
“ATTACHMENT A”
GENERAL CONTRACTORS STATEMENT OF QUALIFICATIONS

Offeror Information
Name: ________________________________________________________________

Address:_______________________________________________________________

Principal Office: _________________________________________________________
(__) Corporation (__) Partnership (__) Sole Proprietorship (__) Joint Venture

(__) Other:  _____________________________________________________________


         _____________________________________________________________

a.  How many years has your organization been in business as a Contractor? _______

b.  How many years has your organization been in business under its present business name? ________

c.  Under what other or former names has your organization operated? _____________________________________________________________________      

_____________________________________________________________________      

_____________________________________________________________________      

_____________________________________________________________________

“ATTACHMENT B”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS  

Licensing

a.
Name of license holder and qualifying party exactly as on file with the State of New Mexico Construction Industries Division: ___________________________________

b.
License Classification: __________________ License Code: ___________________

c.
License Number: ______________________________________________________

d.
Issue Date: ________________________ Expiration Date: _____________________

e.
Has the firm’s general contractors license ever been suspended or revoked by the CID or by the appropriate licensing agency in any other state?

(__) Yes (attach explanation)        (__) No, free of suspension or revocation

f.
Specify all applicable Business licenses required by the State of New Mexico that your firm holds:

License Number: _____________________  Jurisdiction: _______________________
Fill in name of license holder, exactly as it appears on file with jurisdictional authorities: ______________________________________________________________________

(Name)

Issue Date: ________________________ Expiration Date:  ______________________
License Number: _____________________  Jurisdiction: _______________________
Fill in name of license holder, exactly as it appears on file with jurisdictional authorities: ______________________________________________________________________
(Name)
Issue Date: ________________________ Expiration Date:  ______________________

License Number: _____________________  Jurisdiction: _______________________

Fill in name of license holder, exactly as it appears on file with jurisdictional authorities: ______________________________________________________________________
(Name)
Issue Date: ________________________ Expiration Date:  ______________________
License Number: _____________________  Jurisdiction: _______________________
Fill in name of license holder, exactly as it appears on file with jurisdictional authorities: ______________________________________________________________________

(Name)
Issue Date: ________________________ Expiration Date:  ______________________
License Number: _____________________  Jurisdiction: _______________________
Fill in name of license holder, exactly as it appears on file with jurisdictional authorities: ______________________________________________________________________
(Name)
Issue Date: ________________________ Expiration Date:  ______________________

License Number: _____________________  Jurisdiction: _______________________
Fill in name of license holder, exactly as it appears on file with jurisdictional authorities: ______________________________________________________________________

(Name)
Issue Date: ________________________ Expiration Date:  ______________________

g.
Current Department of Workforce Solutions Registration Number and Date of Registration:  _________________________________________________________

h.   Is your firm free from formal debarment from public works, federal, state or local public works jurisdictions?
      (__) Yes            (__) No (Attach explanation)
“ATTACHMENT C”
GENERAL CONTRACTORS STATEMENT OF QUALIFICATIONS
 Capacity and Capability to Perform the Work
a.
Resources
(1)
Total number of current employees: 
Project Managers
____________  

                                      


Estimators 
     
____________  

                                                                        Superintendents   
____________ 
                                                                        Foremen  
           
____________ Tradesmen 

____________ Administration 
____________ 
                           
Other 


____________
(2)  Does your firm have the immediate capacity to perform the work required for 

this project:      (__) Yes 
(__) No
Provide a narrative stating that the firm possesses the necessary equipment, 

financial resources, technical resources, management, professional and craft 
personnel resources and other required capabilities to successfully perform the 
contract, or will achieve same through its named subcontractors.
“ATTACHMENT D”
GENERAL CONTRACTORS STATEMENT OF QUALIFICATIONS

Experience on similar projects valued at $200,000 to $700,000 since 2002
COMPLETE ONE FORM FOR EACH PROJECT LISTED ON THE

