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CONTRACTOR BASE QUALIFICATION QUESTIONNAIRE
AS USED HEREIN, THE TERM “ENTITY” AND “CONTRACTOR” SHALL BOTH MEAN THE CALIFORNIA LICENSED CONTRACTOR SUBMITTING THIS BASE  QUALIFICATION QUESTIONNAIRE.

NOTE: CONTRACTORS THAT HAVE BEEN FOUND BASE QUALIFIED ARE NOT GUARANTEED TO BE AWARDED A CONTRACT FOR ANY PARTICULAR TYPE OF SERVICE, WORK OR PROJECT.

FACILITIES DESIGN AND CONSTRUCTION 
UC DAVIS MEDICAL CENTER
SACRAMENTO, CALIFORNIA
SUBMITTED BY:
	|_|
	CORPORATION
	|_|
	PARTNERSHIP
	|_|
	SOLE PROPRIETOR
	|_|
	JOINT VENTURE
	|_|
	OTHER      



	     

	(BUSINESS ENTITY NAME)

     

	(CALIFORNIA CONTRACTORS LICENSE NUMBER/S)

     

	(DEPARTMENT OF INDUSTRIAL RELATIONS [DIR] REGISTRATION NO.)

     

	(CONTACT NAME)

     

	(ADDRESS)

     

	(CITY, STATE, ZIP CODE)

	     			     			     

	(TELEPHONE NUMBER)
	
	(FACSIMILE NUMBER)
	
	(EMAIL)

	LIST ENTITY’S PRIMARY OWNERS, OFFICERS, AND/OR PARTNERS BELOW (NAME AND TITLE):
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FORWARD COMPLETED QUESTIONNAIRE TO FACILITIES DESIGN AND CONSTRUCTION

FOR BASE QUESTION NO. 1, SELECT ALL ANSWERS THAT APPLY.

	1.
	CONTRACTOR REQUESTS THAT IT BE BASE QUALIFIED TO SUBMIT BIDS FOR UC PROJECTS IN THE FOLLOWING CAPACITY OR CAPACITIES (CHECK ALL THAT APPLY):
	|_|
	GENERAL BUILDING CONTRACTOR

	
	
	|_|
	MECHANICAL CONTRACTOR

	
	
	|_|
	ELECTRICAL CONTRACTOR

	
	
	|_|
	PLUMBING CONTRACTOR

	
	
	|_|
	OTHER:      



CONTRACTOR WILL NOT BE BASE QUALIFIED IF THE ANSWER TO ANY OF QUESTIONS 2 THROUGH 10 IS “NO”. CHOOSE ONLY ONE (1) ANSWER FOR EACH QUESTION. IF MORE THAN ONE ANSWER APPLIES, CHOOSE THE MOST RELEVANT RESPONSE.

	2.
	CONTRACTOR POSSESSES A VALID AND CURRENT CALIFORNIA CONTRACTORS LICENSE FOR THE PROJECT(S) FOR WHICH IT INTENDS TO SUBMIT BIDS ON?
	|_|
	YES
	|_|
	NO

	3.
	CONTRACTOR HAS A LIABILITY INSURANCE POLICY WITH A POLICY LIMIT OF AT LEAST $1,000,000 PER OCCURRENCE AND $2,000,000 AGGREGATE?
	|_|
	YES
	|_|
	NO

	4.
	CONTRACTOR EITHER HAS: (a) CURRENT WORKERS’ COMPENSATION INSURANCE POLICY AS REQUIRED BY THE LABOR CODE; OR (b) IS LEGALLY SELF-INSURED PURSUANT TO LABOR CODE SECTION 3700 ET. SEQ.; OR (c) CERTIFIES THAT IT IS EXEMPT FROM WORKERS’ COMPENSATION REQUIREMENTS BECAUSE IT HAS NO EMPLOYEES?
	|_|

|_|

|_|
	YES (a)
OR
YES (b)
OR
YES (c)
	|_|
	NO

	5.
	CONTRACTOR IS CURRENTLY REGISTERED WITH THE CALIFORNIA DEPARTMENT OF INDUSTRIAL RELATIONS AS A PUBLIC WORKS CONTRACTOR PURSUANT TO DIVISION 2, PART 7, CHAPTER 1(COMMENCING WITH SECTION 1720) OF THE CALIFORNIA LABOR CODE?
	|_|
	YES
	|_|
	NO

	6.
	CONTRACTOR HAS EITHER: (a) ATTACHED A FINANCIAL STATEMENT* SHOWING ITS GROSS ANNUAL INCOME AND EXPENSES FOR THE LAST THREE (3) YEARS; OR (b) IS EXEMPT FROM THIS REQUIREMENT AS A SMALL BUSINESS ENTITY UNDER PCC§ 10504.5(b)?
*THE SUBMITTED FINANCIAL STATEMENT WILL BE CONSIDERED CONFIDENTIAL AND UNIVERSITY OF CALIFORNIA WILL MAINTAIN ITS CONFIDENTIALITY TO THE EXTENT PERMITTED BY LAW.
	|_|

|_|
	YES (a)
OR
YES (b)
	|_|
	NO

	7.
	CONTRACTOR’S INTENDED SURETY INSURER IS “ADMITTED” (AS APPROVED BY THE CALIFORNIA DEPARTMENT OF INSURANCE) AND AUTHORIZED TO ISSUE BONDS IN THE STATE OF CALIFORNIA?
	|_|
	YES
	|_|
	NO

