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FORM B: QUALIFICATION QUESTIONNAIRE 

1. HVAC experience of principals and key personnel of this organization who will be performing the 
Work. 

 
 

Name List required qualifications e.g. 
Licensed Journeyman HVAC 

Technician and/or other certifications, 
M1, OR Journeyperson  

Years Exp. 
 

   

   

   

   

   

   

 
a)  Note: Attach a statement of experience, for each person, on a separate page.  

 
2. List the most recent projects (may include current projects in progress). 
 

Project & Location: ________________________________________________________________ 
 

Description: ______________________________________________________________________ 
 

 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 Project Value: ___________________________________ 
 
 Owner: _________________________________ Date Completed: __________________________ 
 
 Contact: __________________ Phone No. ___________________ E-Mail __________________ 
  

 

 
 

Project & Location: ________________________________________________________________ 
 

Description: 
 

________________________________________________________________________________ 
 

 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
  
 Project Value: ___________________________________ 
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 Owner: _________________________________ Date Completed: __________________________ 
 
 Contact: __________________ Phone No. ___________________ E-Mail __________________ 
  

 

 
Project & Location: ________________________________________________________________ 

 
Description:______________________________________________________________________ 

 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 Project Value: ___________________________________ 
 
 Owner: _________________________________ Date Completed: __________________________ 
 
 Contact: __________________ Phone No. ___________________ E-Mail __________________ 
 

 

 
Project & Location: ________________________________________________________________ 

 
Description:______________________________________________________________________ 

 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 Project Value: ___________________________________ 
 
 Owner: _________________________________ Date Completed: __________________________ 
 
 Contact: __________________ Phone No. ___________________ E-Mail __________________ 
 

 

 
Project & Location: ________________________________________________________________ 

 
Description:______________________________________________________________________ 

 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 Project Value: ___________________________________ 
 
 Owner: _________________________________ Date Completed: __________________________ 
 
 Contact: __________________ Phone No. ___________________ E-Mail __________________ 
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3. List a minimum of three (3) non City of Winnipeg client references of relevant projects with the name 
of organization, project name, contact name(s), telephone numbers and E-mail addresses    

  

Organization Project Name Contact Name Telephone E-mail 

     

     

     

     

                     
  
4. Does this organization have the health and certification meeting SAFE Manitoba’s Safe Work 

Certified Standard (e.g.COR ™ and SECOR™) or a report or letter from independent reviewer 
acceptable to the City 
 
   Yes__________ No____________ 
 

5. Select preferred work categories your company is qualified in bidding by providing a yes or no in the 
spaces provided. 

Work Categories 

 General Contractor 

 Drywall Repairs & Painting 

 Flooring Materials Removal & Installation 

 Maintaining Heating, Ventilation, Air conditioning, and Refrigeration Systems 

Security Clearance 

 Work within Pools, Libraries, and Community Centres (requires Level 1 Clearance) See Part F 

 Work within City of Winnipeg Police Facilities (requires Level 2 Clearance) See Part F  

 Other facilities with no security clearance required 

Work Categories 

 Commercial Electrician 

 Industrial Electrician 

Security Clearance 

 Work within Pools, Libraries, and Community Centres (requires Level 1 Clearance) See Part F 

 Work within City of Winnipeg Police Facilities (requires Level 2 Clearance) See Part F 

 Other facilities with no security clearance required 

Work Categories 

 Safety & Compliance of HVAC Systems 

 System Testing 

 Performance Evaluation of HVAC Systems 

 Repairs and Maintenance of HVAC Systems 

Security Clearance 

 Work within Pools, Libraries, and Community Centres (requires Level 1 Clearance) See Part F 

 Work within City of Winnipeg Police Facilities (requires Level 2 Clearance) See Part F 

 Other facilities with no security clearance required 

 