QUESTIONNAIRE (MAXIMUM 5)
PROJECT DESCRIPTION

Project Type: _____________________________
Contact Name:_________________

Project Name: ____________________________  
Contact Title: _________________

Owner: __________________________________ 
Contact Phone No.:  ____________

DESIGN PROFESSIONAL

Name of Firm: ___________________________ 
Contact Name: ________________

Contact Phone No.: _______________________ 
Contact Title: _________________

Gross Building Area (Sq. Ft.) _______________ 
(__) New 
(__) Addition 

                                                                                
(__) Renovation

Project Start Date: ________________________ 
Completion Date: ______________

Original Contract Amount: $_________________________ 

Original No. of Days to Complete: ____________________
Final Contract Amount With all Change Orders:  $_____________________________

Final Contract Days to Complete with all Time Extensions: ______________________

………………………………………………………………………………………………
PROJECT EXECUTION
Were Liquidated Damages assessed on this Project?  (__) No    (__) Yes   # of Days ____
Total Damages assessed $ _______________________
Percentage of Work Subcontracted: ________%


Contract Type 

(__) Competitive Bid Lump Sum

     



(__) Negotiated Lump Sum
    



(__) Guaranteed Max Price

     



(__) Other (Describe)
Major Subcontractors: 

Site Work: ______________________________________________________________

Concrete: _______________________________________________________________
Mechanical: _____________________________________________________________
Electrical: _______________________________________________________________

………………………………………………………………………………………………
CUSTOMER SATISFACTION

How was this measured? 
(__) Customer Survey 
(__) Attached 

           



(__) Yes 


(__) No 

 

(__) Other (Describe)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

“ATTACHMENT E”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Resumes

ATTACH ONE (1) PAGE RESUMES OF THE PROPOSED PROJECT MANAGER,

PROJECT SUPERINTENDENT, SAFETY PROGRAM MANAGER and

OTHER KEY PERSONNEL (OPTIONAL)
Include the following information about each person:

1.
EDUCATION

High School, College, Trade Schools, Trade Seminars, Trade/Management Specialized Courses, Etc. 

2.
RELATED EXPERIENCE

      Related experience should include the following:

a.
Position Title

b.
Duties and Responsibilities

c.
Major accomplishments

d.
Number of personnel supervised

3.
PROJECT EXPERIENCE

Provide an outline of the individual’s experience on significant projects, including the project Title and Location.

4.
Other information that demonstrates the individual’s strengths for this project.

5.
Contact information for Project Professionals and Project Owners previously worked with may be included.

“ATTACHMENT F”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Organizational Chart of Project Management Team
Chart should include the entire Project Team, including the General Contractor’s Supervisory Personnel; Key Subcontractor Supervisory Personnel, and identify reporting relationships, titles, and names.

1.  Indicate the relationship between Project Manager/Superintendent of the various Subcontractors and the General Contractor’s PM/Superintendent.

2.  Indicate the relationship of the Safety Manager of the various Subcontractors and the Safety Manager of the General Contractor, and the relationship of the respective Safety Managers with others on the job site.

3.  Indicate the relationship between the General Contractor’s QA/QC Manager with other personnel on the job site.

_________________________________________________________________

“ATTACHMENT G”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Projects currently under contract valued at $200,000 to $700,000

PROJECT TITLE 


START

PROJECTED

AND LOCATION


DATE


COMPLETION 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
“ATTACHMENT H”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Letter from Insurance Carrier
DOCUMENTATION OF INSURABILITY

“ATTACHMENT I”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Affidavit of non-violation of Labor codes

Name of Firm:

Address:

Project

Reference:  Site Development and Modular Office Building for El Valle de los Ranchos Water and Sanitation District

Request for Proposal #2010-001

Affidavit of Non-violation of Labor Codes

To:  
El Valle de los Ranchos Water and Sanitation District

       
The undersigned officer of ______________________________________________________________

