
CONTRACTOR’S PRE-QUALIFICATION QUESTIONNAIRE


Project Title: Tower 2 Units Renovation

Project: UCF-618

Location: UNIVERSITY OF CENTRAL FLORIDA – Residential Tower 2, Building B0130, 4290 W Plaza Dr, Orlando, FL 32816


Article B-2 of the above captioned Project Manual requires that bidders be pre-qualified to submit proposals.  Although you may submit your qualifications in any format of your choosing, you are encouraged to utilize this form as your qualification status will be determined solely upon the information requested herein. 

In order to expedite the review of your qualifications, submit them or this completed form to UCF Planning, Design and Construction, Attn: Marcio Tetamanti, Senior Project Manager, 12479 Research Parkway, Orlando, FL 32826, marcio.tetamanti@ucf.edu, no later than September 4, 2026 at 6:00 PM

Please note we are only accepting proposals from Florida-Certified Building Contractors or General Contractors.  Do not submit if you are a sub-contractor.  

By submitting this Pre-qualification Questionnaire, you acknowledge that its express purpose is to induce the University of Central Florida, Board of Trustees to award a general construction contract for the above titled project to the company/corporation named herein.  You further acknowledge that the University of Central Florida, Board of Trustees may--at it’s discretion and by means which it may choose--determine the veracity of all information provided herein.



1.	This form is submitted by_____________________________________Title_____________________________
      
	Company/Corporation________________________________________________________________________

	Address_____________________________________________________________ Date__________________



2.	What are the name, type and number, status, and expiration date of the license number(s) under which the general construction permit will be issued?

____________________________________________________________________________________________

____________________________________________________________________________________________



3.	Is your organization currently pre‑qualified with any governmental agency?____________ If so, please list.

																	

																	

																	




EXPERIENCE QUESTIONNAIRE
(Continued)


4.	If a Corporation, answer information below:			If a Partnership or Individual Proprietorship, 
											answer information below:

	Date of incorporation						Date of organization				

	In what State								If a partnership, state whether partnership is general, limited association 			
	Florida Corporation Charter Number_______________
																	

	Name of Officers:						Name and Address of Partners:		

	President														

	Vice President													

	Vice President													

	Secretary														

	Treasure														


5.	a.	How many years has your organization been in the construction business?							

	b.	How many years under your present business name?												
    
	c.	How many years under previous business name? (List other names)                       

																								

																								

	SUBSIDIARY OR AFFILIATED COMPANIES
	IN WHICH PRINCIPALS HAVE FINANCIAL INTEREST  
																								

	NAME AND ADDRESS OF SUBSIDIARY								EXPLAIN IN DETAIL THE
		OR AFFILIATED COMPANIES									  PRINCIPAL'S INTEREST IN THIS
															COMPANY AND NATURE OF BUSINESS

																								

																								

																								

																								

																								

																								

EXPERIENCE QUESTIONNAIRE
(Continued)

NUMBER OF FULL-TIME PERSONNEL WITHIN YOUR ORGANIZATION

									       Current			             Maximum		      Minimum
						
6.    a. Clerical Personnel	_________	_________	_________	

	b. Engineers & Architects	_________	_________	_________

	c. Supervisors, Foremen, or Superintendents	_________	_________	_________

	d. Skilled Employees including Technicians	_________	_________	_________

	e. Unskilled Employees	_________	_________	_________

	f.	Estimators	_________	_________	_________

	g. Total number of full-time personnel	_________	_________	_________


7.	WHAT IS THE CONSTRUCTION EXPERIENCE OF THE PRINCIPALS AND SUPERVISORY PERSONNEL OF YOUR ORGANIZATION?  (Asterisk any personnel likely to be assigned to project being bid.)

	PRINCIPAL'S	TITLE	YEARS OF	IN WHAT CAPACITY
	   NAME			CONSTRUCTION	AND WITH WHOM
							EXPERIENCE	
											

											

											

											


8.	SUPERVISORY	TITLE	YEARS OF	IN WHAT CAPACITY
	 PERSONNEL		CONSTRUCTION	AND WITH WHOM
						EXPERIENCE
											

											

											

											


9.	Within the previous 3 years has your organization or predecessor organizations ever failed to complete a project?  If so, state name of organization and reason.

																									

																									

 (
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EXPERIENCE QUESTIONNAIRE
(Continued)

	
10.	List of all contracts completed by your organization in the previous 3 fiscal years.  (If more than 10, list the 10 most recently completed.)


	
	
	
	
	Original Contract Price
	
Completion Dates: 

	Name of Owner
	Name, Location & Description of Project
	Type of Work
	Name of Design Architect and/or Design Engineer
	Final Contract Price
	Original
	 Revised
	Actual
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EXPERIENCE QUESTIONNAIRE
(Continued)



With reference to all contracts completed by your organization in the previous fiscal years, as listed in item 10, answer the following questions:

11.	Explain differences in original contract price and in completion dates, if any. 
























12.	Were there any liquidated damages, penalties, liens, defaults or cancellations imposed or filed against your organization?

	If so, list the name and location of the project as shown in Column A, and explain. 

	

	STATUS OF UNCOMPLETED CONTRACTS

	As of_________________________________________
	(DATE)

13.	Give full information about all of your present contracts.   In Column C insert "S" if a subcontractor or "P" if a prime contractor, whether in progress or awarded but not yet begun; and regardless of with whom contracted.

	A
Project Description Location & Owner
	B 
Design Architect And/Or Design Engineer
	C
Total Amount of Your Contract Or Subcontract)
	D
Amount In Column C Sublet To Others
	E
Uncompleted Amount of Contract

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	

Total
	
	
	
	







SPECIFIC EXPERIENCE QUESTIONNAIRE
(Continued)

14.  SIMILAR PROJECT EXPERIENCE.  Article B-2 requires a minimum of five (5) completed renovation projects of similar type, being student housing, dormitory, apartment or hotel, each completed within the five (5) years immediately preceding the bid date.  List each project below.  Projects listed in item 10 may be repeated here.

	Owner Name
	Owner Reference — Name, Title, Phone, Email
	Project Name & Location
	Contract Value
	Units Renovated
	Construction Duration (Start – Finish)
	Completion Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





SPECIFIC EXPERIENCE QUESTIONNAIRE
(Continued)

15.  FINANCIAL CAPACITY.  Article B-2 requires average annual revenue over the three (3) most recent fiscal years of not less than Twenty Million Dollars ($20,000,000.00), evidenced by audited or reviewed financial statements.  State annual revenue for each of the three most recent fiscal years and attach the supporting financial statements.

	Fiscal Year (state period covered)
	Annual Revenue

	
	

	
	

	
	



Average annual revenue over the three (3) most recent fiscal years:  $______________________

Financial statements attached:   Audited  ______      Reviewed  ______


16.  KEY PERSONNEL.  Article B-2 requires that the Bidder identify by name, and submit a resume for, each of the key personnel listed below.  Each individual shall have a minimum of three (3) similar projects and a minimum of five (5) years of experience in the role.  Similar projects are student housing, dormitory, apartment or hotel renovation projects.

	Role
	Name
	Years of Experience in Role
	Number of Similar Projects
	Resume Attached (Y/N)

	Project Director
	
	
	
	

	Project Manager
	
	
	
	

	Site Supervisor
	
	
	
	



The Bidder acknowledges that the key personnel named above shall be committed to this Project and shall not be substituted without the prior written approval of the UCF Project Manager.



Signature of authorized representative:  ______________________________________               

Date:  ________________
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