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APPLICATION FOR CERTIFICATION AS A PREQUALIFIED CONTRACTOR FOR 

CONSTRUCTION FOR LAKE-SUMTER STATE COLLEGE 

 

Type or print legibly in ink 

 

Any inaccurate or misleading statements in the application will cause disapproval, suspension, or 

revocation of the Certificate of Prequalification. In the event, there should be a dollar limit on the 

size project for which your firm is to be prequalified, attach a statement to that effect. 

 

On behalf of_________________________, I wish to submit an application for certification as a 

prequalified contractor for construction of projects at Lake-
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CONTRACTOR'S PREQUALIFICATION APPLICATION 

 

1. Legal name and address:  ___________________________________________________ 

  

 ___________________________________________________ 

 

 ___________________________________________________ 

 

 

 Telephone: __________________ Fax Number: ________________________ 

  

 E-Mail Address: __________________________________________________________ 

 

2. Check one: 

 

A. Corporation О 

B. Partnership О 

C. Individual О 

D. Joint Venture О 

 

 A. If a Corporation, state: 

 

 Date of Incorporation: __________________ State in which incorporated:______________ 

 

If the out-of-state corporation, currently authorized to do business in Florida, give the date of 

authorization  

Names and titles of principal officers Date position assumed 

   

__________________________________________________ __________________ 

 

 

__________________________________________________ __________________ 

 

 

__________________________________________________ __________________ 

 

 

__________________________________________________ __________________ 

 

 

__________________________________________________ __________________ 

 

 

  

 

 



 

LSSC App for Pre-Qualified Contractor  Page 4 
 

 

B. If a partnership, state: 

 

 Date of partnership: _____________   Nature of Partnership: ________________________ 

 (general, limited, association) 

 Names and addresses of partners: 

 

 __________________________________ ____________________________________ 

 Name  Name 

 

 __________________________________ ____________________________________ 

 Address  Address 

 

 __________________________________ ____________________________________ 

 Name  Name 

 

 __________________________________ ____________________________________ 

 Address  Address 

  

 C. If individual, state: 

  

 Name and address of the owner: 

 

 ___________________________________________ 

 Name 

 

 ___________________________________________ 

 Address 

 

 D. If Joint Venture, state: 

 

 Names and addresses of parties: 

 __________________________________ ____________________________________ 

 Name  Name 

 

 __________________________________ ____________________________________ 

 Address  Address 

 

 __________________________________ ____________________________________ 

 Name  Name 

 

 __________________________________ ____________________________________ 

 Address  Address 

 

 

 

3. The applicant will complete the applicable affidavit: 
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AFFIDAVIT BY PARTNERSHIP 

 

 

 

STATE OF _______________ 

 

COUNTY OF _________________ 

 

 

 

 

______________________________, Being duly sworn, deposes and says that he/she is of the 

firm of __________________, and that the financial statement attached to said partnership’s 

Application for Prequalification and made a part thereof is a true and correct statement of the 

financial condition of said firm, as of the date thereof. And that the statements made and answers 

given in response to the request for information contained in the Application for Prequalification 

are true and correct to the best of his/her knowledge. 

 

  _____________________________ 

 Applicant Signature 

 (seal) 

 

 

 

Sworn to and subscribed before me this 

 

_____ Day of, _____________ , year of ______ 

 

 

 

_______________________________________________ 

Notary Public, State of Florida 

 

 

My commission expires: 

 

(seal) 
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AFFIDAVIT BY INDIVIDUAL 

 

 

 

STATE OF _______________ 

 

COUNTY OF _________________ 

 

 

 

 

______________________________, Being duly sworn, deposes and says that the financial 

statement attached to said affiant’s Application for Prequalification and made a part thereof is a 

true and correct statement of his/her financial condition as of the date thereof. And that the 

statements made and answers given in response to the request for information contained in the 

Application for Prequalification are true and correct to the best of his/her knowledge. 

 

  _____________________________ 

 Applicant Signature 

 (seal) 

 

 

 

Sworn to and subscribed before me this 

 

_____ Day of, _____________ , year of ______ 

 

 

 

_______________________________________________ 

Notary Public, State of Florida 

 

 

My commission expires: 

 

(seal) 
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3. I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), 
Florida Statutes, means a finding of guilt or a conviction of a public entity crime, with or 
without an adjudication of guilt, in any federal or state trial court of record relating to 
charges brought by indictment or information after July 1, 1989, as a result of a jury verdict, 
non-jury trial, or entry of a plea of guilty or nolo contendere. 

