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	Request for Qualifications - AE (AERFQ)


	Project:
	Caledonia Community Schools - 2020 Bond

	Process:
	Request for Qualifications - AE


INSTRUCTIONS - PLEASE COMPLETE ALL INFORMATION

	PLEASE SUBMIT THIS COMPLETED DOCUMENT IN ACCORDANCE WITH THE RFP INSTRUCTIONS.  



	A response must be given for all items in this qualification form.  
If an item does not apply, please state "N/A" in the field.



	BUSINESS NAME:
	

	BUSINESS STREET ADDRESS:
	

	BUSINESS CITY:
	

	BUSINESS STATE:
	

	BUSINESS ZIP:
	

	BUSINESS TELEPHONE NUMBER:
	

	TAX ID NUMBER:
	

	DUNS NUMBER:
	

	CONTACT PERSON NAME:
	

	CONTACT PERSON POSITION/TITLE:
	

	CONTACT PERSON E-MAIL ADDRESS:
	


1.  BUSINESS CLASSIFICATION

	If you have any questions regarding your size classification (Large or Small Business), contact your local office of the Small Business Administration or check their website:  www.sba.gov/size/

	Type of Business:
	 FORMDROPDOWN 


	Ownership (at least 51%):
	 FORMDROPDOWN 


	Minority/ Disadvantaged - Please choose -:
	 FORMDROPDOWN 



2.  BUSINESS ORGANIZATION

	If this is a Joint Venture, please attach a copy of the Joint Venture Agreement and corporate minutes authorizing a joint venture.  Individual members of Joint Ventures must be pre-qualified.  Submit a separate qualification statement for each member.

	Business Organization:
	 FORMDROPDOWN 


	State of Incorporation:
	

	Subsidiary of:
	

	Headquarters Street Address:
	

	Headquarters City, State, Zip Code:
	

	Corporation DUNS Number:
	

	Parent To:
	

	List Subsidiaries & Divisions:
	

	Partnership:
	 FORMDROPDOWN 


	State Where Partnership Filed:
	

	County Where Partnership Filed:
	

	Date of Partnership Organization:
	

	Joint Venture:
	

	Date of Joint Venture Organization:
	

	Individual Proprietorship:
	

	Date of Individual Propietorship Organization:
	

	Years your organization has been in business as a professional service firm:
	

	Years your organization has been in business under its present name:
	

	List other or former names under which your organization has operated:
	

	List key officers who are authorized to make commitments on this project in your organization:
	


Officers Name / Title

	1.  Name:
	
	1. Title:
	

	2.  Name:
	
	2.  Title:
	

	3.  Name:
	
	3.  Title:
	


3.  LICENSING INFORMATION

	Company registration/license numbers, locations and the trade categories to which they apply.  Please include the professional license numbers of the architects/engineer(s) who will be "sealing" the permit plans and specifications

	Licensing Info:
	


4.  EXPERIENCE

	For the most recent five years, what percentage of your firm's revenues were generated by performing the following:  (Please provide information for at least one of the prospect types).

	Experience:
	Select all that apply
 FORMCHECKBOX 
  Master Planning (MP)
 FORMCHECKBOX 
  Architectural Engineering (AE)
 FORMCHECKBOX 
  Structural Engineering (SE)
 FORMCHECKBOX 
  Mechanical Engineering (ME)
 FORMCHECKBOX 
  Electrical Engineering (EE)
 FORMCHECKBOX 
  Site/Civil Engineering (SC)
 FORMCHECKBOX 
  Other

	Other Experience Type:
	


	AE 2015 %:
	
	SE 2015 %:
	

	AE 2016 %:
	
	SE 2016 %:
	

	AE 2017 %:
	
	SE 2017 %:
	

	AE 2018 %:
	
	SE 2018 %:
	

	AE 2019 %:
	
	SE 2019 %:
	

	ME 2015 %:
	
	EE 2015 %:
	

	ME 2016 %:
	
	EE 2016 %:
	

	ME 2017 %:
	
	EE 2017 %:
	

	ME 2018 %:
	
	EE 2018 %:
	

	ME 2019 %:
	
	EE 2019 %:
	

	IT 2015 %:
	
	SC 2015 %:
	

	IT 2016 %:
	
	SC 2016 %:
	

	IT 2017 %:
	
	SC 2017 %:
	

	IT 2018 %:
	
	SC 2018 %:
	

	IT 2019 %:
	
	SC 2019 %:
	


	OTHER 2015 %:
	
	
	

	OTHER 2016 %:
	
	
	

	OTHER 2017 %:
	
	
	

	OTHER 2018 %:
	
	
	

	OTHER 2019 %:
	
	
	


