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QUALIFICATION QUESTIONNAIRE

Each prospective Proposer must answer all of the following questions and provide all requested information, where applicable.  Any prospective Proposer failing to do so, will be deemed to be not responsive with respect to this Prequalification at the sole discretion of the University of California.  All Proposers that have submitted a Prequalification Questionnaire will be notified in writing of whether or not they have successfully achieved Prequalification status.
Prospective Proposers that affirmatively respond (i.e. Answer YES)  to all questions, submit all required information and supporting data, and are determined to have accurately responded to the questions will be prequalified. Only those Proposers that have been determined to be prequalified will be eligible to submit a Proposal for the applicable Trade Bid Package(s) on this Project.

If the prospective Proposer is determined by the University not to be prequalified, the prospective Proposer may request a review.  Any such request must be received by the University within three (3) calendar days after receipt by the prospective Proposer of the determination.  The decision resulting from such review is final and is not appealable within the University of California.  Any person or entity not satisfied with the outcome of the prequalification must file a writ challenging the outcome within 10 calendar days from the date of the written notice regarding prequalification determination.  Any assertion that the outcome of the prequalification process was improper will not be a ground for a bid protest.  

All information submitted for prequalification evaluation in response to sections 6 and 7 and marked as “confidential” will be considered official information acquired in confidence, and the University will maintain its confidentiality unless (1) the University determines that it is required to release the information to a third party pursuant to the requirements of the California Public Records Act or (2) the University (typical) is required by court order to release the information to a third party pursuant to the requirements of the California Public Records Act.  In the event that the University receives a request pursuant to the California Public Records Act and the University determines that it is required to disclose information marked “confidential” by the provisions of the California Public Records Act, the University will notify the prospective Proposer of the pending disclosure at least 72 hours prior to such disclosure so that the prospective Proposer may seek a restraining order in advance of such disclosure.  The University shall err on the side of transparency and will generally treat information provided by the prospective proposer that is not marked “confidential” as subject to disclosure pursuant to the California Public Records Act.  Likewise, any decision by the University that any document is subject to disclosure pursuant to the California Public Records Act shall not prevent the University from making a subsequent determination that any document is not subject to disclosure pursuant to the California Public Records Act.

All other information submitted for Prequalification evaluation will be considered official information acquired in 
confidence, and University will maintain its confidentiality to the extent permitted by law.

The Design-Builder will require the successful Proposer to provide both design-assist 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, may be a joint venture between construction companies, or an independent contractor.  All information required herein shall be submitted within the following parameters:

A. [bookmark: _Hlk66804893]The Proposer shall hold all required active licenses, including CSLB and California Business License, and DIR registration.
B. The Proposer shall be the financially responsible entity for bonding and insurance.
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Any Proposer who fails to meet the criteria listed in this Qualification Questionnaire will not be considered qualified and will be deemed as not responsive with respect to this Qualification, and its Proposal will be rejected. Any Proposer found not qualified will receive written notice of proposal rejection from the University. A Proposer found not qualified may file a protest (limited to the rejection) within three (3) business days of receipt of the University's notice of proposal rejection. Failure to file such a protest within the three-day period is a waiver to the right to challenge the rejection.
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To be considered for qualification , a prospective Proposer must have:
1. CONSTRUCTION EXPERIENCE:  Have sufficient project experience for the Contractor as referenced in Item III.E 
1. KEY PERSONNEL:  Demonstrate adequate experience for Contractor Team Key Personnel as referenced in Item III.F 
1. LICENSE:  Hold the proper license(s) in good standing, current and active.
1. SURETY:  Submit a notarized statement from the proposed surety(ies) that states:
0. Contractor’s current available bonding capacity meets or exceeds the minimum capacity described in the Questionnaire.  (Must meet or exceed estimated project cost.)
0. Contractor’s total bonding capacity.
0. Surety(ies) proposed to be used on the project is an admitted surety insurer as defined in the California Code of Civil Procedure Section 995.120.
0. Surety (ies) acknowledges its intent to provide bonding of the Project in the event Contractor is awarded the Project. 
1. INSURANCE: Submit a written declaration from its insurance agent/broker/carrier stating that the Contractor is able to obtain insurance that meets or exceeds the limits and ratings required for this project.  Submit a copy of Contractor’s insurance certificate.
1. [bookmark: _Hlk67998453]ANNUAL REVENUE (FINANCIAL DATA): Each prospective Subcontractor must complete a new application or renew an existing application using McCarthy’s Prequalification system (https://prequalification.mccarthy.com/.
1. DECLARATION:  Certify that all requested information is current, accurate, and complete.

