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(City) (State) (Zip)

Phone number

Fax number
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Contact person
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General Information and Instructions for Preparing Contractor’s
Prequalification Statement

1. General requirements
Contractors desiring to bid on highway construction projects over $250,000 must be prequalified by the
Department in order to be eligible to submit bids, except when this provision is specifically waived by the
contract provisions.

a. Application to prequalify for bidding is made by completing form DOT-144,
“Contractor’s Prequalification Statement,” and submitting one copy to:

Classification and Rating Committee Division of
Finance and Management South Dakota Department
of Transportation 700 E. Broadway Ave.

Pierre SD 57501-2586

The applicant may submit the STATEMENT on a self-generated form that conforms in all respects with
DOT-144 as to form and content.

A copy may be scanned and e-mailed to: DOTPrequal@state.sd.us

b. The STATEMENT must be received by the Classification and Rating Committee at least 14 calendar days before
the opening of the prospective bidder's bid, unless a shorter time frame is approved by the committee. Upon
approval of the STATEMENT, prequalification will be in force for a specified period, as detailed in paragraphs 5a
and 5b. The Department may grant an extension, not exceeding 60 days, when requested for valid reasons.

c. All numbers should be shown in whole dollar amounts.

d. The STATEMENT must be completed in ink or typed, and can be submitted in ORIGINAL PAPER FORM to the
address above, faxed to (605) 773-2804, or a scanned copy (PDF or TIF) e-mailed to DOTPrequal@state.sd.us.
The STATEMENT must be received within the time limits set forth in paragraph 1b. If faxed, the ORIGINAL
PAPER FORM must be mailed within two (2) days of the fax, as evidenced by postmark.

2. Details of organization and experience
All questions on pages 4-6 of the STATEMENT must be answered. Separate schedules may be attached, provided all
required information is included. Attachments must be provided on letter-size paper.

3. Work classifications
On page 7 of the STATEMENT, the applicant shall check the type(s) of work for which prequalification is sought. Only
apply for the work classifications that you actually will be doing; do not check all of the numbers.

4. Equipment ownership
On page 8 of the STATEMENT, list construction equipment owned by applicant. The list must include item
description, age or purchase date, purchase price, annual depreciation, total accumulated depreciation and book
value. Book value is defined as the purchase price minus total accumulated depreciation. A separate schedule may
be attached, provided all required information has been included. Construction equipment must be clearly
segregated on the schedule from other types of fixed assets.
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5. Financial statement

The applicant for prequalification must choose to furnish financial details in accordance with either paragraphaorb
as described below:

a. Certification of surety
The applicant may furnish a certified statement from a bonding firm authorized to do business in the state of
South Dakota. The certification shall indicate the maximum bonding coverage the surety will issue on the
applicant’s behalf for a single contract, and shall also specify the total bonding that the surety will issue for all of
the applicant’s work, including uncompleted contracts. A sample Certification of Surety is included on page 11 of
this form. The actual certification shall conform in all respects to the sample as to form and content. Under this
option, the applicant shall also complete the Contractor’s Statement of Financial Position on page 9.
Prequalification under this option will expire according to the expiration date as shown on the prospective
bidder’s surety bond, or upon expiration or rescission of the Certification of Surety. Written notice to the
Department of any rescission must be provided in accordance with ARSD 70:07:02:10.

b. Contractor’s Statement of Financial Position
The applicant may submit a separate statement of financial position audited by an independent certified public
accountant or public accountant licensed to practice in South Dakota. The opinion page of the audited statement
shall include the audit firm’s name, address, telephone number, original signature or electronic signature of a
member of the firm, and license or certificate number of the signer. Under this option, prequalification will expire
18 months from the date of the audited statement of financial position.

6. Affidavit

The affidavit on page 10 of the STATEMENT must be signed and notarized. Corporations must affix their corporate
seal or indicate “NO SEAL” on the form.

7. Maximum Bidding Capacity
The Department will rate the applicant for prequalification on the basis of the information supplied, and will notify
the applicant in writing of the action taken. The notification will designate the types of work the applicant is

prequalified to bid, and the maximum bidding capacity assigned to the applicant. Maximum bidding capacity will be
determined as follows:

a. Certification of Surety
When a Certification of Surety is furnished in accordance with paragraph 5a above, the maximum bidding
capacity will conform to the bonding limitations established by the surety on the contractor’s behalf.

b. Contractor’s Statement of Financial Position
When the applicant furnishes an audited statement of financial position in accordance with paragraph 5b above,
the maximum bidding capacity will be established by multiplying the total of current assets less current liabilities
plus eighty (80) percent of the net book value of construction equipment by a factor of ten, rounded to the
nearest one thousand dollars ($1,000). Under this option, a bank line of credit may be considered by the

Department to increase maximum bidding capacity. The line of credit must be stated on form DOT-144A and
furnished in original form.

