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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	            1. 
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 “ARE SATELLITE OFFICE(S) LOCATED IN        PHILADELPHIA”: 

    If yes, please provide address(s): 
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2. 

              PROJECT NAME:  
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Material Testing Services


      

              DUE DATE:                   
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March 21, 2014


	          3. 
              IF FIRM IS A MBE/WBE OR M/WBE
              PLEASE CHECK APPROPRIATE BOX BELOW 
              AND PROVIDE CERTIFICATION  
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	           4.             
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	  5.  
      IF JOINT VENTURE; NAME OF ADDITIONAL FIRM(S
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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	   6. 
           TYPE OF OWNERSHIP          
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   7. 

         YEAR FIRM ESTABLISHED:         [image: image23.wmf]

 


          FEDERAL TAX ID:                            [image: image24.wmf]
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8. Stock Holder Disclosure
List below the names, home addresses, dates of birth, offices held and ownership interest all individuals, partnerships, corporations or any other owner with 5% or more interest in the firm named in Box 1 of this Form. If additional space is necessary, list on attached sheet.  For entities or business concerns, disregard birth date and provide federal tax identification number instead of social security number.

	Name

(Last, First, Middle)


	Address 


	Birth Date
(MM/DD/YYYY)


	Social Security

Number*


	Position Ownership

%
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*Disclosure of Social Security Number is voluntary. However, disclosure will help speed review and action on your application to be qualified.

MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
9. Questionnaire 
	AT ANY TIME DURING THE PAST TEN (10) YEARS, HAS THE APPLICANT HAD BUSINESS CONCERN:  (If yes, attach an explanation for each instance)
	YES
	NO
	COMMENTS

	1) Is the applicant firm identified in Box 1 of this application owned by any other company and/or corporation? 
	[image: image50.wmf]C
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	2) Has the applicant firm been owned by another company or firm?
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	3) Has the person or entity listed in this application ever been suspended, debarred or otherwise declared ineligible, by any agency of government, from contracting to provide services, labor, material or supplies? 
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	4) Have any principals listed in this application ever been arrested, charged, indicted or convicted of a crime?
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	5) Has the person or entity listed in this application ever been suspended, debarred or otherwise declared eligible, by any agency of government, from contracting to provide services, labor, material or supplies? 
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	6) Has any federal, state or local government license, permit or other similar authorization necessary to perform the work applied for herein, and held or applied for by any person or entity listed in this form been suspended or revoked, or is the subject of any pending proceedings specifically seeking or litigating the issue of suspension or revocation? 
	[image: image65.wmf]C
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	7) Has the applicant firm been denied qualification in the past under this name or another? 
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	8)  Have any of the principals or key personnel of the applicant firm served as a principal or key personnel or owned 5% or more of any other firm (including those firms that are inactive or dissolved)? 

(If yes, give name, name of firm, position held, % owned, remainder owned by, and dates owned.) 
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	9) Has the applicant firm, its affiliate or any of the principals or key personnel been a party to a Bankruptcy or re-organization proceeding?
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	10)  Had a contract terminated for cause?
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	11)  Been given a final unsatisfactory performance rating on a specific project? 
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	12)  Had liquidated damages assessed against it in connection with a contract?
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	13) Engaged in any litigation with regard to any contract? (If yes to any of the above, explain.) 
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	14) Do any of the principals of the applicant firm have an ownership interest in any other entity, which is in the same line of business for which the firm is now seeking qualification?  (If yes, identify the name, address and federal tax ID number for such entity and the nature of the ownership interest.)
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	15) Is your firm or any of its principals affiliated with a manufacturer or material supplier of construction materials or equipment, financially or otherwise? 
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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
10. Gross Fees from Contracts Entered into in the Past 5 Years:
	YEAR
	From All Entities

(Incl. Private Sector)


	From State Govt.

Entities


	From Local Govt.

Entities


	From Federal Govt.

Entities Comments
	Comments

	2016
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	2015
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	2014
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	2013
	$[image: image110.wmf]


	$[image: image111.wmf]


	$[image: image112.wmf]


	$[image: image113.wmf]


	[image: image114.wmf]



	2012
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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
11. Licensed Staff of Firm Located at the Address Listed in Box 1.

