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Cover Sheet and Instructions

	
	APPROVED DOCUMENT – This document is approved by the Office of the President and Office of the General Counsel for use by the Facility and is available on computer diskette.

	
	

	PURPOSE OF DOCUMENT:
	Obtain prequalification information from the Proposers.



	CROSS-REFERENCE TO FACILITIES MANUAL:
	None

	CONTENTS:

	Prequalification Questionnaire, Point System

	FOR USE WITH:

	Progressive Design Build Agreement

	COMPLETED BY:
	
	Filling in
	
	Adding Text
	
	No Data Required

	ITS USE IS:
	
	Required
	
	Optional




Completion Instructions:

1.	Notes, suggested text, instructions and other information is formatted using the following methods:

· Hidden text within brackets. {This is an example of the format.}  Read the material within the brackets and take the appropriate action (usually inserting text or selecting from a choice of texts.)   When printing this document, the default print property will not print the hidden text.
· Coded instruction within brackets.   The instructions and shading will disappear when the required information is typed.
· Suggested text is shaded in gray without brackets (see Modification and Additions below.)

2. Areas shaded in gray, without brackets, represent suggested text that may be modified by the Facility to meet the needs of the Project.  This is an example of the format.  Ensure that any modified or added text is consistent with the Contract Documents.
3. Areas not highlighted in gray, without brackets, shall not be altered without approval of the Office of the President. 
4. Facility may modify this document.  There should be a rational relationship between the categories and their relative weight/importance.  Inclusion of the points available by category is optional; points if shown must be consistent with Prequalification Questionnaire Evaluation.

Modifications and Additions:	
			None


Comments:
None
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PREQUALIFICATION QUESTIONNAIRE, POINT SYSTEM




Project Number: 

at

University of California, 

Each prospective Proposer must have a current and active California contractor's license at the time of the proposal opening and must submit this Prequalification Questionnaire with all portions completed, including any required attachments.

The undersigned declares under penalty of perjury that all of the prequalification information submitted with this form is true and correct and that this declaration was executed in                                County, California, on                               .



							(Name and Title) 
	printed or typed


							(Signature)
	

							(Firm Name)


							(Address)
			

							(City, State, Zip Code)


							(Telephone Number)
			


Each prospective Proposer must answer all of the following questions and provide all requested information, where applicable.  Any prospective Proposer failing to do so may be deemed to be not responsive and not responsible with respect to this prequalification at the sole discretion of the University of California.  All information submitted for prequalification evaluation will be considered official information acquired in confidence, and the University of California will maintain its confidentiality to the extent permitted by law.  Any prospective Proposer found to be not prequalified as a result of the Proposer's answers to this Prequalification Questionnaire will receive written response from the University Facility explaining the Facility's decision.  If the Proposer can refute some of the facts upon which the decision was based, the Proposer can request a hearing at the Facility to appeal the decision.  The appeal shall state the basis of the appeal and must be submitted in writing within 3 working days of receipt of notification and must request a hearing or a written response from University.  The decision of the Facility is final and not appealable within the University of California.

The Design Build contract will require the successful Proposer to provide both design and construction services. The entity that provides these services is the Proposer, but the actual structure of the entity is up to each Proposer. The Proposer may, as an example, be a construction company with a design firm as a subcontractor or it may be a joint venture between a construction company and a design firm.  In such cases, each member of the Proposer shall submit project experience as required below and such design firms shall comply with the laws of the State of California, applicable to such firms.  However, all information required herein shall be submitted within the following parameters:

1. The Proposer shall hold all required licenses.
2. The Proposer shall be the financially responsible entity for bonding and insurance.

1.	License (Total Points Available = )

Proposer must be a licensed contractor in California with a  classification.  Submit license number, classification, code, date issued, and expiration date.

