	REQUALIFICATION CERTIFICATION FORM
2016-2021 Bridge Collision and Emergency Repairs Pool

	(See 2016-2021 Bridge Collision and Emergency Repairs Pool RFQ on www.udot.utah.gov/go/cspooladvertisements for instructions for this form, pages 14-16)

	Date:
	

	Firm

	Contractor Name:
	

	W-9 Federal ID No.:
	

	Contractor Address:
	


	Primary Contact

	Primary Contact Name:
	

	Email:
	

	Office Phone No.:
	

	Cell Phone No.:
	

	Material Changes

	Adverse Action Initiated:
	

	Financial Condition:
	

	Key Personnel:
	

	Ownership:
	

	Work Under Contract:
	

	Other:
	

	Requalification Certification

	I certify my company is qualified under the requirements of this pool and has maintained employment of individuals who are highly skilled in providing the services for this pool.  
· My company has specific and unique experience in structural work, bridge construction, demolition and repairs.
· My company has personnel with specific past experience related to the following.
· New bridge construction
· Deck repairs and replacement
· Steel girder erection and repairs
· Prestressed girder construction and repairs
· [bookmark: _GoBack]Shoring
· Foundations, settlement and approach slab repairs
· Collision repairs
· Reinforced concrete repairs
· Scour mitigation
· Emergency work 
· I have identified all material changes that have occurred since the last time my firm certified to its qualifications and operating conditions.
· I am authorized to speak for and execute legal documents for my firm.  

	Signature Block

	
Signature:
	


	Name:
	

	[bookmark: RequalificationRequirementEnd]Title:
	