To be considered for qualification , a prospective Contractor, including any proposed joint venture partners, must provide:
1. EXPERIENCE MODIFIER RATE:  An Experience Modifier Rate (EMR: Workers’ Comp) injury rating should not be more  than 1.0 for five (5) or more of the past ten (10) years.
1. SURETY:  A surety required to complete work on any contract within the past ten (10) years.
1. CONTRACTOR LICENSE BOARD DISCIPLINARY PROCEEDINGS:  A Contractors State License Board disciplinary action in the past ten (10) years. 
1. LABOR CODE VIOLATIONS:  Willful Labor Code violations including, but not limited to, repeated or willful violations of applicable laws and/or regulations pertaining to the payment of prevailing wages or employment of apprentices during the past ten (10) years.
1. CLAIMS HISTORY:  A claim filed against it that meets the parameters specified in Item V.A, and have not filed a claim against an Owner that meets the parameters specified in Item V.B.
1. UNSETTLED WARRANTIES OR CLAIMS:  Any unsettled/pending claims, demands, or notices of default issued against the contractor or joint venture partners by the University of California on any University project.

Contractor will be evaluated on the following additional criteria:
1.	FINANCIAL DATA.  A desired financial current ratio of at least 1.0 for current assets to current liabilities (cash, accounts receivable net of allowance for uncollectible receivables) / (accounts payable, current portion of long term debt), and has a debt to equity ratio less than 1.0, University will deem Contractors with poor financial standing not qualified.
2.	GENERAL CONTRACTOR PERFORMANCE REFERENCES: University may find a prospective Contractor not qualified if University receives poor performance references from general contractors on other projects. 
	
After review of the Qualification Questionnaire, McCarthy may request clarifying information. The Questionnaire must be complete and address all the stated requirements.  Responses such as “N/A” are not acceptable. If not applicable, state “Not Applicable” and explain why. If none, state “NONE”. Do not leave any spaces blank.
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If two entities intend to form a Joint Venture for the purpose of executing the work on the Project, they must state their intentions on the Qualification Questionnaire Form. Each entity of the proposed Joint Venture must submit a separate and independent set of the Qualification Questionnaire forms. To be considered, each entity must meet all the requirements in Section I, item L. Rating and Evaluation Procedures. Section II, Item L Surety, shall be submitted on one of the two applicants’ forms completely documenting the stated requirements by a qualified Surety.  Requests of Trade Partner Joint Ventures to prequalify for this project will not be considered after close of acceptance of Qualification Questionnaires unless the University decides that it is in its best interest to reopen the qualification  process in a manner stated in the qualification questionnaire.

D. [bookmark: _Toc14178959][bookmark: _Toc14179019][bookmark: _Toc14179078][bookmark: _Toc14179142][bookmark: _Toc14179201][bookmark: _Toc14179260][bookmark: _Toc14179336][bookmark: _Toc14179394][bookmark: _Toc14179512][bookmark: _Toc14179570][bookmark: _Toc14257433][bookmark: _Toc14257490][bookmark: _Toc14257547][bookmark: _Toc14257604][bookmark: _Toc14430481][bookmark: _Toc67996853][bookmark: _Toc68255795][bookmark: _Toc68255833][bookmark: _Toc68530811]University Controlled Insurance Program (UCIP)
The University has determined that this project will be covered under the University Controlled Insurance Program, or “UCIP.”  The UCIP is a single insurance program that insures the University of California, Enrolled Contractors, Enrolled Subcontractors, and other designated parties (“Contractors”) for Work performed at the Project Site.  Certain Contractors or Subcontractors may be excluded from the UCIP.  Details of this program are contained in The Regents of the University of California UCIP Insurance Manual. Coverage under the UCIP includes Workers’ Compensation/Employer’s Liability, General Liability, and Excess Liability. The Regents of the University of California are covered under the General and Excess Liability policies. Contractors are covered under the Workers’ Compensation/Employer’s Liability and General and Excess Liability policies. The University of California will pay the insurance premiums for the UCIP coverages described in the UCIP Insurance Manual.  When the University includes UCIP coverage on a project, each proposer is required to submit a bid net of all insurance costs for coverages provided by the University of California. When the solicitation documents are assembled in the resulting bid package, UCIP project insurance will be covered in Article 11.1 of the General Conditions, with project specific details provided in the UCIP Insurance Manual, provided as an exhibit.