Experience - Workload

	In the most recent 5 years, what percentage of your total workload was for the following:

	Educational %:
	

	Government %:
	

	Healthcare %:
	

	Industrial %:
	

	Commercial %:
	

	Residential %:
	

	Other %:
	

	Total Workload %:
	


Commercial Subcategories

	Institutional Subcategories (total to 100%)

	Other A %:
	
	Other A Description:
	

	Other B %:
	
	Other B Description:
	

	Office IT %:
	
	
	


5.  PROJECT SPECIFIC QUALIFICATIONS

	Provide a list of all major construction projects, including similar and relevant projects, your firm has in progress or has completed in the past ten (10) years.  Include the name of the project, owner, owner's contact and telephone, contract amount, construction costs, percent complete, (scheduled) completion date and percentage of the cost of the work performed with your own forces.


6.  STAFFING

	Provide a proposed project staffing organization chart and the professional experience of the key individuals who will be directly involved in this project.  This will include the principal in charge, project manage, project architect(s), field representative(s), etc.

	Total Number of Full Time Personnel:
	
	Executive Management:
	

	Project Managers:
	
	Specification Writers:
	

	Registered Architects:
	
	Licensed Engineers:
	

	Administrative Support:
	
	Technicians:
	

	Interior Designers:
	
	LEED Certified Staff:
	

	Non-Licensed Architects/Engineers:
	
	Licensed Land Surveyors:
	

	
	
	Landscape Architects:
	


	(Check all that apply.   If your Company Self-Performs work, at least one of the categories and sub categories must be checked.)


	Does your Company Self-Perform Work?:
	 FORMDROPDOWN 

	Mechanical Category:
	 FORMCHECKBOX 
  Plumbing & Piping
 FORMCHECKBOX 
  HVAC
 FORMCHECKBOX 
  Sheet Metal
 FORMCHECKBOX 
  Fire Protection
 FORMCHECKBOX 
  Controls

	Architecture Category:
	 FORMCHECKBOX 
  Programming
 FORMCHECKBOX 
  Master Planning
 FORMCHECKBOX 
  Code Study / Analysis
 FORMCHECKBOX 
  Conceptual / Preliminary Design
 FORMCHECKBOX 
  Schematic Design
 FORMCHECKBOX 
  Complete Construction Documents
 FORMCHECKBOX 
  Construction Admin. Services
 FORMCHECKBOX 
  Full-time On-site Representation
 FORMCHECKBOX 
  Rendering
 FORMCHECKBOX 
  Furnishing, Furniture & Equipment
	Electrical Category:
	 FORMCHECKBOX 
  Lighting & Controls
 FORMCHECKBOX 
  Primary & Secondary Circuiting
 FORMCHECKBOX 
  Security Systems
 FORMCHECKBOX 
  Fire Alarm
 FORMCHECKBOX 
  Telephone & IT Systems
 FORMCHECKBOX 
  Audio Visual Systems
 FORMCHECKBOX 
  High Voltage
 FORMCHECKBOX 
  Substations

	Support & Specialty Services Category:
	 FORMCHECKBOX 
  Interior Design
 FORMCHECKBOX 
  Materials Testing
 FORMCHECKBOX 
  Food Service Design
 FORMCHECKBOX 
  Acoustical Design
 FORMCHECKBOX 
  Theatrical Design
 FORMCHECKBOX 
  Forensic Engineering
 FORMCHECKBOX 
  Facility Commissioning
 FORMCHECKBOX 
  Historical Rehabilitation
	Site / Civil Category:
	 FORMCHECKBOX 
  Site Boundary Survey
 FORMCHECKBOX 
  Site Topography survey
 FORMCHECKBOX 
  Environmental Due Diligence
 FORMCHECKBOX 
  U/G Utilities & Sewer
 FORMCHECKBOX 
  Civil Engineering
 FORMCHECKBOX 
  Roads & Bridges
 FORMCHECKBOX 
  Landscape Architecture

	Structural Engineering Category:
	 FORMCHECKBOX 
  Foundations
 FORMCHECKBOX 
  Superstructure & Framing
 FORMCHECKBOX 
  Pre-cast Concrete Structures
 FORMCHECKBOX 
  Deep Foundation
	Environmental Category:
	 FORMCHECKBOX 
  Asbestos Abatement
 FORMCHECKBOX 
  Lead Abatement
 FORMCHECKBOX 
  Hazardous Spill Clean Up
 FORMCHECKBOX 
  U/G Storage Tank Removal
 FORMCHECKBOX 
  Soil Remediation
 FORMCHECKBOX 
  Other

	
	
	Other:
	 FORMCHECKBOX 
  Construction Clean-Up
 FORMCHECKBOX 
  Final Cleaning
 FORMCHECKBOX 
  Other


