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15.

19.

Explanation of details in connection with non-completion of contracts; penalties imposed; liens,
claims and stop notices filed against contracts listed under No. 13.

Act 89 of 2013 amended the State Highway Law to require certification for contractors who perform
surface preparation and industrial coating application on steel structures in the field and for
contractors who perform industrial hazardous paint removal in a field operation. Currently, these
types of certifications are limited to the Society for Protective Coatings (SSPC) QP1 and QP2
Certifications. Please indicate the declaration that best describes your organization’s status:

My organization is QP1 Certified and evidence of the validity of this Certification is
attached.

My organization is QP1 and QP2 Certified and evidence of the validity of these
Certifications is attached.

My organization self-performs this type of work but is not QP1 Certified.
My organization does not self-perform this type of work.
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13. List contracts which will show the various types of work completed by your organization in the past

5 years. Complete below with filling out the following pages or attach your own spreadsheet.

NAME AND ADDRESS OF OWNER*
*Address must be adequate to assure reply
to inquiry and verification. Failure to receive
reply will delay processing of application.

NAME AND LOCATION OF PROJECT

GIVE DETAIL DESCRIPTION OF
WORK PERFORMED

(Include e.g. quantities, lengths, miles,
sizes, types, etc.)

NAME AND ADDRESS OF PRIME

CONTRACTOR
If you were a subcontractor

CONTRACT AMOUNT

(If subcontractor, indicate subcontracted amount)

Was contract completed on time?

If “NO” explain why under Number 15.

|:| YES

[]no

Were there any penalties imposed?

If “YES” give amount and explain under Number 15.

|:| YES

|:|NO

Were there any liens, claims, or stop
notices filed against job?

If “YES” explain under Number 15.

[]ves

[ ]no

NAME AND ADDRESS OF OWNER*
*Address must be adequate to assure reply
to inquiry and verification. Failure to receive
reply will delay processing of application.

NAME AND LOCATION OF PROJECT

GIVE DETAIL DESCRIPTION OF
WORK PERFORMED

(Include e.g. quantities, lengths, miles,
sizes, types, etc.)

NAME AND ADDRESS OF PRIME

CONTRACTOR
If you were a subcontractor

CONTRACT AMOUNT

(If subcontractor, indicate subcontracted amount)

Was contract completed on time?

If “NO” explain why under Number 15.

|:| YES

[ ]no

Were there any penalties imposed?

If “YES” give amount and explain under Number 15.

|:| YES

I:INO

Were there any liens, claims, or stop
notices filed against job?

If “YES” explain under Number 15.

[]ves

e
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