E. [bookmark: _Hlk67553181]Labor Requirements
1) McCarthy is signatory to the Carpenters, Laborers and Cement Masons and all scope of work involved with any of the aforementioned tradespersons shall be completed with union labor.

2) This project has a Project Labor Agreement (PLA). See RFQP Exhibit P. 
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[THIS SPACE LEFT INTENTIONALLY BLANK]
WHERE NECESSARY, COPY THE FORMS IN THIS PACKAGE.  USE ONLY THESE FORMS.

II. [bookmark: _Toc67996854][bookmark: _Toc68255796][bookmark: _Toc68255834][bookmark: _Toc68530812]QUALIFICATION  QUESTIONNAIRE – REQUIRED ELEMENTS
All information requested must be furnished on the forms provided below and must be completed in order to prequalify.  Proposer must pass the following requirements to be considered qualified.
	[image: ]
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A. [bookmark: _Toc47944835][bookmark: _Toc49913245][bookmark: _Toc67996855][bookmark: _Toc68255797][bookmark: _Toc68255835][bookmark: _Toc68530813]Company Name and Address

	Company Name:
	

	
	
	
	     
	
	

	
	Telephone
	
	Email
	
	

	Street Address:
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code


[bookmark: _Toc47944836][bookmark: _Toc49913246]
B. [bookmark: _Toc67996856][bookmark: _Toc68255798][bookmark: _Toc68255836][bookmark: _Toc68530814]Contact Information

	Contact Person #1:
	     
	
	     
	
	     

	
	Name, Title
	
	Telephone
	
	Email

	Contact Person #2:
	[bookmark: Text9]      
	
	     
	
	     

	
	Name, Title
	
	Telephone
	
	Email


[bookmark: _Toc47944837][bookmark: _Toc49913247]
C. [bookmark: _Toc67996857][bookmark: _Toc68255799][bookmark: _Toc68255837][bookmark: _Toc68530815]Entity Submitting this Qualification  Questionnaire

	[bookmark: _Hlk124299786][bookmark: Check33]Parent Company:
	|_|
	Subsidiary:
	[bookmark: Check35]|_|
	Other:
	[bookmark: Check37]|_|
	     

	
	
	
	
	
	
	(Please list)

	Branch Office:
	[bookmark: Check34]|_|
	Division:
	[bookmark: Check36]|_|
	



D. [bookmark: _Toc47944838][bookmark: _Toc49913248][bookmark: _Toc67996858][bookmark: _Toc68255800][bookmark: _Toc68255838][bookmark: _Toc68530816]Type of Business Organization 

	Corporation:
	[bookmark: Check38]|_|
	State of Incorporation:
	     

	Partnership:
	[bookmark: Check39]|_|
	[bookmark: Check84]   Joint Venture: |_|
	

	Sole Proprietorship:
	[bookmark: Check40]|_|
	[bookmark: Check85]   Other: |_|
	[bookmark: Text225]     

	
	
	
	(Please list)



	Total number of employees on payroll in the corporation:
	     



	Total number of employees on payroll in the local office submitting this qualification :
	     

	
Principal Office (if different from above):
	[bookmark: Text14]     

	
	Street Address

	
	

	
	[bookmark: Text15]	     

	
President’s Name:       
	City, State & Zip Code

	
	
	

	
	


      
 If a partnership, provide the following information:

	Date of Organization:
	     
	General:
	|_|
	Association:
	|_|





Name and complete legal address of each general partner:

	[bookmark: Text19]     
	
	[bookmark: Text20]     

	(Partner’s Name)
	
	(Legal Address)

	[bookmark: Text21]     
	
	[bookmark: Text22]     

	(Partner’s Name)
	
	(Legal Address)



If a Joint Venture, provide the above information for the financially responsible party.