The Department may reduce or revoke the contractor’s prequalification rating, based on the contractor’s performance
record with regard to quality of work, timely completion, payment of claims, disbarment by other agencies or other
pertinent factors.
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Details of Organization and Experience

Applicant is a:
Contractor name Corporation ]
Partnership [
Business address Individual ]
(PO Box or Street)
(City) (State) (Zip)
If a corporation, LLC, PLLC, LLP, PLLP, or limited partnership, complete this block:
Year incorporated
In which state
President/managing partner
Vice president/general partner
Secretary/general partner
Treasurer/general partner
If a partnership or individually owned business, complete this block:
Date of organization
Partner names and addresses
(Name)
(PO Box or Street)
(City) (State) (Zip)
(Name)
(PO Box or Street)
(City) (State) (Zip)
(Name)
(PO Box or Street)
(City) (State) (Zip)
(Name)
(PO Box or Street)
(City) (State) (Zip)
(Name)
(PO Box or Street)
(City) (State) (Zip)
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The signatory of this questionnaire guarantees the truth and accuracy of all statements and of all answers to

interrogatories hereinafter made.

1. Does your firm qualify as a Disadvantaged Business Enterprise (DBE)?

If yes, are you presently certified as a DBE in South Dakota?

y O nNO

In other states?

yO N O
y O NO

Please list

2. How many years’ experience in construction work has your firm had as a contractor or as a subcontractor?

In what types of work?

3. Have you or your organization, or any officers or partners thereof, failed to complete any work awarded to it?

yO NO

If yes, describe details on attachment.

4. Have you or your organization, or any officers or partners thereof, been barred from bidding by any state or

federal agency within the last 10 years? Y O

N O

If yes, give name of agency, duration and details of disbarment on an attachment.

5. If you have a financial interest in any other contracting firms presently prequalified with the Department, list firm

names:

6. What is the construction experience of your organization, including project supervisory personnel, e.g.,

superintendent/foreman?

Individual name Current job title

Work type as described on p. 7—years’ experience
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7. List all projects your organization completed in the past five years and any additional
projects necessary to demonstrate experience for work classifications being requested, but not supported by
projects completed in the last five years. For each project listed, check the work type corresponding to the work
actually done by your organization’s own forces.

Year Classes of work Value of work Location
(Check those performed by your organization’s forces. See p. 7 for

description of classes. )
1 2 10 11 12 13 14 15 16

DOoOooO000 (]

Project Description

Owner name

Address

Phone

Engineer in charge Phone

Year Classes of work Value of work Location

(Check those performed by your organization’s forces. See p. 7 for

description of classes.)
2 3 4 5 9 10 11 12 13 14 15 16

OOOO000000000000

Project Description

Owner name

Address

Phone

Engineer in charge
Phone

Duplicate this sheet as necessary. A computer-generated form may be used, provided all requested
information is provided.
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Check Committee use only
classification Work type classifications e
* yp Approved classification
requested )
Previous Current
— e e
1. Major grading
| | 2. Minorgrading
| | 3. Portland cement concrete paving
| | 4. Portland cement concrete repair
(including spall repair, joint repair, and pavement grinding)
|:| 5. Asphalt concrete paving and microsurfacing
| | 6. Asphaltsurface treatment and asphalt crack sealing
7. New bridge construction
| | 8. Bridge rehabilitation
(including deck overlays, fatigue retrofit, steel and concrete repair, and rail
retrofit)
|:| 9. Minor structure construction
(including cast in place box culverts, pre-cast multi-beam deck bridges, and
mechanically stabilized earth large panel retaining walls)
|:| 10. Lighting and signals
|:| 11. Signing, delineation and pavement marking
|:| 12. Underground and utilities
(including storm sewer, sanitary sewer, waterline, drainage pipe, and
precast box culvert)
|:| 13. Incidental construction
(including fencing, guardrail, railroad crossings, mechanically stabilized earth
modular block retaining walls, gravel surfacing, base course, landscaping,
and erosion control)
|:| 14. Miscellaneous concrete construction
(including sidewalk, bike path, multiuse path, and curb and gutter)
|:| 15. Bridge painting
D 16. High friction surface treatment and bridge deck polymer chip
seal.
*Completed projects should be listed to demonstrate ability in response to page 6 question 7.
For use by the Classification and Rating Committee
Committee comments
Certification of surety Committee approval
Audited financial statement
Date
Line of credit $
Date
Maximum capacity S
Per contract $ Date
Expiration date Date
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Construction Equipment Ownership

List construction equipment owned by your firm. A separate schedule may be attached.

