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PROJECT-SPECIFIC PREQUALIFICATION SUPPLEMENT

PROJECT OPPORTUNITY

PROJECT:

LOCATION:

Project-Specific Prequalification Supplement and all supporting documentation shall be completed and
returned to the Ajax project contact listed below via email within five (5) days of receipt.

FROM: _Ajax Building Company, LLC CONTACT NAME:
PHONE: EMAIL:
CONTACT INFORMATION
COMPANY:
ADDRESS:

CONTACT PERSON #1 (Exec/PM):

EMAIL: PHONE:

CONTACT PERSON #2 (During Bid Time):

EMAIL: PHONE:

COMPANY PERSONNEL AND MANPOWER

List names of key personnel proposed for assignment to this project. Attach a resume or summary of experience for the team

members listed below:

PROJECT EXECUTIVE:

PROJECT MANAGER:

PROJECT SUPERINTENDENT:

Indicate total number of full-time employees currently on your company’s direct payroll:

Managers/Supervisors: Skilled Craftsmen: Unskilled Labor:

List other sources of skilled/unskilled labor:
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PROJECT-SPECIFIC PREQUALIFICATION SUPPLEMENT

BUILDING INFORMATION MODELING (BIM)
EXPERIENCE & CAPABILITIES

BIM CAPABILITIES

Provide a brief description of your company’s BIM capabilities:

Is BIM modeling standard procedure within your company for design, coordination, shop/fabrication drawings, installations,
etc.? Cdyes [No

If Yes, please provide a brief explanation:

Are the BIM efforts of your company performed: []In-House JOutsourced to a Third Party

List the primary BIM software programs and version that are used by your company:

Is your company sufficiently equipped with the necessary hardware, software and technologies to be an active participant (i.e.
ability to perform live updates to your BIM models) when attending BIM coordination meetings that are conducted at the
project site or other locations where mobility is required? [IYes CINo

BIM STAFF

Number of BIM Manager(s): Number of BIM Modelers/Technicians:

Do your BIM Manager and BIM Technicians have sufficient and relevant experience with projects that are similar in size and
complexity to this project?  [JYes [INo

BIM EXPERIENCE
How many active BIM projects does your company currently have underway (where BIM is being utilized by your company

for the design, coordination, shop/fabrication drawings and installation of your work)?:

How many BIM projects has your company completed within the past five (3) years (where BIM was utilized by your
company for the design, coordination, shop/fabrication drawings and installation of your work)?:

Any BIM projects similar to this project? [Yes [No

If Yes, please provide a brief overview of the project and how BIM was utilized by your company on the project:

Revised 07-19-2022 Page 2 of 3



ax

PROJECT-SPECIFIC PREQUALIFICATION SUPPLEMENT

PROJECT EXPERIENCE AND REFERENCES

1. List two (2) of your Company’s most significant projects of similar type, size and complexity as this project.

2. Select either the Project Manager or General Superintendent of the Contracting Agency as a reference.

3. Verify the contact information for each reference, making sure that e-mail addresses and telephone numbers are current

and correct.
PROJECT #1 PROJECT #2

Contracting Contracting
Agency: Agency:
Project Name: Project Name:
Location: Location:
SCOPE OF WORK / STATUS SCOPE OF WORK / STATUS
Scope of your Scope of your
Subcontract: Subcontract:
Subcontract Subcontract
Value: Value:
Scope % Scope %
Complete: Complete:
Scheduled Scheduled
Completion Date: Completion Date:
PROJECT REFERENCE PROJECT REFERENCE
Name: Name:
Title: (PM or GS) Title: (PM or GS)
E-mail: E-mail:
Office Phone: Office Phone:
Cell Phone: Cell Phone:

I HEREBY CERTIFY THAT THE PRECEDING INFORMATION IS TRUE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE:

SIGNATURE: (Authorized Person or Company Olfficer)
COMPANY:
PRINT NAME AND TITLE: DATE:
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