	Name
	Discipline
	PA License Number


	Licenses from states

other than PA
	Signature
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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	12.  TESTING EQUIPMENT (IN-HOUSE AND FIELD)

	NAME, MANUFACTURER MODEL AND SERIAL NO. OF EQUIPMENT
	TEST FUNCTION
	NAME, ADDRESS, PHONE NO. AND CONTACT PERSON OF SERVICE CONTRACTOR
(IF NONE INSERT “NONE”)
	REQUESTED/
RECOMMENDED

CALIBRATION INTERVAL

(IF NONE INSERT “NONE”)
	DATE OF LAST CALIBRATION 
INSERT “N/A” IF NOT APPLICABLE

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


	13.  Testing & Inspection Services Offered

	CHECK TYPE OF SERVICE YOUR FIRM OFFERS 


	CODE 
	TESTING SPECIALTY
	NAME OF RESPONSIBLE PRINCIPAL, KEY PERSON OR CERTIFIED PERSON (FULL TIME) 
	SIGNATURE OF RESPONSIBLE PERSON 
	NUMBER OF TECHNICAL STAFF LOCATED AT FIRM (BOX 1) 
	NUMBER OF TECHNICAL STAFF IN OTHER OFFICES 
	TOTAL TECHNICAL STAFF 

(ADD ACROSS) 

	
	A.
	CONSTRUCTION MATERIALS TESTING
	
	
	
	
	

	 FORMCHECKBOX 

	A.1
	SOILS
	
	
	
	
	

	 FORMCHECKBOX 

	A.2
	WOOD
	
	
	
	
	

	 FORMCHECKBOX 

	A.3
	CONCRETE
	
	
	
	
	

	 FORMCHECKBOX 

	A.4
	MASONRY
	
	
	
	
	

	 FORMCHECKBOX 

	A.5
	ROOFING
	
	
	
	
	

	 FORMCHECKBOX 

	A.6
	FIREPROOFING
	
	
	
	
	

	 FORMCHECKBOX 

	A.7
	STRUCTURAL STEEL
	
	
	
	
	

	 FORMCHECKBOX 

	A.8
	ASPHALT
	
	
	
	
	

	 FORMCHECKBOX 

	A.9
	AGGREGATES
	
	
	
	
	

	 FORMCHECKBOX 

	A.10
	PAINT/FINISHES
	
	
	
	
	

	 FORMCHECKBOX 

	A.11
	PILES
	
	
	
	
	

	 FORMCHECKBOX 

	A.12
	NUCLEAR DENSITY
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	13.  Testing & Inspection Services Offered

	CHECK TYPE OF SERVICE YOUR FIRM OFFERS 


	CODE 
	TESTING SPECIALTY
	NAME OF RESPONSIBLE PRINCIPAL, KEY PERSON OR CERTIFIED PERSON (FULL TIME) 
	SIGNATURE OF RESPONSIBLE PERSON 


	NUMBER OF TECHNICAL STAFF LOCATED AT FIRM (BOX 1) 
	NUMBER OF TECHNICAL STAFF IN OTHER OFFICES 
	TOTAL TECHNICAL STAFF 

(ADD ACROSS) 

	
	B.
	GEOTECHNICAL
	
	
	
	
	

	 FORMCHECKBOX 

	B.1
	BORINGS
	
	
	
	
	

	 FORMCHECKBOX 

	B.2
	PERCOLATION/INFILTRATION
	
	
	
	
	

	 FORMCHECKBOX 

	B.3
	CONTROLLED FILL
	
	
	
	
	

	 FORMCHECKBOX 

	B.4
	GROUNDWATER MONITORING WELLS
	
	
	
	
	

	 FORMCHECKBOX 

	B.5
	OBSERVATION WELLS
	
	
	
	
	

	 FORMCHECKBOX 

	B.6
	FOUNDATION AND EARTHWORK
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	13.    Testing & Inspection Services Offered 

	CHECK TYPE OF SERVICE YOUR FIRM OFFERS 


	CODE 
	TESTING SPECIALTY
	NAME OF RESPONSIBLE PRINCIPAL, KEY PERSON OR CERTIFIED PERSON (FULL TIME) 
	SIGNATURE OF RESPONSIBLE PERSON 
	NUMBER OF TECHNICAL STAFF LOCATED AT FIRM (BOX 1) 
	NUMBER OF TECHNICAL STAFF IN OTHER OFFICES 
	TOTAL TECHNICAL STAFF 

(ADD ACROSS) 

	
	C
	NON-DESTRUCTIVE
	
	
	
	
	

	 FORMCHECKBOX 

	C.1
	RADIOGRAPHY
	
	
	
	
	