Quantity

Property description

Age of
items

Purchase
price

Annual
depreciation

Total accumulated annual
depreciation

Book value

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Total

0.00
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Contractor’s Statement of Financial Position

Complete this form only if you do not submit an audited statement of financial position.

Name

Condition at close of business (date)

Assets
Current assets

1. Cashand cash equivalents
2. Notes receivable

3. Accounts receivable
4

Costs and estimated earnings in excess of billings
on uncompleted contracts

v

Inventories

6. Other current assets (list)

Total current assets

7. Fixed assets—net

8. Other non-current assets (list)

Liabilities and Owner’s Equity

Current Liabilities

9.  Current portion long-term debt
10. Accounts payable

11. Accrued expenses

12. Billings in excess of cost and estimated earnings
on uncompleted contracts

13. Other current liabilities (list)

Total assets

Total current liabilities

14. Notes payable

15. Other non-current liabilities (list)

16. Owner’s equity

Contractor’s Prequalification Statement Page 9 of 11
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owner’s equity

0.00

0.00

0.00

0.00
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Affidavit
(Notarized)

State of

County of

The undersigned, being duly sworn, hereby declares: that all statements and answers to interrogatories in the
Contractor’s Prequalification Statement are true; that the financial statement accurately reflects the financial
condition of the individual firm, partnership or corporation herein named as of the date given.

It is understood that this statement is for the express purpose of obtaining prequalification to bid on work let to
contract by the South Dakota Department of Transportation; and that any depository, vendor or other agency herein
named is hereby authorized to supply the Department with any information necessary to verify this statement.

Subscribed and sworn to before me this

day of Name of firm
(month) (year)

By* Title

Notary Public

My commission expires

*For an individual business, the affidavit is to be signed by the owner and notarized.
For a partnership, the affidavit is to be signed by all partners and notarized.

For a corporation, LLC, PLLC, LLP, PLLP, or Limited Partnership, the affidavit is to be signed by an authorized official and
notarized. Corporations must affix their corporate seal or indicate “No Seal.”
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Sample Certification of Surety

To be printed on agency letterhead Date

To Division of Finance and Management
S.D. Department of Transportation
700 E. Broadway Ave.
Pierre, SD 57501

Re

Contractor name

City/state
We are authorized to execute bid, performance and payment bonds for the above contractor subject to the
following conditions:

1. Contract price of any one contract does not exceed

$

2. Total amount of uncompleted bonded work on hand, including the contract under consideration,

does not exceed $

3. This work authority expires / / , unless rescinded in writing. Written notice of
rescission will be provided to the above addressee within seven
(7) days of such rescission.

Agency name By

(Authorized agency representative)

PRINT FOR MAILING CLEAR FORM

Contractor’s Prequalification Statement Page 11 of 11 DOT-144 Revised 9/2023



	ContractorsPrequalificationStatement5.1
	ContractorsPrequalificationStatemenpage7.1
	Blank Page
	Untitled

	System: 
	Formid: 0945
	Version: V3
	Formstatus: 

	Text: 
	Yes: Y
	No: N
	InstructionsPrint: Complete and use the button at the end to print for mailing.
	Eform: SD EForm - 
	POBoxorstreet: (PO Box or Street)
	City: (City)
	State: (State)
	Zip: (Zip)
	Name: (Name)

	Button: 
	Help: 

