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GRANT COUNTY FIRE DISTRICT 8 
GARAGE PROJECT 

STATEMENT OF QUALIFICATIONS PROPOSAL 
 

SOQ Proposal of _______________________________________________________________ (hereinafter called “PROPOSER”), 
organized and existing under the Laws of the State of Washington, doing business  

as a ____________________________________________________________________________________________________. 

To Grant County Fire District 8 (hereinafter called “GCFD8“): 

The forms identified on the Proposer’s Checklist must be signed and included in the SOQ Proposal. 

The undersigned Proposer hereby agrees that SOQ Proposal(s) may or may not be accepted by GCFD8. 

GCFD8 reserves the right to reject any or all SOQ Proposals received, to waive informalities in the Finalist selection process, to 
make the selection based on a fair appraisal of the competitive values offered, and to select the firms who submit the most 
responsible proposals, taking into account, the specified selection criteria.  

 

The Undersigned Proposer acknowledges receipt of the following addendum(s). 

Addendum No.__________________ Date: _________________ Addendum No._________________ Date: ________________ 

Addendum No.__________________ Date: _________________ Addendum No._________________ Date: ________________ 

 

Washington State: 

  Department of Labor & Industries Industrial Insurance ID No.                      ___________________ 

  Department of Revenue Tax No.             ___________________ 

  License or Contractor’s Registration No.           ___________________ 

  Design Engineers’ License No.             ___________________ 

 

PROPOSER’S SIGNATURE__________________________ 

TYPED NAME AND TITLE__________________________ 

COMPANY NAME__________________________ 

MAILING ADDRESS__________________________ 

(Seal if Proposer is a corporation)                                                                TELEPHONE__________________________ 
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GRANT COUNTY FIRE DISTRICT 8 
GARAGE PROJECT 

DESIGN‐BUILD ENGINEER EXPERIENCE 

 

Designer Engineer: ________________________________________________________________________________________ 

Engineer’s License Number: _________________________________________________________________________________ 

Date current license was issued: _____________________________________________________________________________ 

 

List three similar pre‐engineered metal buildings, completed in the last 5 years requiring the services of this Engineer: 

1. Project Name: ____________________________________________________________________________________ 

Owner, Contact Person: ____________________________________________________________________________ 

Phone Number: __________________________ Approximate Contract Amount: ______________________________ 

Building Manufacturer: ________________________________________ Days to Complete: _____________________ 

Building Address: _________________________________________________________________________________ 

Description:______________________________________________________________________________________

________________________________________________________________________________________________ 

 

2. Project Name: ____________________________________________________________________________________ 

Owner, Contact Person: ____________________________________________________________________________ 

Phone Number: __________________________ Approximate Contract Amount: ______________________________ 

Building Manufacturer: ________________________________________ Days to Complete: _____________________ 

Building Address: _________________________________________________________________________________ 

Description:______________________________________________________________________________________

________________________________________________________________________________________________ 

 

3. Project Name: ____________________________________________________________________________________ 

Owner, Contact Person: ____________________________________________________________________________ 

Phone Number: __________________________ Approximate Contract Amount: ______________________________ 

Building Manufacturer: ________________________________________ Days to Complete: _____________________ 

Building Address: _________________________________________________________________________________ 

Description:______________________________________________________________________________________

________________________________________________________________________________________________ 
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GRANT COUNTY FIRE DISTRICT 8 
GARAGE PROJECT 

DESIGN‐BUILD CONTRACTOR EXPERIENCE 

 

Contractor: ______________________________________________________________________________________________ 

Contractor’s License Number: _______________________________________________________________________________ 

Date current license was issued: _____________________________________________________________________________ 

 

List three similar pre‐engineered metal buildings, completed in the last 5 years by the Contractor, may be the same as the ones 

listed for the engineer: 

1. Project Name: ____________________________________________________________________________________ 

Owner, Contact Person: ____________________________________________________________________________ 

Phone Number: __________________________ Approximate Contract Amount: ______________________________ 

Building Manufacturer: ________________________________________ Days to Complete: _____________________ 

Building Address: _________________________________________________________________________________ 

Description:______________________________________________________________________________________

________________________________________________________________________________________________ 

 

2. Project Name: ____________________________________________________________________________________ 

Owner, Contact Person: ____________________________________________________________________________ 

Phone Number: __________________________ Approximate Contract Amount: ______________________________ 

Building Manufacturer: ________________________________________ Days to Complete: _____________________ 

Building Address: _________________________________________________________________________________ 

Description:______________________________________________________________________________________

________________________________________________________________________________________________ 

 

3. Project Name: ____________________________________________________________________________________ 

Owner, Contact Person: ____________________________________________________________________________ 

Phone Number: __________________________ Approximate Contract Amount: ______________________________ 

Building Manufacturer: ________________________________________ Days to Complete: _____________________ 

Building Address: _________________________________________________________________________________ 

Description:______________________________________________________________________________________

________________________________________________________________________________________________ 
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GRANT COUNTY FIRE DISTRICT 8 
GARAGE PROJECT 

HISTORY OF USAGE OF 
OFFICE OF MINORITY AND WOMEN BUSINESS ENTERPRISE 

CERTIFIED BUSINESS 

 

Please list the business name, subcontract date, and the subcontract amount of any OMWBE certified businesses contracted 

within the last five (5) years. If none, write “none” on the first line. 

 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

Name: _____________________________ Date: _____________________________ Amount: ___________________________ 

 

I swear that the information on this form is true and accurate to the best of my ability. 

_____________________________________________________________________________________ 
Proposer’s Signature 

 


