[bookmark: _Hlk186106066]QUALIFICATION FORM PART A

SPECIAL EVENT, SEPTEMBER 2026, STATE CAPITOL BUILDING

The offeror and his personnel shall meet the Experience and Personnel Qualifications as indicated in the Special Provisions of this bid. Please complete this form as fully and explicitly as possible to facilitate our evaluation of your firm. Use additional sheets and substantiating documents when necessary.

Exact Legal Name of Contractor:  ______________________________________________

Oahu Business Location:  _____________________________________________

			       _____________________________________________


Telephone Number:  __________________________

Email Address:  _____________________________

Contact Person:  ____________________________

Cellphone Number of Contact Person:  ________________________

Contact Person and Phone Number for Emergency Calls during regular work hours (if different from above):  

________________________________

Point-of-Contact in case of Emergency – After Hours (if different from above):

Contact Person:  ____________________________

Cellphone number of Contact Person:  __________________________

Email Address:  _______________________


Contractor's/Offeror’s number of consecutive years of experience (immediately prior to bid
opening date) in the field of Event Equipment Rental or Sound and Lighting Equipment rental or leasing: __________

Subcontractors to be used to perform the services specified herein:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

	
Offeror shall list at least two (2) references in the State of Hawaii other than the State of Hawaii government, for whom offeror has performed:


____________________________________________________________________________

____________________________________________________________________________
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