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Addendum 02 
Graham County Government 
Graham County Administrative Offices Building No. GC07 
196 Knight Street (Physical) 12 North Main Street (Mailing) 
Robbinsville, NC 28771 
 
The following changes, revisions, additions, and/or clarifications shall be made in the specifications and 
this addendum, and all other addenda shall be a part of the contract documents. Please acknowledge 
receipt of this addendum in the place provided on the proposal form attachment A in the first block next 
to where it says Instructions: 
 
General Items: 

o G-1: Contractor’s Qualification Statement – Attachment D 
This document is attached and shall be incorporated as a part of the bid documents. Bidding 
contractors shall acknowledge receipt off addenda on the bid form. 

 
Attachments: 
o Attachment D - Contractor’s Qualification Statement. 

 
 

 

 

 

 

 

 

 

 

 

 

  



Contractor’s Qualifica�on Statement – ATTACHMENT D 

General Contractor Name: _________________________________________________ 

General Contractor’s License Number: _________________ 

Has Contractor ever held a General Contractor’s license that has been revoked, suspended, or lost?  

_________________________________________________________________________________ 

When can the Contractor begin construc�on? ___________________________________________ 

How many homes has Contractor completed in the last year? ______________________________ 

Please provide names and contact informa�on for two persons who can verify your new home 

construc�on work and commitment to comple�on. Time is of the essence on these projects: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there any addi�onal informa�on that you would like to provide about your firm?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

A�ach a copy of your General Contractor’s License to this A�achment. 
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