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I. PROJECT
[State Institution]
Guaranteed Energy Savings Program Project
[Street Address]
[City, MN XXXXX]

II. INVITATION 
[ESCO] the Energy Services Company (ESCO), on behalf of the [State Institution] (State Institution) presents this Request for Qualification (RFQ).  This RFQ is soliciting responses for review and pre-qualification of subcontractors to participate in a competitive bid process for the State Institution’s Guaranteed Energy Savings Program Project.  This RFQ will be used to qualify subcontractors.

III. PROJECT DESCRIPTION 
[ESCO insert paragraph providing an overview of project scope and estimated value and insert a matrix in Exhibit A showing ECM’s and planned bid packages with estimated the value of each.]  Exhibit A includes a matrix of the Energy Conservation Measures and bid packages with the estimated value of each.

[ESCO] reserves the right to modify bid packages as necessary.

IV. PROJECT SCHEDULE
The ability to deliver the project within the schedule is critical importance to [State Institution and ESCO].  Exhibit B includes the project schedule.
[ESCO] reserves the right to modify this schedule as necessary.
V. ADDITIONAL INFORMATION
[ESCO insert paragraph providing any additional information that may be helpful to subcontractor’s response, including where project documents will be available for viewing ]

VI. PROPOSAL SUBMISSION REQUIREMENTS
Contractor’s response to this Request for Qualification must comply with the requirements in Exhibit C.

Contractors are responsible for checking all addenda for the final version of the RFQ.  Responses which include an outdated version of the Subcontractor Qualification Statement may be rejected. 
Each Respondent must answer all of the questions and provide all requested information in Exhibit C.  Because answering all of the questions and providing all of the requested information is a requirement, any Respondent failing to meet this requirement may be deemed to be non-responsive.  If a respondent is deemed to be non-responsive, their response will be rejected.
Before any judgment is made, the ESCO and/or State Institution reserves the right to clarify/verify information submitted to determine that all qualifications listed in Exhibit C have been met.
If all criterion listed in Exhibit C are not met, either on the face of the submitted information or after such clarification/verification as the ESCO and/or State Institution may request, then the Contractor’s response shall be rejected.   
All responses are pass/fail.  The Contractor must pass each and every criterion listed in Exhibit C to be deemed “qualified”. 
Step 1 of 2: One original (signed in ink by an authorized representative) and XX copies of all components of a proposal must be sent to:
[Contact Name]
[ESCO]
[Address]
[City, State, Zip Code]
[Email Address]
Step 2 of 2: One electronic copy of the entire response in Adobe .PDF format submitted to:
 [ email address]
Both the hard copy and electronic copy of the proposal must be received no later than Day, Month XX, 20XX at X:XX PM Central Time.
Late proposals will NOT be considered and all costs incurred in responding to this RFQ will be borne by the responder.



Exhibit A:  Bid Packages
[ESCO include matrix of ECM’s and planned bid packages with estimated value of each]


Exhibit B:  Project Schedule
[ESCO include copy of project schedule]


Exhibit C:  Subcontractor Qualification Statement
1. Company Background (Response to number 1 may be provided as an attachment)
1.1. Company’s name, address, website (if applicable) and a primary point of contact along with contact’s name, title, phone number and email address.
1.2. Years in business.
1.3. Type of ownership (i.e. sole proprietorship, LLC, corporation, etc.)
1.4. Number of employees full-time and part-time.
1.5. Minnesota Contract License Number _______________.
1.6. List the type(s) of work contractor’s company performs.

2. Company is Licensed Minnesota Contractor
2.1. Criteria:  Company is a licensed Minnesota contractor for the type of work being performed.
2.2. Response:  My company _____ “IS” or _____ “IS NOT” a licensed Minnesota Contractor.  

3. Company Years of Experience
3.1. Criteria:  Company has been in business under present business name or current Federal Employer ID Number for at least [Project Team agrees on what number is to be placed on this line] years previous to issue date of RFQ.
3.2. Response:  My company _____ “HAS” or _____ “HAS NOT” been in business under present business name or current Federal Employer ID Number for at least [same number as sentence above] years previous to issue date of RFQ.

4. Bonding Capacity
4.1. Criteria:  Company has less than [Project Team agrees on what number is to be placed on this line] percent of bonding capacity committed to other projects.
Response:  My company has _____ “LESS THAN” or _____ “GREATER THAN OR EQUAL TO” [same number as sentence above] percent of bonding capacity committed to other projects.
4.2. Criteria:  Company has bonding capacity of [Project Team agrees on what number is to be placed on this line] approved for a bond for this project.
Response:  To comply with this criterion, Company must provide a letter from your Bonding Company stating that you are approved to bond for this project up to [same number as sentence above].

5. Insurance Coverage
5.1. Criteria:  Company must provide a letter from their insurance company stating that they will provide the minimum insurance coverage and limits of liability listed below:
5.1.1. Commercial General Liability
5.1.1.1. $2,000,000 – per Occurrence
5.1.1.2. $2,000,000 – Annual Aggregate applying per project or location
5.1.1.3. $2,000,000 – Annual Aggregate applying to Products/Completed Operations
5.1.1.4. $50,000 – Fire Damage (any one fire)
5.1.1.5. $5,000 – Medical Expenses (any one person)
5.1.2. Business Automobile Liability - $2,000,000 – per Occurrence combined single limit for Bodily Injury and Property Damage 
5.1.3. Professional Liability – Design Errors and Omissions (if required)
5.1.3.1. $2,000,000 per Occurrence
5.1.3.2. $2,000,000 – Annual Aggregate
5.1.4. Workers Compensation Insurance
5.1.4.1. $100,000 – Bodily Injury by disease per employee
5.1.4.2. $500,000 – Bodily Injury by disease aggregate
5.1.4.3. $100,000 – Bodily Injury by accident
5.2. Response:  To comply with this criterion, Company must provide a letter from your Insurance Company stating that you are approved for the above listed minimum insurance coverage limits of liability for this project.

