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Master Roster
 Affirmative Acknowledgement

Please Check Appropriate Box:   |_| New Application	|_| Renewing Application

Name of Firm:_____________________________ requests to be on the Real Estate and Construction Services Master Roster list.

Vendor Management Login ID:____________________

SWIFT Vendor Number: ___________________

Documents (check appropriate boxes):

Current	New/Updated
	|_|		|_|	Affirmative Statements Page on file for your firm is current, within the last 12 months, and is accurate.  If no, attach updated form.

	|_|		|_|	Affirmative Action Certificate on file for your firm is current.  If no, attach updated form.
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	|_|		|_|	Corporate Resolution on file for your firm in the Vendor Management System is current and accurate.  If no, attach updated document.
	
	|_|		|_|	Fee Schedule Table on file for your firm in the Vendor Management System is current, within the last 12 months, and is accurate.  If no, attach updated form.

	|_|		|_|	If applicable, TG/ED/Veteran-Owned Preference information on file for your firm is current and accurate.  If no, attach updated confirmation.


Vendor Management System (check appropriate boxes):

Accurate	New/Updated
	|_|		|_|	Vendor Information, including firm name, in the Vendor Management System is accurate. If no, update entries in the Vendor Management System.

	|_|		|_|	Vendor Location Information in the Vendor Management System is accurate. If no, update entries in the Vendor Management System.

	|_|		|_|	Categories of Work for each location are accurate in the Vendor Management System. If no, update entries for each location in the Vendor Management System.

	|_|		|_|	Project Information with Reference Contact Information for each category responder is selecting are completed, accurate, and current in the Vendor Management System (projects have been completed within five years of responder’s response).   If no, update entries for each category selected in the Vendor Management System. *Reminder, for category 35, Owner’s Project Representative, three project references must be provided – some will need to be identified in the “Additional Information” section or on a separate document if additional space is needed. 



The undersigned is (choose one of the following):
|_|	the responder (if an individual)
|_|	a partner in a company (if the Responder is a partnership), or
|_|	an officer or employee of the responding corporation having authority to sign on its behalf (if the Responder is a corporation).

The undersigned is fully informed regarding the accuracy of the statements made herein.

___________________________  			
Responder’s Firm Name				
							
___________________________ 			
Authorized Individual Name				Notary:

							Subscribed and sworn to me this 
___________________________ 			________ day of ________, 20__.	
Authorized Individual Title				in ________ County, Minnesota.

___________________________			_________________________________
Authorized Signature				Notary Public

___________________________			My commission expires:
Date							_________________________________
			
Notary Stamp:






After you have entered the required information into the Vendor Management System, submit the documents in PDF format, via email to recs.contracting@state.mn.us (please note in the subject of the email:  “Master Roster RFQ Application Submission from [firm name]”) or mail hard copy documents to RECS Contracting, 309 Administration Building, 50 Sherburne Ave., St. Paul, MN 55155
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