Use of this form is recommended. Campus must advertise that there is a supplementary prequal for this bid.

The Trustees of the California State University

JOB ORDER CONTRACT – BID NO. {xxxxx}, at {Full Campus Name}
Supplementary Prequalification Form

Bidders must be prequalified with the Trustees, using form 703.11, available at http://www.calstate.edu/cpdc/cm/contractor_prequal_bidders.shtml, and shall have a prequalification rating of at least {$X,XXX,XXX} to bid this project. Bidders must also meet the criteria contained in this Supplementary Prequalification Form in order to bid this project. All bidders shall provide the information requested hereon and submit to the Prequalification Coordinator at the California State University, Chancellor’s Office, 401 Golden Shore, Long Beach, CA 90802-4210 or via e-mail to cocm@calstate.edu ten business days prior to bid opening date. 
The Trustees of the California State University

JOB ORDER CONTRACT

Supplementary Prequalification Form

(continued)

	Name of Firm:  



	Name of Firm:  
	License No.:  

	Has your firm held, under the same company name, a valid contractor’s ‘B’ license issued by the California Contractors State License Board for the past five years?  (Check Yes or No)   Yes (
No (     If not, your firm will not be qualified to bid this project. We will confirm with the Contractors State License Board. 

	

	List five (5) private owner/public agency new/renovation/repair projects in California that were performed concurrently and completed in the past five years, each with a minimum value of $200,000. One of these projects must have been performed for a public entity. Provide all requested information on this form; if more space is needed hit return to expand the cell. Failure to provide all requested information will disqualify your firm from bidding this project. References will be secured. 

	1)
Owner/Agency name, location
	1a)
Project name, description

	
Owner’s contact name
	
Completed contract value:  $

	
Contact current phone no.
	
Start date:
Completion date:

	
Contact current email address:
	
Completed on time?
Were claims filed?

	
	

	2)
Owner/Agency name, location
	2a)
Project name, description

	
Owner’s contact name
	
Completed contract value

	
Contact current phone no.
	
Start date:
Completion date:

	
Contact current email address:
	
Completed on time?
Were claims filed?

	
	

	3)
Owner/Agency name, location
	3a)
Project name, description

	
Owner’s contact name
	
Completed contract value:  $

	
Contact current phone no.
	
Start date:
Completion date:

	
Contact current email address:
	
Completed on time?
Were claims filed?

	
	

	4)
Owner/Agency name, location
	4a)
Project name, description

	
Owner’s contact name
	
Completed contract value

	
Contact current phone no.
	
Start date:
Completion date:

	
Contact current email address:
	
Completed on time?
Were claims filed?

	
	

	5)
Owner/Agency name, location
	5a)
Project name, description

	
Owner’s contact name
	
Completed contract value:  $

	
Contact current phone no.
	
Start date:
Completion date:

	
Contact current email address:
	
Completed on time?
Were claims filed?

	

	If your firm has performed a job order contract anywhere in California, provide the following information for each job order contract held in the past five years.   (Use additional sheets if necessary.)

	
Owner/Agency name, location
	Were claims filed?

	
Owner’s contact name
	Minimum contract value:  $

	
Contact current phone no.:
	Maximum possible contract value:  $

	
Contact current email address:
	Actual amount of total contract*:  $

	*If actual amount is less than 80% of Max give reason for lower value:




The undersigned declares under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on this  

day of 

, 201  , at 

, California.

Signature of Applicant

 Printed Name



Title


Company Name
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