Name of license holder exactly as on file with the California Contractor's State License Board:

License number:

License Classification:

License Code:

Date issued:

Expiration date:





2.	Construction Experience (Total Points Available = )

{LOCATION TO EDIT THE TEXT BELOW TO INDICATE HOW MANY PROJECTS FORMS SHOULD BE SUBMITTED}
Complete a Type of Project form (see next page) for each of your firm's projects that cost more than $ and involved {TYPE OF PROJECT, FOR EXAMPLE:  construction of a new research laboratory building, hospital, or special-purpose facility (e.g., a structure for aerospace research, testing, development, or manufacturing, with a controlled environment)} completed between  and .



COMPLETE AND SUBMIT THE FOLLOWING PROJECT DATA SHEET FOR EACH COMPARABLE PROJECT SUBMITTED AS EVIDENCE OF THE ENTITY’S EXPERIENCE.  SUBMIT NOT MORE OR LESS THAN THE NUMBER PROJECT DATA SHEETS CORRESPONDING TO THE REQUIRED NUMBER OF COMPARABLE PROJECTS LISTED ABOVE.
PROJECT DATA SHEET
(A separate sheet must be prepared for each project submitted.)

	
[bookmark: Text101]1.	Project Name:      
2.	Project Location (including full address, if any):
     
City:       State:       Zip:      
3.	Project Description (Include any other pertinent details about the project e.g. new construction or remodel/renovation, number of floors/rooms/units ):      
4.	Building type (e.g. Student Housing, Hospital, Classrooms, etc.):       
5.	Construction Type:      
6.	Size (gross sq. ft.):      		(assigned sq. ft.):      
7.  	a. Cost at Bid: $     
	b. Change Orders $     
	c. Construction Cost: $          
	d. Total Project Cost: $     
8.	Construction Start date      	Construction Completion date (or estimated date):      
9.	Business name of entity which constructed this project:
     
10.	Did your entity act as a General Contractor during the entire project?
YES  |_|	NO  |_|
11.	Project Owner Name:      
.	Project Owner Address:      
City:       State:        Zip:       
(Telephone Number)       	     
E-mail Address:      
12.	Design Professional (e.g. the name of the Architect or Engineer of record)
     
[bookmark: Text8]Design Professional Firm:      
[bookmark: Text6]Telephone Number      	E-mail Address:      
13.	Design Professional’s Subconsultants (including structural engineer and mechanical engineer, if any):
a. Structural Engineer:      
Contact Name:      	
Telephone Number      	E-mail Address:      
b. Mechanical Engineer:      
Contact Name:       	
Telephone Number      	E-mail Address:      
c. Electrical Engineer:      
Contact Name:       	
Telephone Number      	E-mail Address:      
14.	Construction Manager (if applicable) name:
		Contact:
		Contact’s Title:
		Address:
		Phone number:
15 	Initial contract time:                       days

16	Time extensions:                    days

17.	Days past contract completion date (exclude authorized time extensions):                   days

18	Building information:   Did the project include {DESCRIBE ELEMENTS OF THE CONSTRUCTION THAT ARE NECESSARY TO DETERMINE THE EXPERIENCE REQUIRED TO SUCCESSFULLY PERFORM THE PROJECT WORK FOR WHICH PREQUALIFICATION IS SOUGHT}?

YES            		NO            

19	Identify the type of contract delivery used for project (such as stipulated sum, cost plus, design build, etc.)

(Attach additional pages with other pertinent project information as necessary.)

3.	Design Experience (Total Points Available =  )

Provide a list of all design professionals to be used on the Project, including but not limited to the following categories:

{PROVIDE LIST of major design professionals to include for the Phase 1
Architect
Structural Engineer
Landscape Architect, etc.}

The following information shall be provided for each design professional:

Name and Title			Experience on projects of type/scope of this Project
Firm Name				Specific experience on Design Build projects
Address
City, State and Zip Code
Telephone Number
Fax Number

{LOCATION TO EDIT THE TEXT BELOW TO INDICATE HOW MANY PROJECTS FORMS SHOULD BE SUBMITTED}
Complete a Type of Project form (see next page) for each of your firm's projects that cost more than $ and involved {TYPE OF PROJECT, FOR EXAMPLE:  design of a new research laboratory building, hospital, or special-purpose facility (e.g., a structure for aerospace research, testing, development, or manufacturing, with a controlled environment)} completed between  and . If the design for this Project will be by a separate entity (subcontractor, joint venture partnership, etc., the experience should so indicate.