       
(Offeror) hereby states that ______________________________________________________________ 

       
(Offeror) has, during the past five (5) years, been free of any determinations by a court or an administrative agency, of repeated or willful violations of laws and/or regulations pertaining to the payment of prevailing wages or employment of apprentices of public works projects.
_____________________________________________

Name

_____________________________________________

Title

_____________________________________________
Signature

NOTARY

State of ________________________________)

County of ______________________________)

Signed or attested before me on _______________ by ____________________________

Seal




______________________________________

My Commission Expires: ____________________

“ATTACHMENT J”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Project Management Plan
STATEMENT REGARDING STAFFING, TECHNICAL APPROACH, PROPOSED SCHEDULE, CHALLENGES ON THIS PROJECT, OPPORTUNITIES FOR VALUE ENGINEERING, HOW OFFEROR PLANS TO HAVE A SUCCESSFUL PROJECT

Provide a brief narrative of the Offeror’s approach to the following matters as they pertain to this project:

1.
Communication with the Owner’s Project Management Team

2.
Familiarity with USDA/RD Contracting and Change Order procedures

3.
Scheduling

4.
Quality Assurance and Quality Control

5.
Design capabilities – in-house and outsourced

6.   Safety Program

· site access control program

· employee-based safety program

· subcontractor/supplier safety program

6.
Construction Phase administration

7.
Final start-up, testing and occupancy

8.
Close-out procedures and documentation

9.
Safety Management

10.
Warranty Service 
Use additional sheets as necessary.
“ATTACHMENT K”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Judgments, Breach of Contract, Protests
a.
List any judgments against the Offeror during the past 5 years.
b.
List any breaches of contract alleged against Offeror.
c.
If applicable, list any formal bid protests and the outcome, whether denied or upheld.
“ATTACHMENT L”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Experience on projects in Northern New Mexico Mountain / Enchanted Circle Region since 2002

COMPLETE ONE FORM FOR EACH PROJECT LISTED ON THE QUESTIONNAIRE (MAXIMUM 3)

PROJECT DESCRIPTION

Project Type: ________________________
Contact Name: _______________________

Project Name: _______________________ 
Contact Title: ________________________

Owner: _____________________________ 
Contact Phone No.: ___________________

DESIGN PROFESSIONAL

Name of Firm: _______________________ 
Contact Name: _______________________

Contact Phone No.: ___________________ 
Contact Title: ________________________

Gross Building Area (Sq. Ft.) ___________
(__) New    (__) Addition    (__) Renovation

Project Start Date: ____________________
Completion Date: _____________________
Original Contract Amount:  $______________________ 
Original No. of Days to Complete:  ______________
Final Contract Amount With all Change Orders:  $________________________

Final Contract Days to Complete With all Time Extensions: ________________
“ATTACHMENT M”
GENERAL CONTRACTOR’S STATEMENT OF QUALIFICATIONS

Green Building Experience
· Provide documentation on your company’s experience in “Green Building” projects including green building rating systems such as LEED (Leadership in Energy & Environmental Design), Build Green New Mexico, Green Globes, Energy Star program or others. 
· State Offeror’s environmental goals and policies.

· Provide documentation on specialized “green building” experience of project personnel and on relevant projects. 

“ATTACHMENT N”
Workman’s Compensation Insurance

Statement from Offeror’s Workers Compensation Insurance Carrier indicating Offeror’s current Employer’s Modification Rating

“ATTACHMENT O”
GENERAL CONTRACTORS STATEMENT OF QUALIFICATIONS

Other Information
Additional written qualifications (optional) are limited to a maximum of 5 pages of text/photos, single sided, diagrams, reports, etc. may be provided to support your Offer. Material should be limited to 8-1/2” x 11” format.
“ATTACHMENT P”