	Item: 
	experience: 
	worktypes: 
	details: 
	financialinterestsotherfirms: 
	workyearone: 
	workvalueone: 
	location: 
	OptMultilinethree: 
	workcompleteoneownername: 
	workcompleteoneowneraddress: 
	OptPhonetwo: 
	engineertwo: 
	engineerphoneone: 
	workyeartwo: 
	workvaluetwo: 
	locationtwo: 
	OptMultilinefour: 
	workcompletentwoownername: 
	workcompletetwoowneraddress: 
	OptPhonethree: 
	engineerthree: 
	engineerphonetwo: 
	sfpcontractorname: 
	condition: 
	Data1: 
	Data2: 
	Data3: 
	Data4: 
	Data5: 
	Data6: 
	OptMultilinesix: 
	Data7: 
	Data8: 
	Data10: 
	Data11: 
	Data12: 
	Data13: 
	Data14: 
	OptMultilineseven: 
	Data15: 
	Data16: 
	OptMultilineeight: 
	Data17: 
	quantityone: 
	propdescribeone: 
	ageone: 
	priceone: 
	adone: 
	taadone: 
	quantitytwo: 
	propdescribetwo: 
	agetwo: 
	pricetwo: 
	adtwo: 
	taadtwo: 
	quantitythree: 
	propdescribethree: 
	agethree: 
	pricethree: 
	adthree: 
	taadthree: 
	quantityfour: 
	propdescribefour: 
	agefour: 
	pricefour: 
	adfour: 
	taadfour: 
	quantityfive: 
	propdescribefive: 
	agefive: 
	pricefive: 
	adfive: 
	taadfive: 
	quantitysix: 
	propdescribesix: 
	agesix: 
	pricesix: 
	adsix: 
	taadsix: 
	quantityseven: 
	propdescribeseven: 
	ageseven: 
	priceseven: 
	adseven: 
	taadseven: 
	quantityeight: 
	propdescribeeight: 
	ageeight: 
	priceeight: 
	adeight: 
	taadeight: 
	quantitynine: 
	propdescribenine: 
	agenine: 
	pricenine: 
	adnine: 
	taadnine: 
	quantityten: 
	propdescribeten: 
	ageten: 
	priceten: 
	adten: 
	taadten: 
	quantityeleven: 
	propdescribeeleven: 
	ageeleven: 
	adeleven: 
	taadeleven: 
	quantitytwelve: 
	propdescribetwelve: 
	agetwelve: 
	pricetwelve: 
	adtwelve: 
	taadtwelve: 
	quantitythirteen: 
	propdescribethirteen: 
	agethirteen: 
	pricethirteen: 
	adthirteen: 
	taadthirteen: 
	quantityfourteen: 
	propdescribefourteen: 
	agefourteen: 
	pricefourteen: 
	adfourteen: 
	taadfourteen: 
	quantityfifteen: 
	propdescribefifteen: 
	agefifteen: 
	pricefifteen: 
	adfifteen: 
	taadfifteen: 
	quantitysixteen: 
	propdescribesixteen: 
	agesixteen: 
	pricesixteen: 
	adsixteen: 
	taadsixteen: 
	quantityseventeen: 
	propdescribeseventeen: 
	ageseventeen: 
	priceseventeen: 
	adseventeen: 
	taadseventeen: 
	quantityeighteen: 
	propdescribeeighteen: 
	ageeighteen: 
	priceeighteen: 
	adeighteen: 
	taadeighteen: 
	quantitynineteen: 
	propdescribenineteen: 
	agenineteen: 
	pricenineteen: 
	adnineteen: 
	taadnineteen: 
	quantitytwenty: 
	propdescribetwenty: 
	agetwenty: 
	pricetwenty: 
	adtwenty: 
	taadtwenty: 
	OCBoneprojecta: Off
	OCBoneprojectb: Off
	OCBoneprojectc: Off
	OCBoneprojectd: Off
	OCBoneprojecte: Off
	OCBoneprojectf: Off
	OCBoneprojectg: Off
	OCBoneprojecth: Off
	OCBoneprojecti: Off
	OCBoneprojectk: Off
	OCBoneprojectl: Off
	OCBoneprojectm: Off
	OCBoneprojectn: Off
	OCBoneprojectj: Off
	OCBtwoprojecta: Off
	OCBtwoprojectb: Off
	OCBtwoprojectc: Off
	OCBtwoprojectd: Off
	OCBtwoprojecte: Off
	OCBtwoprojectf: Off
	OCBtwoprojectg: Off
	OCBtwoprojecth: Off
	OCBtwoprojecti: Off
	OCBtwoprojectj: Off
	OCBtwoprojectk: Off
	OCBtwoprojectl: Off
	OCBtwoprojectm: Off
	OCBtwoprojectn: Off
	priceeleven: 
	NR: 
	YNSD: Off
	YNOtherStates: Off
	Organization: 
	DBE: 
	Certified: 
	NameStates: 




	YNFailComplete: Off
	YNBarred: Off
	YNDBE: Off
	Checkbox1: Off
	Checkbox2: Off
	Checkbox3: Off
	Checkbox4: Off
	Checkbox5: Off
	Checkbox6: Off
	Checkbox7: Off
	Checkbox8: Off
	Checkbox9: Off
	Checkbox10: Off
	Checkbox11: Off
	Checkbox13: Off
	Checkbox14: Off
	Your: 
	Name: 