7.  REFERENCES

	Client Reference 1 Company Name:
	
	Client Reference 2 Company Name:
	

	Client Reference 1 City, State Zip:
	
	Client Reference 2 City, State Zip:
	

	Client Reference 1 Telephone Number:
	
	Client Reference 2 Telephone Number:
	

	Bank Reference 1 Company Name:
	
	Bank Reference 2 Company Name:
	

	Bank Reference 1 City, State Zip:
	
	Bank Reference 2 City, State Zip:
	

	Bank Reference 1 Telephone Number:
	
	Bank Reference 2 Telephone Number:
	


8.  INSURANCE

	Liability:  Limits your firm is able to obtain:

	General Liability:  Per Occurence:
	
	General Liability:  Aggregate:
	

	Automobile Liability:  Per Occurrence:
	
	Automobile Liability:  Aggregate:
	

	Professional Liability:  Per Occurrence:
	
	Professional Liability:  Aggregate:
	

	Umbrella Liability:  Per Occurrence:
	
	Umbrella Liability:  Aggregate:
	

	Insurance Company Name:
	
	Insurance Company City, State Zip:
	

	Insurance Contact Person:
	
	Insurance Contact Phone Number:
	


9. Financial Information - Work Performed

	State annual amount of architectural/engineering services revenue performed during the most recent five years

Please attach a copy of the most recent audited financial statement of your firm.


	Annual amount of Architectural/Engineering work performed during 2015:
	

	Annual amount of Architectural/Engineering work performed during 2016:
	

	Annual amount of Architectural/Engineering work performed during 2017:
	

	Annual amount of Architectural/Engineering work performed during 2018:
	

	Annual amount of Architectural/Engineering work performed during 2019:
	


	Claims and Suits (If the answer to any of these question is "Yes", please attach separate document with details).

	Has your organization ever defaulted on a contract?:
	 FORMDROPDOWN 


	Are there any judgements, claims, arbitration proceedings or suits pending or outstanding?:
	 FORMDROPDOWN 


	Has your organization been party to any lawsuits or claims with regard to construction contracts?:
	(Within the last 5 years)
 FORMDROPDOWN 




10.  AFFIRMATIVE ACTION

	If yes, provide a copy of your firm's Affirmative Action Program/Statement.

	Does your firm have an Affirmative Action Program?:
	 FORMDROPDOWN 



11. QUALITY ASSURANCE

	Provide a copy of your firm's Quality Policy Statement and Table of Contents from your Quality Manual.  If certified (ISA, Q1, etc.) provide a copy of your firm's quality certification document(s).  Provide a copy of your most recent Customer Satisfaction Survey produced from the program.

	Does your Firm have a Quality Assurance Program?:
	 FORMDROPDOWN 


	Average Error/Omission Percentage (%):
	List as a percentage of the Cost of Work your firm's average error/omission rate for related projects




12.  SUPPLEMENTAL INFORMATION

	Please attach any additional information you feel is relevant to your qualifications to perform this project

 

ATTACHMENT CHECKLIST (Select all that apply)



	Diversity Certification:
	 FORMDROPDOWN 

	Affirmative Action Statement:
	 FORMDROPDOWN 


	Joint Venture Agreement:
	 FORMDROPDOWN 

	Quality Policy Statement:
	 FORMDROPDOWN 


	Firm's Relevant Project Experience:
	 FORMDROPDOWN 

	Quality Policy Table of Contents:
	 FORMDROPDOWN 


	Project Experience:
	 FORMDROPDOWN 

	Quality Certification:
	 FORMDROPDOWN 


	Project Organization Chart:
	 FORMDROPDOWN 

	Customer Satisfaction Survey:
	 FORMDROPDOWN 


	Claims and Suits:
	 FORMDROPDOWN 

	Firm's Audited Financial Statement:
	 FORMDROPDOWN 



13.  SUBMISSION

	Submitting this Statement of Qualifications affirms that all the information provided herein is true and sufficiently complete so as not to be misleading.


	Name of Signing Organization:
	

	Name of Signer:
	

	Title of Signer:
	

	Date Signed:
	


Comments

	

	

	

	

	


Please Note:

You must email the completed Word document to inbox@workflow.e-builder.net
This document will initiate a Request for Qualifications - AE (AERFQ) on the Caledonia Community Schools - 2020 Bond project. Fill out this form and save the document to your computer. Attach and e-mail the document to inbox@workflow.e-builder.net. You will receive a response e-mail from e-Builder to let you know the status of your submission. If successful, the message will contain the e-Builder document number that was created. If there were any problems with your submission, the message will list the errors and actions required to resolve them.
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