	IF MORE SPACE IS NEEDED, PROVIDE THE INFORMATION ON YOUR COMPANY’S LETTERHEAD WITH REFERENCE TO THE PROJECT NAME AND NUMBER, AND ATTACH IT TO THIS QUESTIONNAIRE



E. [bookmark: _Toc16837296][bookmark: _Toc18681519][bookmark: _Toc18681671][bookmark: _Toc18682030][bookmark: _Toc18682416][bookmark: _Toc18682742][bookmark: _Toc18685447][bookmark: _Toc18688151][bookmark: _Toc19778573][bookmark: _Toc19781279][bookmark: _Toc19783982][bookmark: _Toc16837297][bookmark: _Toc18681520][bookmark: _Toc18681672][bookmark: _Toc18682031][bookmark: _Toc18682417][bookmark: _Toc18682743][bookmark: _Toc18685448][bookmark: _Toc18688152][bookmark: _Toc19778574][bookmark: _Toc19781280][bookmark: _Toc19783983][bookmark: _Toc16837298][bookmark: _Toc18681521][bookmark: _Toc18681673][bookmark: _Toc18682032][bookmark: _Toc18682418][bookmark: _Toc18682744][bookmark: _Toc18685449][bookmark: _Toc18688153][bookmark: _Toc19778575][bookmark: _Toc19781281][bookmark: _Toc19783984][bookmark: _Toc47944839][bookmark: _Toc49913249][bookmark: _Toc67996859][bookmark: _Toc68255801][bookmark: _Toc68255839][bookmark: _Toc68530817]Year Company was Established

	Year established:
	     




			
F. [bookmark: _Toc67996860][bookmark: _Toc68255802][bookmark: _Toc68255840][bookmark: _Toc68530818][bookmark: _Toc47944840][bookmark: _Toc49913250]Parent Company Information 

	Company Name:
	      
	

	
	     
	
	     
	

	
	Telephone
	
	Website
	

	Street Address:
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code

	Contact Person:
	     
	
	     

	
	Name, Title
	
	Telephone



G. [bookmark: _Toc67996861][bookmark: _Toc68255803][bookmark: _Toc68255841][bookmark: _Toc68530819][bookmark: _Toc47944842][bookmark: _Toc49913252]List All Former Company Names

	     

	     

	     



H. [bookmark: _Toc67996862][bookmark: _Toc68255804][bookmark: _Toc68255842][bookmark: _Toc68530820]License and Registration with California DIR 

Proposer must have a current and active California State Contractors license in good standing with a classification for this Project. Proposer must also be registered with the Department of Industrial Relations (DIR) pursuant to Labor Code section 1725.5 and 1771.1. 

For Joint Venture applications by two or more licensees, the Joint Venture entities must submit a written commitment to obtain the proper California joint venture license by the Qualification Questionnaire submittal deadline, and at least one entity of the joint venture must have a proper license in good standing that is current and active upon submission of the Trade Partner Qualification Questionnaire.  The letter of commitment must include:


1. Name, address, and phone number of the Joint Venture as it will appear on the records of the Contractors State License Board
2. Name, address, and telephone number of each entity comprising the Joint Venture as it appears on the records of the Contractors State License Board
3. Name of the Responsible Managing Officer of the Joint Venture
4. Organizational chart of the Joint Venture
5. Signatures of the Responsible Managing Officers for each entity comprising the Joint Venture

	NOTE:  THE ENTITY SUBMITTING THIS QUALIFICATION  QUESTIONNAIRE MUST BE THE HOLDER OF THE REQUISITE LICENSE



ALL LICENSES AND REGISTRATION MUST BE MAINTAINED IN GOOD STANDING, CURRENT AND ACTIVE THROUGHOUT THE PROJECT.