	ReqPhone: 
	OptPhone: 
	AffidavitState: [  ]
	AffidavitCounty: 
	AffidavitFirmName: 
	RegEMail: 
	contactperson: 
	Mailaddress: 
	MailCity: 
	MailState: [  ]
	MailZip: 
	DBA: 
	FedTaxpayerIDNumber: 
	businessaddress: 
	BusCity: 
	BusState: [  ]
	BusZip: 
	Checkbox: Off
	yearincorporated: 
	stateofincorporation: [  ]
	presidentgeneralpartner: 
	vicepresidentgeneralpartner: 
	secretarygeneralpartner: 
	treasurergeneralpartner: 
	yearorganized: 
	ContractorAddress: 
	ContractorCity: 
	ContractorState: [  ]
	ContractorZip: 
	contractorname: 
	Partner1Address: 
	Partner1City: 
	Partner1Zip: 
	Partner1Name: 
	Partner2Name: 
	Partner2Address: 
	Partner2City: 
	Partner2Zip: 
	Partner3Name: 
	Partner3Address: 
	Partner3City: 
	Partner3Zip: 
	Partner1State: [  ]
	Partner2State: [  ]
	Partner3State: [  ]
	Partner4Name: 
	Partner4Address: 
	Partnel4City: 
	Partner4State: [  ]
	Partner4Zip: 
	Partner5Name: 
	Partner5Address: 
	Partnel5City: 
	Partner5State: [  ]
	Partner5Zip: 
	Indnameone: 
	jobtitleone: 
	Dataoneone: 
	Dataonetwo: 
	Dataonethree: 
	Dataonefour: 
	Dataonefive: 
	Dataonesix: 
	Dataoneseven: 
	Dataoneeight: 
	Dataoneten: 
	Dataoneeleven: 
	Dataonetwelve: 
	Dataonethirteen: 
	Dataonefourteen: 
	Dataonenine: 
	Indnametwo: 
	jobtitletwo: 
	Datatwoone: 
	Datatwotwo: 
	Datatwothree: 
	Datatwofour: 
	Datatwofive: 
	Datatwosix: 
	Datatwoseven: 
	Datatwoeight: 
	Datatwonine: 
	Datatwoten: 
	Datatwoeleven: 
	Datatwotwelve: 
	Datatwothirteen: 
	Datatwofourteen: 
	Indnamethree: 
	jobtitlethree: 
	Datathreeone: 
	Datathreetwo: 
	Datathreethree: 
	Datathreefour: 
	Datathreefive: 
	Datathreesix: 
	Datathreeseven: 
	Datathreeeight: 
	Datathreenine: 
	Datathreeten: 
	Datathreeeleven: 
	Datathreetwelve: 
	Datathreethirteen: 
	Datathreefourteen: 
	Indnamefour: 
	jobtitlefour: 
	Datafourone: 
	Datafourtwo: 
	fourthree: 
	Datafourfour: 
	Datafourfive: 
	foursix: 
	Datafourseven: 
	Datafoureight: 
	Datafournine: 
	Datafourten: 
	Datafoureleven: 
	Datafourtwelve: 
	Datafourthirteen: 
	Datafourfourteen: 
	Indnamefive: 
	jobtitlefive: 
	Datafiveone: 
	Datafivetwo: 
	Datafivethree: 
	Datafivefour: 
	Datafivefive: 
	Datafivesix: 
	Datafiveseven: 
	Datafiveeight: 
	Datafivenine: 
	Datafiveten: 
	Datafiveeleven: 
	Datafivetwelve: 
	Datafivethirteen: 
	Datafivefourteen: 
	Dataonefifteen: 
	Datatwofifteen: 
	Datathreefifteen: 
	Datafourfifteen: 
	Datafivefifteen: 
	Dataonesixteen: 
	Datatwosixteen: 
	Datafoursixteen: 
	Datafivesixteen: 
	OCBoneprojecto: Off
	OCBoneprojectp: Off
	OCBtwoprojecto: Off
	OCBtwoprojectp: Off
	Checkbox15: Off
	Checkbox16: Off
	Datathreesixteen: 

	Calc: 
	ExampleFieldc: 0
	ExampleFieldd: 0
	booktwo: 0
	bookthree: 0
	bookfour: 0
	bookfive: 0
	booksix: 0
	bookseven: 0
	bookeight: 0
	booknine: 0
	bookten: 0
	bookeleven: 0
	booktwelve: 0
	bookthirteen: 0
	bookfourteen: 0
	bookfifteen: 0
	booksixteen: 0
	bookseventeen: 0
	bookeighteen: 0
	booknineteen: 0
	booktwenty: 0
	booktwentyone: 0
	bookone: 0
	ExampleFielda: 0
	ExampleFieldb: 0

	print: 
	reset: 


