and verification with regard to the information set forth
herein as it deems reasonably necessary and appropriate under the circumstances, including
contacting project owners and other involved parties for references with respect to Applicant’s prior
performance.

Applicant must provide all information requested herein. Any doubt on the part of Applicant with
respect to the necessity of disclosing information should be resolved in favor of disclosure.

Please type or print clearly in black ink.  Applicant should number additional pages consecutively,
referencing applicable sections of this form.

PART A. GENERAL INFORMATION

1. Firm Name

Street Address

City, State, Zip Code

Telephone No.

Email Address:

Mailing Address

City, County, State ZIP Code

2. Identify two contact persons for the Applicant and provide the telephone number and e-mail
address for each. (First named individual will be the primary contact.)

(a)
 Name Title Telephone E-Mail Address

(b)
 Name Title Telephone E-Mail Address

3. Type of Entity:

 Corporation (If corporation: provide date and state of incorporation in spaces below)

 Partnership (If partnership: indicate type of partnership, provide names of all partners, general
and limited, state of organization, and date of formation of partnership in spaces below)

 Individual Owner (If Individual Owner: provide name of owner and date of commencement of
business in spaces below)

 Joint Venture (If Joint Venture: provide name and organizational information for each joint
venture partner and date of formation of joint venture in spaces below)



 Limited Liability Company (If LLC:  provide names for all members, and date and state of
organization in spaces below)

4. How many years has the Applicant been in business as a contractor under the business name by
which it now requests to be pre-qualified?

____ years

Has the Applicant ever operated under a name that is different from that set forth above?

Yes _____ No _____

If yes, provide other name and number of years in business under that name:

5. Virginia Class A Contractor’s License Number:       dated

Note:  If the Applicant does not currently hold a Virginia Class A Contractor’s License, insert the
phrase “Not licensed in Virginia” under Question 5 and include a detailed description in Attachment
A indicating how the Applicant will obtain the required license prior to bid.

6. In the space provided below, each Applicant that is organized or authorized to transact business in
the Commonwealth of Virginia pursuant to Title 13.1 or Title 50 of the Virginia Code must provide the
identification number issued to it by the Virginia State Corporation Commission (the “VSCC”). Any Applicant
that is not required to be authorized to transact business under Title 13.1, Title 50, or any other law, must
provide a statement indicating why it is not required to be so authorized.

Applicant’s Virginia State Corporation Commission Identification Number:  __________________

Note:  If the Applicant is not required to be authorized to transact business under the above-
referenced provisions of the Virginia Code, provide a statement in Attachment A indicating why
VSCC authorization is not required.