	Does your firm have the required California State Contractors license?
	Yes |_|    No|_|

	Is your firm registered with the Department of Industrial Relations (DIR)?
	[bookmark: Check2]Yes |_|    No|_|

	Does your firm have the required California State Business license?
	Yes |_|    No|_|




	(Name of Licensee as it appears on record with the California Contractors State License Board)

	License No.         
	[bookmark: Text38]     
	Issue Date:
	[bookmark: Text39]     
	Expiration Date:
	[bookmark: Text40]     
	

	License Class/Classes:
	[bookmark: Text41]     

	Description of Classification(s):
	[bookmark: Text42]     

	Description of Certification(s):
	[bookmark: Text43]     

	DIR Registration No.:
	     



For Joint Venture: List Joint Venture entity’s license information above as the Design-Builder and the information for the proposed Joint Venture license in the space below:

	License No.
	     
	Issue Date:
	     
	Expiration Date:
	     

	License Class/Classes:       

	Description of Classification(s):       

	

	DIR Registration No.:       



	HAS THE ABOVE CONTRACTOR LICENSE(S) BEEN SUSPENDED OR REVOKED BY THE CALIFORNIA CONTRACTORS STATE LICENSE BOARD WITHIN THE PAST TEN YEARS?

	
	Yes
	[bookmark: Check3]|_|
	No
	[bookmark: Check4]|_|
	

	
	[bookmark: Text57]If yes, please explain:       
	

	


[bookmark: _Toc49913253]
	
I. [bookmark: _Toc47944844][bookmark: _Toc49913254][bookmark: _Toc67996863][bookmark: _Toc68255805][bookmark: _Toc68255843][bookmark: _Toc68530821]Contractor’s License Board Disciplinary Proceedings

	Has your company, during the past ten years, received any disciplinary action from the California Contractors State License Board?

	
	Yes
	|_|
	No
	|_|
	



	[bookmark: Text68]If yes, give details including dates:       



J. [bookmark: _Toc47944845][bookmark: _Toc49913255][bookmark: _Toc67996864][bookmark: _Toc68255806][bookmark: _Toc68255844][bookmark: _Toc68530822]Debarment

	Is your company currently debarred by any Federal, State or local agency?
	Yes
	|_|
	No
	|_|



	[bookmark: Text1255]If yes, give details including dates:       



K. [bookmark: _Toc47944846][bookmark: _Toc49913256][bookmark: _Toc67996865][bookmark: _Toc68255807][bookmark: _Toc68255845][bookmark: _Toc68530823]Labor Code Violations

	Has your company, during the past ten years, received a determination by a court or an administrative agency of any Labor Code violations including, but not limited to, laws and/or regulations pertaining to the payment of prevailing wages or employment of apprentices on public works projects?

	Yes
	|_|
	No
	|_|
	



Determinations by a court or an administrative agency of a violation of laws and/or regulations pertaining to the payment of prevailing wages or employment of apprentices on public works projects due to the mistake, inadvertence or neglect of your organization may be grounds for disqualification if there are three or more such determinations during the past ten years.

	[bookmark: _Toc47944847][bookmark: _Toc49913257][bookmark: Text1256]If yes, give details including dates:       



