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MAJOR PARTICIPANT INFORMATION	
rev 1/2017
Design-Build Project: SL Safety Improvements Project
Submitter (Team) Name: 
	Company Name:
	

	Year Established:
	


	Company Address:
	

	Federal Tax ID:
	


	Company Phone:
	

	Organization:
	☐ Corporation

☐ Joint Venture

☐ Partnership

☐ Other

	Company Fax:
	

	
	

	Contact Name:
	

	
	

	Contact Phone:
	

	
	

	Contact E-mail:
	

	State of Incorporation: (if applicable)
	




Under penalty of perjury, I certify that:
· I am the company’s Official Representative;
· The company is either prequalified to perform work as a consultant or contractor for MoDOT or is able to obtain prequalification status prior to submitting a Proposal;
· To the best of my knowledge and belief, following reasonable inquiry, the information submitted in this SOQ is true and correct.
[to be signed by authorized signatory or signatories of the Proposer and each Major Participant]

[Proposer or Major Participant’s Name]
	
	
	

	Signature
	
	Date

	
	
	

	Typed Name
	
	Title






INCUMBENCY CERTIFICATE:
THE UNDERSIGNED HEREBY CERTIFIES THAT HE/SHE IS THE DULY ELECTED AND ACTING ___________________ SECRETARY OF _______________________ (“COMPANY”), AND THAT, AS SUCH, HE/SHE IS AUTHORIZED TO EXECUTE THIS INCUMBENCY CERTIFICATE ON BEHALF OF THE COMPANY, AND FURTHER CERTIFIES THAT THE PERSONS NAMED BELOW ARE DULY ELECTED, QUALIFIED, AND ACTING OFFICERS OF THE COMPANY, HOLDING ON THE DATE HEREOF THE OFFICES SET FORTH OPPOSITE THEIR NAMES.
	NAME
	
	OFFICE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



IN WITNESS WHEREOF, THE UNDERSIGNED HAS EXECUTED THIS INCUMBENCY CERTIFICATE:
	[Proposer or Major Participant’s Name]

	By:
	

	
	Signature

	
	

	
	Typed or Printed Name

	
	SECRETARY

	
	Title

	
	

	
	Date
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