TYPE OF PROJECT

Please fill in all spaces.  Complete the following information for  projects completed between  and .  {OPTIONAL:  A maximum of  projects will be evaluated.}  (Copy additional sheets as needed.)

3.1	Project name:		
		Address:			     		
		Date completed:	     
3.2	Owner’s name:	
		Contact: 			     
		Contact’s Title:		     		
		Address:  			     	
		Phone number:		     
3.3	Construction Manager (if applicable) name:
		Contact: 			     
		Contact’s Title: 		     
		Address: 			     
		Phone number:		     
3.4	Construction Company name:				
		Contact:
		Contact’s Title:				
		Address:				
		Phone number:		
3.5	Design contract amount (initial):  $     

3.6	Final design contract amount (with your firm):  $     

3.7	Initial design contract time:       days
			
3.8	Building information:  Did the project include {DESCRIBE ELEMENTS OF THE CONSTRUCTION THAT ARE NECESSARY TO DETERMINE THE EXPERIENCE REQUIRED TO SUCCESSFULLY PERFORM THE PROJECT WORK FOR WHICH PREQUALIFICATION IS SOUGHT}?

YES            		NO            

3.9	Identify the type of contract delivery used for project (such as stipulated sum, cost plus, design build,  etc.):      

4.	Financial Data (Total Points Available = )
	(Of Proposer submitting prequalification; not parent company or subsidiary of Proposer.)

	4.1	Current Assets

		4.1.1	Current assets, previous fiscal year:							$     

		4.1.2	Current assets, most recent quarter, this fiscal year:			$     

		4.1.3	Current assets, next most recent quarter, this fiscal year:		$     

	4.2	Current Liabilities

		4.2.1	Current liabilities, previous fiscal year:						$     

		4.2.2	Current liabilities, most recent quarter, this fiscal year:		$     

		4.2.3	Current liabilities, next most recent quarter, this fiscal year:	 $     

	4.3	Total Debt

		4.3.1	Total debt, previous fiscal year:								$     

		4.3.2	Total debt, most recent quarter, this fiscal year:				$     

		4.3.3	Total debt, next most recent quarter, this fiscal year:			$     

	4.4	Total Net Worth

		4.4.1	Total net worth, previous fiscal year:							$     

		4.4.2	Total net worth, most recent quarter, this fiscal year:			$     

		4.4.3	Total net worth, next most recent quarter, this fiscal year:		$     



5.	Design Build Experience (Total Points Available = )

Provide information concerning your firm’s experience with design build or progressive design build contracts. Complete the following information for  projects completed between  and .  {OPTIONAL:  A maximum of  projects will be evaluated.}  (Copy additional sheets as needed.)

5.1	Project name:		     
		Address:		      
		Date completed:      
5.2	Owner’s name:		     
		Contact:		      
		Contact’s Title:	      
		Address:		      
		Phone number:	     
5.3	Design Professional’s name:      
		Contact:		      
		Contact’s Title:	      
		Address:		      
		Phone number:	      
5.4	Construction Manager (if applicable) name:      
		Contact:		      
		Contact’s Title:	      
		Address:		      
		Phone number:	      
5.5	Contract amount (initial):  $     

5.6	Final contract amount (with your firm):  $      

5.7	Initial contract time:        days
			
5.8	Building information.  Did the project include {DESCRIBE ELEMENTS OF THE CONSTRUCTION THAT ARE NECESSARY TO DETERMINE THE EXPERIENCE REQUIRED TO SUCCESSFULLY PERFORM THE PROJECT WORK FOR WHICH PREQUALIFICATION IS SOUGHT}?

	YES            		NO            
6.	Claims History (Total Points Available = )

6.1	List all Owner or Performance/Payment Bond Surety claims on all projects listed by Proposer in Sections 2, 3, and 5 of this prequalification statement which were made against Proposer, (or, if general contractor or Design Professional is subcomponent of Proposer, against either general contractor or Design Professional) since  in excess of $ for:

· poor workmanship/incomplete performance, or
· unexcused delays in completion.