6. Safety Rating
6.1. Criteria:  Company must have a formal written safety plan; a current EMR at or below 1.0; and fewer than three serious or two willful OSHA citations in the past three years previous to issue date of RFQ,.
6.2. Response:
6.2.1. My company _____ “HAS” or _____ “DOES NOT HAVE” a written safety plan.
6.2.2. My company has a current EMR rating of _____ “LESS THAN” or _____ “GREATER THAN OR EQUAL TO” 1.0.
6.2.3. My company has _____ “LESS THAN” or _____ “GREATER THAN OR EQUAL TO” three serious OSHA citations in the past three years previous to issue date of RFQ.
6.2.4. My company has _____ “LESS THAN” or _____ “GREATER THAN OR EQUAL TO” two willful OSHA citations in the past three years previous to issue date of RFQ.

7. Prevailing Wage
7.1. Criteria:  Company must pay all laborers and mechanics the established prevailing wages for work performed under this contract; and Company must not have had a prevailing wage violation or withholding order within the past 5 years previous to issue date of RFQ.
7.2. Response:  
7.2.1. My company _____ “DOES” or _____ “DOES NOT” agree to pay all laborers and mechanics the established prevailing wages for work performed under this contract.
7.2.2. My company _____ “HAS” or _____ “HAS NOT” received an ORDER TO COMPLY for violations of the Minnesota Prevailing Wage Act, Minnesota Statutes 177.41 through 177.43 within the 5 years previous to issue date of RFQ.

8. Dismissed From Previous Project
8.1. Criteria:  Company has not been debarred or suspended by the federal government, the State of Minnesota or any of its departments or agencies or political subdivisions for any cause as a prime contractor or subcontractor on any previous projects within the last [Project Team agrees on what number is to be placed on this line] years previous to issue date of RFQ.
8.2. Response:  My company _____ “HAS” or _____ “HAS NOT” been dismissed by the federal government, the State of Minnesota or any of its departments or agencies or political subdivisions for any cause as a prime contractor or subcontractor on any previous projects within the last [same number as sentence above] years previous to issue date of RFQ.

9. Charged With Liquidated Damages 
9.1. Criteria:  Company has not been charged with liquidated damages within the last [Project Team agrees on what number is to be placed on this line] years previous to issue date of RFQ, for not meeting work deadlines.
9.2. Response:  My company _____ “HAS” or _____ “HAS NOT” been charged with liquidated damages within the last [same number as sentence above] years previous to issue date of RFQ, for not meeting work deadlines.

10. Company Experience
10.1. Criteria:  Company has substantially completed, as a subcontractor, the work for at least [Project Team agrees on what number is to be placed on this line] contracts, in the last [Project Team agrees on what number is to be placed on this line] years previous to issue date of RFQ, for [Project Team agrees on description of ECM specific criteria to be written here (e.g. installed single unit capacity greater than or equal to 1 MW electric power using micro-turbine technology)], with a contract value of at least [Project Team agrees on what number is to be placed on this line].
10.2. Response:  My company _____ “HAS” or _____ “HAS NOT” substantially completed, as a subcontractor, the work for at least [same number as sentence above] contracts, in the last [same number as sentence above] years previous to issue date of RFQ, for [same type of work as sentence above], with a contract value of at least [same number as sentence above].
Provide as an attachment, a separate page for each of the above projects including a project description, a description of the services your company provided, original and actual start date and finish dates, initial and final construction cost, names of your project manager and on-site superintendent/foreman.

11.  Employee Experience
11.1. Criteria:  Company’s project manager/foreman has substantially completed work for at least [Project Team agrees on what number is to be placed on this line] contracts, in the last [Project Team agrees on what number is to be placed on this line] years previous to issue date of RFQ, for [type of work], with a contract value of at least [Project Team agrees on what number is to be placed on this line].
11.2. Response:  My company’s project manager/foreman 
 _____ “HAS” or _____ “HAS NOT” substantially completed work for at least [same number as sentence above] contracts, in the last [same number as sentence above] years previous to issue date of RFQ, for [type of work], with a contract value of at least [same number as sentence above].

12. Key Project Personnel
12.1. Criteria:  Company commitment to availability of key project personnel.
12.2. Response:   
12.2.1. Provide a listing of your proposed project team with a brief resume including experience on similar projects for the on-site project manager/superintendent/foreman.  Individual resumes must be one page or less.
12.2.2. My company _____ “HAS” or _____ “HAS NOT” committed to the availability of the personnel listed above and that they will be assigned to this project for its duration. 

13. Addenda Acknowledgement
13.1. Criteria:  Company must acknowledge receipt of all addenda for the final version of the RFQ.
13.2. Response:  My company acknowledges receiving and basing our response on receipt of the following addenda:  _____________________________________________________________________________.





[bookmark: _GoBack]CERTIFICATION - By signing this statement, I certify that the information provided above is complete and accurate.

									
Contractor Company Name

									
Authorized Signature (officer or company authorized to sign and enter into contracts)

									
Printed name

									
Title
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