COMBINED LIST OF SUBCONTRACTORS

 and 

ASSIGNMENT OF ANTITRUST CLAIMS 

by

CONTRACTOR, SUBCONTRACTORS,

SUBSUBCONTRACTORS, and SUPPLIERS

EXAMPLE TRADES AND SUPPLIERS: SITE WORK, CONCRETE, MASONRY, FRAMING, LUMBER, STEEL, STEEL FABRICATION, ROOFING, INSULATION, STUCCO, DRYWALL, DOORS, GLASS AND GLAZING, PLASTER, PAINTING, CARPET, RESILIENT FLOORING, HVAC, CONTROLS, PLUMBING, SHEET METAL, ELECTRICAL

Instructions: This List and Assignment shall be signed by the Offeror and submitted with the Offeror’s Proposal.

1.  Subcontractor Listing shall be included with Proposal as a condition of the Proposal and shall be fully complete with regards to all Subcontractors providing services valued at $5,000.00 or more.

a)  Subcontractor Listing shall be expanded after Proposal by apparent low Offeror if Awarded, and before Contract, to include major Suppliers, and this List and Assignment document shall be signed by an authorized representative of each entity, which person shall be duly empowered to obligate Supplier, Subcontractor, or Sub-subcontractor.

b)  See Instructions to Proposers, Section 00100 Paragraph 4.5, Subcontractors, for rules regarding changes in this list after proposing.

2.  PROJECT NAME:  Site Development and Modular Office Building for El Valle de los Ranchos Water and Sanitation District

Request for Proposals#: 2010-001

The undersigned agrees that any and all claims which the firm may have or may inure to it for overcharges resulting from antitrust violations as to goods, services, and materials purchased in connection with the above-referenced project are hereby assigned to the Owner, but only to the extent that such overcharges are passed on to the Owner.  It is agreed that the firm retains all rights to any such antitrust claims to the extent of any overcharges not passed on to the Owner, including the right to any treble damages attributable thereto.
_______________________________________________________________________Name of Offering Entity (Company)

________________________________________________________________________Signature of Authorized Representative

_______________________________________________________________________

Print Name and Title

______________________________________________________________________

Date
“ATTACHMENT Q”

Subcontractor and Prime Supplier Listing
The subcontractor and prime supplier listing threshold is $5,000 or one half of one percent of the Estimated Construction Cost, whichever is greater.  For the purposes of this Project the subcontractor listing threshold is $5,000.00.

	Type of Work
	Entity Name
	City & State
	Labor Enforcement Fund Registration No. (aka Public Works Identification No.) & Date of Registration (if over $50,000)
	License/
Classification

	SITE WORK
	
	
	
	

	CONCRETE
	
	
	
	

	MASONRY
	
	
	
	

	FRAMING
	
	
	
	

	MODULAR BLDG. or PREMANUF. COMPONENT SUPPLIER
	
	
	
	

	ROOFING
	
	
	
	

	INSULATION
	
	
	
	

	DRYWALL
	
	
	
	

	(not used)
	
	
	
	

	PLASTER
	
	
	
	

	FLOORING
	
	
	
	

	PAINTING
	
	
	
	

	CABS/COUNTERS
	
	
	
	

	LANDSCAPE
	
	
	
	

	(not used)
	
	
	
	

	HVAC
	
	
	
	

	(not used)
	
	
	
	

	PLUMBING
	
	
	
	

	SPECIAL SYSTEMS
	
	
	
	

	
	
	
	
	

	Continued…

	Type of Work
	Entity Name
	City & State
	Labor Enforcement Fund Registration No. (aka Public Works Identification No.) & Date of Registration (if over $50,000)
	License/Classification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Request for Proposals # 2010-001