		(Note: Claims which are unresolved but still pending are not required to be submitted.)

		6.1.1	Provide separate tabulation sheet per project of all claims listed in this category.

		6.1.2	Claims Rating Criteria and Ineligibility:

	.A	Claims will be rated in the following two categories:

	.1	Percentage of Recovery:  Calculated by the total dollar amount recovered by Owner or Performance/Payment Bond sureties against Proposer, divided by the total dollar amount claimed by Owner or Performance/Payment Bond sureties against Proposer as submitted on Form A.

	.2	Claims Frequency:  Calculated by the total number of claims by Owner or Performance/Payment Bond sureties against Proposer, divided by the total number of projects submitted in Sections 2,3, and 5.

.B	Ineligibility Based on Claims Record for Owner or Performance/Payment Bond Surety Claims Against Proposer:  Proposers with a Percentage of Recovery rate of 67% or more (on an individual project or in aggregate) or, a Claims Frequency rate of 33% or more will not be considered eligible to submit a proposal for the project.


FORM A

(Use one sheet per claim and copy this form as necessary to report all claims)


Project Name


Location (City & State)



	
$     										$     	
Amount of Initial Claim				 		Amount Recovered by Owner or Surety



Basis for Claim: 	     

	

	

	


Basis for Settlement: 	     

	

	

	

6.2	For all projects listed in sections 2, 3, and 5 list all claims on Form B) of this prequalification statement which were made by Proposer, (or, if general contractor is a subcomponent of Proposer, by general contractor) in excess of $ for extra compensation against Owner since .  (Note: Claims which are unresolved but still pending are not required to be submitted.)

6.2.1	Provide separate tabulation sheet per project of all claims listed in this category, with totals

6.2.2	Claims Rating Criteria and Ineligibility:

.A	Claims will be rated in the following two categories:

.1	Percentage of Recovery:  Calculated by the total dollar amount recovered by Proposer against Owner, divided by the total dollar amount claimed by Proposer against Owner as submitted on Form B.

.2	Claims Frequency:  Calculated by the total number of claims by Proposer against Owner, divided by the total number of projects submitted in Sections 2,3, and 5.

.B	Ineligibility Based on Record for Proposer Claims Against Owner:  Proposers with a Percentage of Recovery rate of 33% or less, on an individual project or in aggregate, or a Claims Frequency rate of 33% or more will not be considered eligible to submit a proposal for the project.

FORM B

(Use one sheet per claim and copy this form as necessary to report all claims)


Project Name


Location (City & State)


Owner




$     										$     		  
Amount of Initial Claim 					Amount Recovered by Proposer
[bookmark: Check1]Method of Resolution (check one):  		|_|  withdrawn
[bookmark: Check2]|_|  settled by contracting parties without litigation or arbitration
[bookmark: Check3]|_|  arbitration 
[bookmark: Check4]|_|  litigation


Basis for Claim: 	     

	

	

	


Basis for Settlement: 	     

	

	

	

	6.3	Claims Summary

	6.3.1	Summary of Owner or Performance/Payment Bond Surety claims against Proposer or general contractor component submitted under Paragraph 6above:

.a	Total Number of Claims from Form(s) A							$     

.b	Total Dollar Amount of Claims									$     

.c	Total Dollar Amount Recovered									$     

 .d	Total Number of Projects Submitted in Sections 2, 3, and 5		$     						

	6.3.2	Summary of Proposer or general contractor component claims against Owner submitted under Paragraph 6 above:

.a	Total Number of Claims from Form(s) A							$     

.b	Total Dollar Amount of Claims									$     

.c	Total Dollar Amount Recovered									$     

.d	Total Number of Projects Submitted in Sections 2, 3, and 5.		$     



7.	Surety

7.1	List below the surety companies utilized by your firm since .  List the surety's name, address, year used, and the number of times the surety had to complete any part of Proposer's work.  Provide information on a company letterhead if more space is needed.

