Contractor Questionnaire

Yes No

1. Has the City of Pearland or other governmental entity incurred costs as a result of contested change order(s) from the

undersigned company?

2. Has the City of Pearland or other governmental entity been involved in litigation relative to contract performance with

the undersigned company?

3. Has the undersigned company failed to meet bid specifications or time limits on other contracts?

|:| 4. Has the undersigned company abandoned a contract or refused to perform without legal cause after submitting a bid?

5. Has the undersigned company had bidding errors or omissions in two or more bid submissions within a thirty six (36)

month period?

6. Has the undersigned company failed to perform or performed unsatisfactory on two or more contracts within a thirty

six (36) month period?

7. Does the undersigned company have adequate equipment, personnel and expertise to complete the proposed

contract?

8. Does the undersigned company have a record of safety violations in two or more contracts within a thirty six (36)

month period?

9. Does the undersigned have a criminal offense as an incident to obtaining or attempting to obtain a public or private
contractor subcontract, or in the performance of such a contract or subcontract within a ten (10) year period?

10. Has the undersigned company been convicted of a criminal offense within a ten (10) year period of embezzlement,
theft, bribery, falsification or destruction of records, receiving stolen property or any other offense indicating a lack of

business integrity or business honesty which might affect responsibility as a municipal contractor?

11. Has the undersigned company been convicted of state or federal antitrust statutes within a ten (10) year period

arising out of submission of bids or proposals?

12. Has the undersigned company been disbarred or had a similar proceeding by another governmental entity?

If you answered “yes” to Items 1-6 or 8-12 or answered “no” to Item 7, please attach a full explanation to this questionnaire.

Company Name:

Address:

Name: Title:
(Please Print) (Please Print)

Signature: Date:
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