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Date:  May 11, 2009 
 
 
To:  RECIPIENTS OF REQUEST FOR CONTRACTOR  
  SPECIAL PREQUALIFICATION PACKET 
 
From:  Vera Wicks, Operations and Policy Analyst 
  ODOT Procurement Office – Construction Contracting Section 
 
Subject: ADDENDUM NO. 1  

  OR234: Rogue River Bridge (Rock Point) Rehabilitation 
  Sams Valley Highway, Key # 16360 
  Jackson County, Oregon 
  Special Prequalification  

   
 
This addendum is to inform all plan holders for the subject project of changes made to the  
Request for Contractor Special Prequalification documents.  Form 1, Prime Contractor 
Experience changes the value of the qualifying projects submitted for experience to have a 
completion value of $3,500.000.  Appropriate changes have been made to Section 5.8 and the 
revised Form 2 is appended. 
 
1) Section 5.8 Prime Contractor Experience – Replace with the following: 
 

Prime Contractor Experience:  To qualify, the Prime Contractor must have successfully 
performed a minimum of one Project, including historic bridge rehabilitation with a $3,500,000 
(three million five hundred thousand dollar) minimum contract price at completion.  The date 
that the referenced projects were accepted by the owner must be no earlier than January 1991.  
 
You may view addenda for the Request for Special Prequalification at the following website: 
 
http://www.oregon.gov/ODOT/CS/CONSTRUCTION/contractorplans/2009/05-
2009.shtml#Spec_Pre_Qual_May_21 
 
  
If you have questions, please call 503.986.6917. 
 
Attachment :  Form 1 Prime Contractor Experience 
 

Department of Transportation 
ODOT Procurement Office - Construction 

455 Airport Rd. SE, Bldg. K 
Salem, Oregon 97301-5348   

Voice: (503) 986-6917 
Fax: (503) 986-6910 



 
ATTACHMENT B 

Contractor Special Prequalification Submittal 
                
     

 
Form 1 – Prime Contractor Experience 

 
If the information that is being requested is not applicable (N/A) to the Project, fill the appropriate blank by entering N/A and 
explain why Contractor believes it is not applicable.  Filling the blank with “see attached”, “can be provided”, “none” or something 
other than N/A will not be accepted.  (Note: Material that is difficult, but not impossible, to obtain will not be considered 
an acceptable reason for using N/A.  N/A is only acceptable when the information requested is truly NOT 
APPLICABLE.)   
 
 
1 __________________________________________________________________________________________________  
    Contractor Submitting 
 
2  Performed an Historic Bridge Rehabilitation Project: 

     (Must be “Yes” to qualify)                 □ Yes                      □ No 
 
3  _________________________________     __________________________________    ____________     ____________           
     Project Name                                                Project Location   (Bldg/River/harbor/Rte#)    City      State 
 
4 $__________________________________ 
   Total Contract Price of Above Bridge Rehabilitation Project at Completion (Must be at least $3,500,000 (three million five 
   hundred thousand dollars) to qualify) 
 
5  __________________________         ________________        _________________________________________________ 
    Contract Number   Award Date      Date above Project was Accepted by Owner 
     
     (Must attach copy of award letter or        (Month/Year)                (Must be no earlier than January 1991 to qualify) 
      contract signature sheet) 
 
6  _______________________________________________      _________________________________________________ 
    Contractor’s Project Manager for Above Project      Contractor’s On-Site Project Superintendent for Above Project 
 
7  _______________________________________________      _________________________________________________ 
    Owner for Above Project                                                              Owner Contact Name 
 
8  _______________________________________________       _________________________________________________ 
    Owner Contact Title                                                                     Owner Contact Telephone 
 
9  _______________________________________________       _________________________________________________ 
    Owner Contact Address          Owner Contact E-Mail 
 
10 __________________________________________________________ 
     Proposed On-Site Project Superintendent for Rogue River  Bridge (Rock Point) Rehabilitation Project 
 
 I certify that this individual: 
 a) Served as Supervisor or Expert  for work of this type for the  above Project, and 
 b) Performed at least 500 hours of this type of work on the above Project, and  
 I can provide records to verify this if required 
 
 
_________________________________________     __________________     _____________________________________ 
Signature        (Prime)                                                    Date                                  Title 
 
For each qualifying project, attach a copy of the plan and elevation sheet, award letters, contract signature sheets or other 
documentation that verifies the Prime Contractor performed the work.  If the Prime Contractor signature sheet does not contain 
project identification, include a contract cover sheet that includes the contract name and number.  
 
 
 
            (rev 5-8-09) 

Office Use: 
Form Complete 
Per Instructions.  
PASS / FAIL 
Notes:  _______ 
______________ 
______________ 
Initials: ________  