	

Surety Name
	
Address
(City and State)
	Period
Covered
(Year)
	# Jobs
Surety
Completed



	
	

	
	



	
	

	
	



	
	

	
	



7.2	Attach a declaration from surety or sureties (sureties must be listed in the latest published State of California, Department of Insurance list of “Insurers Admitted to Transact Surety Insurance in this State”) proposed to be used on the  certifying that Proposer's bonding capacity available for this project is $.  Attach a copy of the surety's power of attorney.

8.	Insurance

	The successful Proposer for this project will be required to furnish certificates of general liability insurance on the Owner’s form in the minimum amounts of $ per occurrence and $ in the Aggregate, and $ business automobile liability. The successful Proposer will also be required to furnish certificates of professional liability insurance in the minimum amount of $.

8.1	State the insurance limits your firm will be able to obtain for this project:

		General liability:  $     
		Business automobile liability:  $     

			Professional Liability Insurance:   $     

8.2	Provide letter(s) from your insurance carrier(s) stating that your firm is able to obtain the above required insurance limits.


9.	Prior Disqualification

9.1	Provide the following information if your firm has ever been disqualified from performing work for the University of California:

9.1.1	Facility:  	     

9.1.2	Project name:  	     

9.1.3	Date of disqualification:  	     

9.1.4	Duration of disqualification:  	     

9.1.5	Reason for disqualification:  	     







9.2	Provide the following information if your firm has ever been disqualified from performing work for any contracting entity other than the University of California:

9.2.1	Name and telephone number of contracting entity:  	     

9.2.2	Project name:  	     

9.2.3	Date of disqualification:  	     

9.2.4	Duration of disqualification:  	     

9.2.5	Reason for disqualification:  	     





	(Repeat items 9.1 and 9.2. for each disqualification.)


10.	Provide Proposed Rates for Additional Design Services for the following categories:

{PROVIDE A LIST OF CATEGORIES IN THE FORMAT BELOW. MODIFY AS APPROPRIATE TO THE PROJECT.}

Labor Category			Direct Hourly Rate		Overhead/Profit Percentage
		     						     					     

11.	Proposed Progressive Design Build Team Members

Provide the following information concerning each of the listed personnel. If the title/job function envisioned differs from the listed title provide the closest match and an explanation of the differences.
	
	Personnel:

Architect of Record 		     
Project Manager		     
Design Professionals 	     

Data:

Name 					     
		Title, Company 			     
Address 				     
Relationship to Design Builder contemplated (e.g. employee, consultant etc.)      

List and briefly describe five (5) previous projects of similar size and complexity for this individual giving scope, name and point of contact for Owner.      










12.	Proposer's Comments

Provided for further explanations of the answers to any questions asked in this Prequalification Questionnaire.  
     












13.	Rating Information

A Proposer who receives  or more points out of a possible  points based on an established rating system will be invited to participate in the Level II Interview step for prequalification.  A Proposer who receives  or fewer points or who falls under any of the following categories will be excluded from further consideration in the prequalification process:

{LIST ITEMS CONTAINED IN THE PREQUALIFICATION EVALUATION, FOR EXAMPLE:

1. Proposer does not have the proper license.
1. Proposer has not completed at least  projects costing in excess of $ per project since . (Construction Experience)
1. Proposer has not completed at least  projects costing in excess of $ per project since . (Design Experience)
1. Proposer does not have the required financial ratios.
1. Proposer has not completed at least  projects costing in excess of $ per project since . (Design Build Experience)
1. Proposer exceeds ratio established for recover and claims frequency.
1. Proposer exceeds ratio established for arbitration or litigation claims.
1. Proposer has had a surety finish work on a contract since {DATE}.
1. Proposer does not meet established minimum standards for bonding capacity (as described in the Prequalification Questionnaire).
1. Proposer is not able to obtain required insurance.
1. Proposer is presently disqualified from performing work for the University of California or another Contract Entity.
1. Proposer did not submit required information.
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