4. I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, 
means: 

A. A predecessor or successor of a person convicted of a public entity crime:  or  

B. An entity under the control of any natural person who is active in the management of 
the entity and who has been convicted of a public entity crime. The term "affiliate" 
includes those officers, directors, executives, partners, shareholders, employees, 
members, and agents who are active in the management of an affiliate. The ownership 
by one person of shares constituting a controlling interest in another person, or a 
pooling of equipment or income among persons when not for fair market value under 
an arm's length agreement, shall be a prima facie case that one person controls another 
person. A person who knowingly enters into a joint venture with a person who has been 
convicted of a public entity crime in Florida during the preceding 36 months shall be 
considered an affiliate. 

5. I understand that a "person" as defined in Paragraph 287.133(1) (e), Florida Statutes, 
means any natural person or entity organized under the laws of any state or of the United 
States with the legal power to enter into a binding contract and which Statement of 
Qualifications or applies to Statement of Qualifications on contracts for the provision of 
goods or services let by a public entity, or which otherwise transacts or applies to transact 
business with a public entity. The term "person" includes those officers, directors, 
executives, partners, shareholders, employees, members, and agents who are active in 
management of an entity. 

6. Based on information and belief, the statement which I have marked below is true in 
relation to the entity submitting this sworn statement (indicate which statement 
applies). 

______Neither the entity submitting this sworn statement, nor any officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in 
neither the management of the entity nor any affiliate of the entity have been charged with 
and convicted of a public entity crime subsequent to July 1, 1989. 

______The entity submitting this sworn statement or one or more of the officers, directors, 
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Officer determined that it was not in the public interest to place the entity submitting this 
sworn statement on the convicted vendor list (attach a copy of the final order).  
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14. Name of persons with whom you have been associated in the construction business as a 

partner, officer of a corporation, or any other business venture in the last five (5) years:  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

15. Indicate the type of contracting (lump sum, CM, CM at Risk, Design-Build, etc.) undertaken 

by your organization and number of years experience: 

Type       Years 

 

__________________________________ _____ 

__________________________________ _____ 

__________________________________ _____ 

16. State construction experience of principal members of your firm:  

 

Name  ___________________________  Name  ___________________________ 

Title  ____________________________ Title  ____________________________ 

Years  ___________________________ Years  ___________________________ 

Construction  Construction 

Experience _______________________ Experience _______________________ 

Type of Work_____________________ Type of Work_____________________ 

Cost Range_______________________ Cost Range_______________________ 

In What  In What 

Capacity _________________________  Capacity _________________________  

 

17. Give any special qualifications of firm members (registered engineer, surveyor, etc.):  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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18. List all prime construction contracts your organization has underway on this date: 

Name of Job  Contract  Percent  Design Architect/Engineer Owner 

 Amount  Complete  Address and Phone Address and Phone 

___________ __________ ________ ______________________ __________________ 

 

 ______________________ __________________ 

 

___________ __________ ________ ______________________ __________________ 

 

 ______________________ __________________ 

 

___________ __________ ________ ______________________ __________________ 

 

 ______________________ __________________ 

 

 

19. List all prime contracts completed in the past five (5) years by your organization: 

Name of Job General or Sub Contract  Design Architect/Engineer Owner 

and Phone (If sub, what type) Amount Address and Phone Address and Phone 

   and Date 

 

___________ __________  _______ ______________________ __________________ 

 

 __________ _______  ______________________ __________________ 

 

 

___________ __________  _______ ______________________ __________________ 

 

 __________ _______  ______________________ __________________ 

 

 

___________ __________  
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CERTIFICATE OF PREQUALIFICATION 

 
LAKE-SUMTER STATE COLLEGE 

9501 U.S. HWY. 441 

LEESBURG, FLORIDA 34788-8751 

 

 
 This will certify that the District Board of Trustees of Lake-Sumter State College, at its 

meeting on_____________, has approved _________________________ as pre-qualified to bid 

on all construction contracts associated with new construction, extensive repair, remodeling, 

renovation, or improvement of any existing educational facility in the Lake-Sumter State College 

District for which the estimated cost does not exceed: 

 

Single Project Under Contract: $ 

Total Volume Under Contract: $  

 

 The expiration date of this certificate is __________________, subject to the maintenance 

of current application information, or unless either extended by or terminated by the Board in a 

duly authorized session. In pre-qualifying said applicant, the laws of the State of Florida and the 

rules and regulations of the State Board of Education and the District Board of Trustees have been 

observed.  

 

District Board of Trustees, Lake-Sumter State College  

 

____________________________________________  

President or designee  

 