	8.
	CONTRACTOR HAS SUFFICIENT BONDING CAPACITY FOR ALL PROJECT(S) IT INTENDS TO SUBMIT BIDS ON?
	|_|
	YES
	|_|
	NO

	9.
	ENTITY HAS EITHER: (a) SUCCESSFULLY COMPLETED A PRIOR CONSTRUCTION PROJECT WITH A TOTAL COST IN EXCESS OF $300,000: OR (b) WILL ONLY BE SUBMITTING BIDS AS AN ELECTRICAL, MECHANICAL, OR PLUMBING CONTRACTOR?
	|_|

|_|
	YES (a)
OR
YES (b)
	|_|
	NO

	10.
	CONTRACTOR AGREES TO COMPLY WITH ALL APPLICABLE UC PROVISIONS REGARDING NONDISCRIMINATION, PAYMENT OF PREVAILING WAGES, PAYROLL RECORDS, APPRENTICES, AND WORKING DAYS?
	|_|
	YES
	|_|
	NO



CONTRACTOR WILL NOT BE BASE QUALIFIED IF THE ANSWER TO ANY OF QUESTIONS 11 THROUGH 18 IS “YES”.

	11.
	CONTRACTOR HAS ONE OR MORE FINAL ORDER (AS DECLARED BY OSHA) WILLFUL VIOLATIONS IN CALIFORNIA OF PART 1 SECTION 6300 OF DIVISION 5 OF THE LABOR CODE WITHIN THE LAST FIVE (5) YEARS?
	|_|
	YES
	|_|
	NO

	12.
	ENTITY’S CALIFORNIA CONTRACTORS LICENSE HAS BEEN REVOKED IN THE LAST FIVE (5) YEARS?
	|_|
	YES
	|_|
	NO

	13.
	ONE OR MORE SURETY FIRMS HAVE COMPLETED A CONTRACT ON THE ENTITY’S BEHALF, OR PAID FOR COMPLETION BECAUSE THE ENTITY WAS DEFAULT TERMINATED BY A PROJECT OWNER WITHIN THE LAST FIVE (5) YEARS?
	|_|
	YES
	|_|
	NO



	14.
	CONTRACTOR IS CURRENTLY INELIGIBLE TO BID ON OR BE AWARDED A PUBLIC WORKS CONTRACT, OR PERFORM AS A SUBCONTRACTOR ON A PUBLIC WORKS CONTRACT, PURSUANT TO EITHER LABOR CODE SECTION 1777.1 OR LABOR CODE SECTION 1777.7?
	|_|
	YES
	|_|
	NO

	15.
	AT ANY TIME DURING THE LAST FIVE (5) YEARS, THE ENTITY, OR ANY OF ITS OWNERS OR OFFICERS HAVE BEEN CONVICTED OF A CRIME INVOLVING THE BIDDING, AWARD, OR PERFORMANCE OF A PUBLIC CONTRACT?
	|_|
	YES
	|_|
	NO

	16.
	THE ENTITY IS CURRENTLY, OR HAS AT ANY TIME IN THE LAST FIVE (5) YEARS BEEN THE DEBTOR IN A BANKRUPTCY CASE?
	|_|
	YES
	|_|
	NO

	17.
	CONTRACTOR HAS BEEN ASSESSED AND/OR PAID LIQUIDATED DAMAGES ON MORE THAN TWO (2) SEPARATE PROJECTS IN THE LAST FIVE (5) YEARS WITH EITHER A PUBLIC OR PRIVATE OWNER?
	|_|
	YES
	|_|
	NO

	18.
	CONTRACTOR HAS BEEN REQUIRED TO PAY EITHER BACK WAGES OR PENALTIES, ON MORE THAN THREE (3) SEPARATE OCCASIONS IN THE LAST THREE (3) YEARS, FOR CONTRACTOR’S OWN WILLFUL OR INTENTIONAL FAILURE TO COMPLY WITH THE STATE’S PREVAILING WAGE LAWS, INCLUDING LAWS GOVERNING THE EMPLOYMENT OF APPRENTICES?

NOTE: THIS QUESTION REFERS ONLY TO CONTRACTOR’S VIOLATION OF PREVAILING WAGE LAWS, NOT TO VIOLATIONS OF THE PREVAILING WAGE LAWS BY A SUBCONTRACTOR. A GOOD FAITH DISPUTE OVER INTERPRETATION OR APPLICATION OF THE PREVAILING WAGE LAWS SHALL NOT BE CONSIDERED A WILLFUL OR INTENTIONAL FAILURE TO COMPLY WITH THE STATE'S PREVAILING WAGE LAWS.
	|_|
	YES
	|_|
	NO




BASE QUALIFICATION DECLARATION

I,	, HEREBY DECLARE THAT I AM THE 	
	(PRINTED NAME)	(TITLE)

OF 	 SUBMITTING THIS BASE QUALIFICATION QUESTIONNAIRE; 
	(NAME OF ENTITY)
THAT I AM DULY AUTHORIZED TO SIGN THIS BASE QUALIFICATION QUESTIONNAIRE ON BEHALF OF THE ABOVE-NAMED ENTITY. I DECLARE UNDER PENALTY OF PERJURY THAT ALL INFORMATION SET FORTH IN THIS BASE QUALIFICATION QUESTIONNAIRE AND ALL ATTACHMENTS HERETO ARE, TO THE BEST OF MY KNOWLEDGE, TRUE, ACCURATE AND COMPLETE AS OF ITS SUBMISSION DATE.



						
	(SIGNATURE)	(DATE)
[END CONTRACTOR BASE QUALIFICATION QUESTIONNAIRE]
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