RFP Due Date: April 8, 2010    TIME: 3:00 p.m. MST

El Valle de los Ranchos Water and Sanitation District Office

“ATTACHMENT R”
SUBCONTRACTOR/PRIME SUPPLIER STATEMENT OF QUALIFICATIONS
SUBCONTRACTOR/PRIME SUPPLIER INFORMATION

Name:  _________________________________________________________________

Address:  _______________________________________________________________

Principal Office: _________________________________________________________

(__) Corporation (__) Partnership (__) Sole Proprietorship (__) Joint Venture

(__) Other  ______________________________________________________________

a.   How many years has your organization been in business as a Contractor/Supplier? 
      _____________________

b.   How many years has your organization been in business under its present business name? ___________________

c.   Under what other or former names has your organization operated?
      _________________________________________________________________

      _________________________________________________________________

      _________________________________________________________________

      _________________________________________________________________

d.   Does your firm have the immediate capacity to perform the work required for this project:         (__) Yes
 (__) No
e.
Provide a written statement verifying that your organization has the capacity and capability to do the work, i.e.:  necessary equipment, financial resources, technical resources, management, third-tier subcontractors, professional and craft personnel resources and other required capabilities to successfully perform the contract.
“ATTACHMENT T”

SUBCONTRACTOR/PRIME SUPPLIER STATEMENT OF QUALIFICATIONS
Licensing

a.
Name of license holder (or qualifying party) exactly as on file with the State of New Mexico Construction Industries Division:  __________________________________


____________________________________________________________________
b.
License Classification: ______________________ License Code: _______________

c.
License Number: ______________________________________________________

d.
Issue Date: ______________________ Expiration Date: _______________________

e.
Has the firm’s contractors license ever been suspended or revoked by the CID or by the appropriate licensing agency in any other state?
(__) Yes (attach explanation) 

(__) No, free of suspension or revocation

f.
Specify all applicable Business licenses required by the State of New Mexico that your firm holds:

License Number: ___________________ Jurisdiction: ______________________

Fill in name of license holder, exactly as it appears on file with jurisdictional authorities:  __________________________________________________________ 



  (Name)

Issue Date:  _____________________
Expiration Date:  _____________________ 

License Number: ___________________ Jurisdiction: ______________________

Fill in name of license holder, exactly as it appears on file with jurisdictional authorities:  __________________________________________________________ 



  (Name)

Issue Date:  _____________________
Expiration Date:  _____________________

License Number: ___________________ Jurisdiction: ______________________

Fill in name of license holder, exactly as it appears on file with jurisdictional authorities:  __________________________________________________________ 



  (Name)

Issue Date:  _____________________
Expiration Date:  _____________________

License Number: ___________________ Jurisdiction: ______________________

Fill in name of license holder, exactly as it appears on file with jurisdictional authorities:  ___________________________________________________________ 



  (Name)

Issue Date:  _____________________
Expiration Date:  _____________________ 

License Number: ___________________ Jurisdiction: ______________________

Fill in name of license holder, exactly as it appears on file with jurisdictional authorities:  ___________________________________________________________ 



  (Name)

Issue Date:  _____________________
Expiration Date:  _____________________ 

***************************************************************

g.
Current Department of Workforce Solutions Registration Number and Date of Registration:  _________________________________________________________ 

h.
Is your firm free from formal debarment from public works, federal, state or local public works jurisdictions?     (__) Yes 
(__) No (Attach explanation)
i.
Other Licenses and Certifications (optional):  _____________________________ _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

“ATTACHMENT U”
SUBCONTRACTOR/PRIME SUPPLIER STATEMENT OF QUALIFICATIONS
Experience on similar projects since 2002
COMPLETE ONE FORM FOR EACH PROJECT (MAXIMUM 3)

PROJECT DESCRIPTION:

Project Type: _____________________
Contact Name: _______________________
Project Name: ____________________
Contact Title: ________________________
Owner: __________________________
Contact Phone No.: ___________________
General Contractor:
Name of Firm: ____________________ Contact Name: _______________________
Contact Phone No.: ________________
Contact Title: ________________________
Scope of work: ____________________
(__) New    (__) Addition    (__) Renovation
Project Start Date: _________________
Completion Date: _____________________
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