	 FORMCHECKBOX 

	C.2
	ULTRASONIC
	
	
	
	
	

	 FORMCHECKBOX 

	C.3
	MAGNETIC PARTICLE
	
	
	
	
	

	 FORMCHECKBOX 

	C.4
	LIQUID PENETRANT
	
	
	
	
	

	 FORMCHECKBOX 

	C.5
	RADIOISOTOPE MOISTURE SURVEY
	
	
	
	
	

	 FORMCHECKBOX 

	C.6
	THERMOGRAPHIC SURVEY
	
	
	
	
	

	 FORMCHECKBOX 

	C.7
	VIDEO SURVEY (SEWER/DRAIN)
	
	
	
	
	

	 FORMCHECKBOX 

	C.8
	ELECTRICAL SYSTEMS
	
	
	
	
	

	 FORMCHECKBOX 

	C.9
	WELD PROCEDURE & WELDER PERFORMANCE CERTIFICATION
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	13.  Testing & Inspection Services Offered

	CHECK TYPE OF SERVICE YOUR FIRM OFFERS 


	CODE 
	INSPECTION SPECIALTY
	NAME OF RESPONSIBLE PRINCIPAL, KEY PERSON OR CERTIFIED PERSON (FULL TIME) 
	SIGNATURE OF RESPONSIBLE PERSON  
	NUMBER OF TECHNICAL STAFF LOCATED AT FIRM (BOX 1) 
	NUMBER OF TECHNICAL STAFF IN OTHER OFFICES 
	TOTAL TECHNICAL STAFF 

(ADD ACROSS) 

	
	D.
	SPECIAL INSPECTIONS
	
	
	
	
	

	 FORMCHECKBOX 

	D.1
	DEEP FOUNDATIONS & HELICAL PILE FOUNDATIONS
	
	
	
	
	

	 FORMCHECKBOX 

	D.2
	DEMOLITION
	
	
	
	
	

	 FORMCHECKBOX 

	D.3
	ENGINEERED WOOD PRODUCT FABRICATION
	
	
	
	
	

	 FORMCHECKBOX 

	D.4
	EIFS
	
	
	
	
	

	 FORMCHECKBOX 

	D.5
	HIGH STRENGTH BOLT
	
	
	
	
	

	 FORMCHECKBOX 

	D.6
	STEEL FRAME INSTALLATION
	
	
	
	
	

	 FORMCHECKBOX 

	D.7
	PRECAST CONCRETE ERECTION
	
	
	
	
	

	 FORMCHECKBOX 

	D.8
	PRECAST CONCRETE FABRICATION
	
	
	
	
	

	 FORMCHECKBOX 

	D.9
	PRESTRESSED CONCRETE
	
	
	
	
	

	 FORMCHECKBOX 

	D.10
	POST-INSTALLED CONCRETE ANCHOR
	
	
	
	
	

	 FORMCHECKBOX 

	D.11
	POST TENSION CONCRETE
	
	
	
	
	

	 FORMCHECKBOX 

	D.12
	REINFORCED CONCRETE
	
	
	
	
	


MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	13.  Testing & Inspection Services Offered

	CHECK TYPE OF SERVICE YOUR FIRM OFFERS 


	CODE 
	INSPECTION SPECIALTY
	NAME OF RESPONSIBLE PRINCIPAL, KEY PERSON OR CERTIFIED PERSON (FULL TIME) 
	SIGNATURE OF RESPONSIBLE PERSON 

(SEE INSTRUCTIONS) 
	NUMBER OF TECHNICAL STAFF LOCATED AT FIRM (BOX 1) 
	NUMBER OF TECHNICAL STAFF IN OTHER OFFICES (BOX 9) 
	TOTAL TECHNICAL STAFF 

(ADD ACROSS) 

	 FORMCHECKBOX 

	D.13
	SMOKE CONTROL SYSTEMS
	
	
	
	
	

	 FORMCHECKBOX 

	D.14
	SOILS
	
	
	
	
	

	 FORMCHECKBOX 

	D.15
	SPRAYED FIRE-RESISTANT MATERIALS, MASTIC & INTUMESCENT COATINGS
	
	
	
	
	

	 FORMCHECKBOX 

	D.16
	STRUCTURAL & NON-STRUCTURAL SEISMIC RESISTANCE
	
	
	
	
	

	 FORMCHECKBOX 

	D.17
	STRUCTURAL MASONRY
	
	
	
	
	

