
Attachment A 
Statement of Qualifications 

 
RFQ-specific fillable PDF form is available as a separate document. 

 
The Statement of Qualification form must be completed in full, as-is, and submitted as part of the Submittal 
package per Request for Qualifications instructions. 
 
Request for Qualifications number: ______________ 
Date prepared: _________________ 
Manufacturer’s name: ______________________________________________________________ 

Minimum Qualification Requirements: 
 
1. Does the Firm currently manufacture DMS equipment and can the Firm provide DMS assemblies and 

services, that meet the requirements of the 2018 Specifications for Full Color and Amber Matrix Led Dynamic 
Message Signs? 
 
 Yes        No  
 

2. Does the Firm have a minimum of five (5) years of experience in manufacturing DMS assemblies within the 
United States? 
 
 Yes        No  
 
Please list the relevant experience in manufacturing DMS assemblies: 

 
 
3. Does the Firm currently manufacture DMS equipment and can the Firm provide full matrix LED DMS, 

including both full color and amber type signs, that are within the structural parameters that have been 
defined for the DEPARTMENT’s standard overhead sign structure detail? 
 
For Non-Walk-In DMS:    Yes        No  

For Walk-In Access DMS:   Yes        No 
 
Please provide the structural parameter information in the following table (i.e., areas indicated by the question 
mark) for the following types of products offered: 
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Non-Walk-In DMS 

 Type 1 
Amber 
DMS 

Type 1 
Full Color 

DMS 

Type 2 
Amber 
DMS 

Type 2 
Full Color 

DMS 

Parameter Maximum Maximum Maximum Maximum 

Outside length of sign housing     

Outside height of sign housing     

Outside depth of sign housing     

Sign housing weight with all contents     

 
Walk-In Access DMS 

 Type 1 
Amber 
DMS 

Type 1 
Full Color 

DMS 

Parameter Maximum Maximum 

Outside length of sign housing   

Outside height of sign housing   

Outside depth of sign housing   

Sign housing weight with all contents   
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