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REQUEST FOR QUALIFICATIONS    
 

  

CMGC-001 SUBMITTER INFORMATION 
 

Project:   

 
Name of Submitter:  ___________________________________________________________________  
 
Street Address: _______________________________________________________________________  
 
City:  ____________________________  State: _________________  Zip: ______________________  
 
Contract Person: ______________________________________________________________________  
 
Telephone No.: _________________________  E-Mail: _____________________________________  
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REQUEST FOR QUALIFICATIONS    
 

  

CMGC-002 STATEMENT OF QUALIFICATIONS CHECKLIST  
 

Project:   

 
Name of Submitter:  ___________________________________________________________________  

 
 

□ Title Sheet** 

□ CMGC-001 – Submitter Information** 

□ CMGC-002– Statement of Qualifications Checklist** 

□ CMGC-003 – Addenda Acknowledgment** 

□ Submitter History 

□ Understanding of Service 

□ Experience / Past Experience 

□ Pre-Construction Services 

□ Construction Services 

□ Organization & Project Personnel Qualifications 

□ Bonding Company Letter** 

□ Conflict of Interest Statement (MDOT form 5100I)** 

□ Key Personnel Resumes** 
 

□ Pre-Construction Services Fee (sealed in separate envelope)** 
 
 

 
 
 
**NOT INCLUDED IN SOQ MAXIMUM PAGE COUNT 



REQUEST FOR QUALIFICATIONS    
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CMGC-003  ACKNOWLEDGMENT OF RECEIPT OF ADDENDA 
 

Project:   

 
Name of Submitter:  ___________________________________________________________________  
 
Receipt is hereby acknowledged of the following addenda and responses to questions by MDOT to this 
RFQ by entering “YES” or “NO” below and indicating the date received:  
 

Addendum No.  Received Date Received: 

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 

Response to Question Set No.  Received  Date Received: 

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 ____________   ____________   ___________________  

 
 
 
 ______________________________________   ___________________  
(Name) (Date) 
 
 
 ______________________________________  
(Title) 
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