	 FORMCHECKBOX 

	D.18
	STRUCTURAL STEEL FABRICATION
	
	
	
	
	

	 FORMCHECKBOX 

	D.19
	TEST SAFE LOADS, IN-SITU LOAD TESTS & PRECONSTRUCTION LOAD TESTS
	
	
	
	
	

	 FORMCHECKBOX 

	D.20
	UNDERPINNING
	
	
	
	
	

	 FORMCHECKBOX 

	D.21
	WELDING
	
	
	
	
	

	 FORMCHECKBOX 

	D.22
	WOOD CONSTRUCTION
	
	
	
	
	


MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	14.  IN ORDER TO ACHIEVE PRE-QUALIFICATION IN A SPECIFIC SPECIALTY, A MINIMUM OF THREE (3) PROJECTS MUST  

       BE LISTED, TWO (2) OF WHICH HAVE BEEN COMPLETED.  ALL PROJECTS MUST HAVE BEEN COMPLETED WITHIN 

       THE PAST TEN (10) YEARS.

	CODE NUMBER OF TESTING SERVICES PROVIDED
	PROJECT NAME, LOCATION, AND BRIEF DESCRIPTION 
	A/E OR RECORD CONTACT PERSON AND PHONE NO.
	DATE SERVICES PROVIDED
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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
	14.  IN ORDER TO ACHIEVE PRE-QUALIFICATION IN A SPECIFIC SPECIALTY, A MINIMUM OF THREE (3) PROJECTS MUST  

       BE LISTED, TWO (2) OF WHICH HAVE BEEN COMPLETED.  ALL PROJECTS MUST HAVE BEEN COMPLETED WITHIN 

       THE PAST TEN (10) YEARS.

	CODE NUMBER OF TESTING SERVICES PROVIDED
	PROJECT NAME, LOCATION, AND BRIEF DESCRIPTION 
	A/E OR RECORD CONTACT PERSON AND PHONE NO.
	DATE SERVICES PROVIDED
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MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
15. Describe claims for errors and/or omissions made against your firm over the past two years. If none, state so here.  [image: image223.wmf]


	Date Claim

Filed


	Construction

Contract Value


	Project Design Fee
	Brief Description of Claim
	Amount of Settlement, if ongoing, so state

	[image: image224.wmf]


	[image: image225.wmf]


	[image: image226.wmf]

 


	[image: image227.wmf]


	[image: image228.wmf]

 



	[image: image229.wmf]


	[image: image230.wmf]


	[image: image231.wmf]


	[image: image232.wmf]


	[image: image233.wmf]



	[image: image234.wmf]


	[image: image235.wmf]


	[image: image236.wmf]


	[image: image237.wmf]


	[image: image238.wmf]



	[image: image239.wmf]


	[image: image240.wmf]


	[image: image241.wmf]


	[image: image242.wmf]


	[image: image243.wmf]



	[image: image244.wmf]


	[image: image245.wmf]


	[image: image246.wmf]


	[image: image247.wmf]


	[image: image248.wmf]




MATERIAL TESTING SERVICES REQUEST FOR QUALIFICATIONS
116. Provide Financial Statements

	Preferred:

* Audited Financial Statements for the last two years including:

- Auditor’s reports

- Balance Sheets

- Statements of income & retained earnings

- All footnotes of these statements

* Corporate Annual Report (if applicable)

* Current Balance Sheets reflecting last six months.

If not available, then:

* Reviewed Financial Statements for last two years, including:

- Balance sheets

- Statements of income and retained earnings

- All footnotes to these statements



17. Certification by Preparer:

	I,  [image: image249.wmf]

 (print name), being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the best of my knowledge are accurate, true and complete. I acknowledge that the School District of Philadelphia (SDP) is relying on the information contained herein and thereby acknowledge that I am under a continuing obligation from the date of this certification through the completion of any contracts with SDP to notify it and its Agent(s) in writing of any changes to the answers or information contained herein. A material false statement or omission made in connection with this application will subject the applicant firm and me to civil and criminal penalties available by law. I authorize SDP and their Agent(s) to verify any answer(s) contained herein, to investigate the background and creditworthiness of the firm stated herein and to enlist the aid of third parties in its investigation process.

I, being duly authorized, certify that the information supplied above, including all attached pages, is complete and correct to the best of my knowledge.

PRINT NAME:
[image: image250.wmf]




SIGNATURE:          [image: image251.wmf]


TITLE:

[image: image252.wmf]


DATE:                   [image: image253.wmf]
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