L. [bookmark: _Toc16143799][bookmark: _Toc16144124][bookmark: _Toc16144259][bookmark: _Toc16144392][bookmark: _Toc16144526][bookmark: _Toc16144657][bookmark: _Toc16144792][bookmark: _Toc16144926][bookmark: _Toc16145056][bookmark: _Toc16145183][bookmark: _Toc16145311][bookmark: _Toc16145440][bookmark: _Toc16145569][bookmark: _Toc16143800][bookmark: _Toc16144125][bookmark: _Toc16144260][bookmark: _Toc16144393][bookmark: _Toc16144527][bookmark: _Toc16144658][bookmark: _Toc16144793][bookmark: _Toc16144927][bookmark: _Toc16145057][bookmark: _Toc16145184][bookmark: _Toc16145312][bookmark: _Toc16145441][bookmark: _Toc16145570][bookmark: _Toc16143802][bookmark: _Toc16144127][bookmark: _Toc16144262][bookmark: _Toc16144395][bookmark: _Toc16144529][bookmark: _Toc16144660][bookmark: _Toc16144795][bookmark: _Toc16144929][bookmark: _Toc16145059][bookmark: _Toc16145186][bookmark: _Toc16145314][bookmark: _Toc16145443][bookmark: _Toc16145572][bookmark: _Toc16143804][bookmark: _Toc16144129][bookmark: _Toc16144264][bookmark: _Toc16144397][bookmark: _Toc16144531][bookmark: _Toc16144662][bookmark: _Toc16144797][bookmark: _Toc16144931][bookmark: _Toc16145061][bookmark: _Toc16145188][bookmark: _Toc16145316][bookmark: _Toc16145445][bookmark: _Toc16145574][bookmark: _Toc16143806][bookmark: _Toc16144131][bookmark: _Toc16144266][bookmark: _Toc16144399][bookmark: _Toc16144533][bookmark: _Toc16144664][bookmark: _Toc16144799][bookmark: _Toc16144933][bookmark: _Toc16145063][bookmark: _Toc16145190][bookmark: _Toc16145318][bookmark: _Toc16145447][bookmark: _Toc16145576][bookmark: _Toc16143809][bookmark: _Toc16144134][bookmark: _Toc16144269][bookmark: _Toc16144402][bookmark: _Toc16144536][bookmark: _Toc16144667][bookmark: _Toc16144802][bookmark: _Toc16144936][bookmark: _Toc16145066][bookmark: _Toc16145193][bookmark: _Toc16145321][bookmark: _Toc16145450][bookmark: _Toc16145579][bookmark: _Toc16143813][bookmark: _Toc16144138][bookmark: _Toc16144273][bookmark: _Toc16144406][bookmark: _Toc16144540][bookmark: _Toc16144671][bookmark: _Toc16144806][bookmark: _Toc16144940][bookmark: _Toc16145070][bookmark: _Toc16145197][bookmark: _Toc16145325][bookmark: _Toc16145454][bookmark: _Toc16145583][bookmark: _Toc16143814][bookmark: _Toc16144139][bookmark: _Toc16144274][bookmark: _Toc16144407][bookmark: _Toc16144541][bookmark: _Toc16144672][bookmark: _Toc16144807][bookmark: _Toc16144941][bookmark: _Toc16145071][bookmark: _Toc16145198][bookmark: _Toc16145326][bookmark: _Toc16145455][bookmark: _Toc16145584][bookmark: _Toc16143816][bookmark: _Toc16144141][bookmark: _Toc16144276][bookmark: _Toc16144409][bookmark: _Toc16144543][bookmark: _Toc16144674][bookmark: _Toc16144809][bookmark: _Toc16144943][bookmark: _Toc16145073][bookmark: _Toc16145200][bookmark: _Toc16145328][bookmark: _Toc16145457][bookmark: _Toc16145586][bookmark: _Toc16143820][bookmark: _Toc16144145][bookmark: _Toc16144280][bookmark: _Toc16144413][bookmark: _Toc16144547][bookmark: _Toc16144678][bookmark: _Toc16144813][bookmark: _Toc16144947][bookmark: _Toc16145077][bookmark: _Toc16145204][bookmark: _Toc16145332][bookmark: _Toc16145461][bookmark: _Toc16145590][bookmark: _Toc16143821][bookmark: _Toc16144146][bookmark: _Toc16144281][bookmark: _Toc16144414][bookmark: _Toc16144548][bookmark: _Toc16144679][bookmark: _Toc16144814][bookmark: _Toc16144948][bookmark: _Toc16145078][bookmark: _Toc16145205][bookmark: _Toc16145333][bookmark: _Toc16145462][bookmark: _Toc16145591][bookmark: _Toc16143822][bookmark: _Toc16144147][bookmark: _Toc16144282][bookmark: _Toc16144415][bookmark: _Toc16144549][bookmark: _Toc16144680][bookmark: _Toc16144815][bookmark: _Toc16144949][bookmark: _Toc16145079][bookmark: _Toc16145206][bookmark: _Toc16145334][bookmark: _Toc16145463][bookmark: _Toc16145592][bookmark: _Toc16143823][bookmark: _Toc16144148][bookmark: _Toc16144283][bookmark: _Toc16144416][bookmark: _Toc16144550][bookmark: _Toc16144681][bookmark: _Toc16144816][bookmark: _Toc16144950][bookmark: _Toc16145080][bookmark: _Toc16145207][bookmark: _Toc16145335][bookmark: _Toc16145464][bookmark: _Toc16145593][bookmark: _Toc16143825][bookmark: _Toc16144150][bookmark: _Toc16144285][bookmark: _Toc16144418][bookmark: _Toc16144552][bookmark: _Toc16144683][bookmark: _Toc16144818][bookmark: _Toc16144952][bookmark: _Toc16145082][bookmark: _Toc16145209][bookmark: _Toc16145337][bookmark: _Toc16145466][bookmark: _Toc16145595][bookmark: _Toc16143826][bookmark: _Toc16144151][bookmark: _Toc16144286][bookmark: _Toc16144419][bookmark: _Toc16144553][bookmark: _Toc16144684][bookmark: _Toc16144819][bookmark: _Toc16144953][bookmark: _Toc16145083][bookmark: _Toc16145210][bookmark: _Toc16145338][bookmark: _Toc16145467][bookmark: _Toc16145596][bookmark: _Toc16143827][bookmark: _Toc16144152][bookmark: _Toc16144287][bookmark: _Toc16144420][bookmark: _Toc16144554][bookmark: _Toc16144685][bookmark: _Toc16144820][bookmark: _Toc16144954][bookmark: _Toc16145084][bookmark: _Toc16145211][bookmark: _Toc16145339][bookmark: _Toc16145468][bookmark: _Toc16145597][bookmark: _Toc16143829][bookmark: _Toc16144154][bookmark: _Toc16144289][bookmark: _Toc16144422][bookmark: _Toc16144556][bookmark: _Toc16144687][bookmark: _Toc16144822][bookmark: _Toc16144956][bookmark: _Toc16145086][bookmark: _Toc16145213][bookmark: _Toc16145341][bookmark: _Toc16145470][bookmark: _Toc16145599][bookmark: _Toc16143831][bookmark: _Toc16144156][bookmark: _Toc16144291][bookmark: _Toc16144424][bookmark: _Toc16144558][bookmark: _Toc16144689][bookmark: _Toc16144824][bookmark: _Toc16144958][bookmark: _Toc16145088][bookmark: _Toc16145215][bookmark: _Toc16145343][bookmark: _Toc16145472][bookmark: _Toc16145601][bookmark: _Toc16143832][bookmark: _Toc16144157][bookmark: _Toc16144292][bookmark: _Toc16144425][bookmark: _Toc16144559][bookmark: _Toc16144690][bookmark: _Toc16144825][bookmark: _Toc16144959][bookmark: _Toc16145089][bookmark: _Toc16145216][bookmark: _Toc16145344][bookmark: _Toc16145473][bookmark: _Toc16145602][bookmark: _Toc16143833][bookmark: _Toc16144158][bookmark: _Toc16144293][bookmark: _Toc16144426][bookmark: _Toc16144560][bookmark: _Toc16144691][bookmark: _Toc16144826][bookmark: _Toc16144960][bookmark: _Toc16145090][bookmark: _Toc16145217][bookmark: _Toc16145345][bookmark: _Toc16145474][bookmark: _Toc16145603][bookmark: _Toc16143834][bookmark: _Toc16144159][bookmark: _Toc16144294][bookmark: _Toc16144427][bookmark: _Toc16144561][bookmark: _Toc16144692][bookmark: _Toc16144827][bookmark: _Toc16144961][bookmark: _Toc16145091][bookmark: _Toc16145218][bookmark: _Toc16145346][bookmark: _Toc16145475][bookmark: _Toc16145604][bookmark: _Toc16143835][bookmark: _Toc16144160][bookmark: _Toc16144295][bookmark: _Toc16144428][bookmark: _Toc16144562][bookmark: _Toc16144693][bookmark: _Toc16144828][bookmark: _Toc16144962][bookmark: _Toc16145092][bookmark: _Toc16145219][bookmark: _Toc16145347][bookmark: _Toc16145476][bookmark: _Toc16145605][bookmark: _Toc16143836][bookmark: _Toc16144161][bookmark: _Toc16144296][bookmark: _Toc16144429][bookmark: _Toc16144563][bookmark: _Toc16144694][bookmark: _Toc16144829][bookmark: _Toc16144963][bookmark: _Toc16145093][bookmark: _Toc16145220][bookmark: _Toc16145348][bookmark: _Toc16145477][bookmark: _Toc16145606][bookmark: _Toc16143837][bookmark: _Toc16144162][bookmark: _Toc16144297][bookmark: _Toc16144430][bookmark: _Toc16144564][bookmark: _Toc16144695][bookmark: _Toc16144830][bookmark: _Toc16144964][bookmark: _Toc16145094][bookmark: _Toc16145221][bookmark: _Toc16145349][bookmark: _Toc16145478][bookmark: _Toc16145607][bookmark: _Toc16143838][bookmark: _Toc16144163][bookmark: _Toc16144298][bookmark: _Toc16144431][bookmark: _Toc16144565][bookmark: _Toc16144696][bookmark: _Toc16144831][bookmark: _Toc16144965][bookmark: _Toc16145095][bookmark: _Toc16145222][bookmark: _Toc16145350][bookmark: _Toc16145479][bookmark: _Toc16145608][bookmark: _Toc16143839][bookmark: _Toc16144164][bookmark: _Toc16144299][bookmark: _Toc16144432][bookmark: _Toc16144566][bookmark: _Toc16144697][bookmark: _Toc16144832][bookmark: _Toc16144966][bookmark: _Toc16145096][bookmark: _Toc16145223][bookmark: _Toc16145351][bookmark: _Toc16145480][bookmark: _Toc16145609][bookmark: _Toc16143840][bookmark: _Toc16144165][bookmark: _Toc16144300][bookmark: _Toc16144433][bookmark: _Toc16144567][bookmark: _Toc16144698][bookmark: _Toc16144833][bookmark: _Toc16144967][bookmark: _Toc16145097][bookmark: _Toc16145224][bookmark: _Toc16145352][bookmark: _Toc16145481][bookmark: _Toc16145610][bookmark: _Toc16143841][bookmark: _Toc16144166][bookmark: _Toc16144301][bookmark: _Toc16144434][bookmark: _Toc16144568][bookmark: _Toc16144699][bookmark: _Toc16144834][bookmark: _Toc16144968][bookmark: _Toc16145098][bookmark: _Toc16145225][bookmark: _Toc16145353][bookmark: _Toc16145482][bookmark: _Toc16145611][bookmark: _Toc16143842][bookmark: _Toc16144167][bookmark: _Toc16144302][bookmark: _Toc16144435][bookmark: _Toc16144569][bookmark: _Toc16144700][bookmark: _Toc16144835][bookmark: _Toc16144969][bookmark: _Toc16145099][bookmark: _Toc16145226][bookmark: _Toc16145354][bookmark: _Toc16145483][bookmark: _Toc16145612][bookmark: _Toc16143843][bookmark: _Toc16144168][bookmark: _Toc16144303][bookmark: _Toc16144436][bookmark: _Toc16144570][bookmark: _Toc16144701][bookmark: _Toc16144836][bookmark: _Toc16144970][bookmark: _Toc16145100][bookmark: _Toc16145227][bookmark: _Toc16145355][bookmark: _Toc16145484][bookmark: _Toc16145613][bookmark: _Toc16143844][bookmark: _Toc16144169][bookmark: _Toc16144304][bookmark: _Toc16144437][bookmark: _Toc16144571][bookmark: _Toc16144702][bookmark: _Toc16144837][bookmark: _Toc16144971][bookmark: _Toc16145101][bookmark: _Toc16145228][bookmark: _Toc16145356][bookmark: _Toc16145485][bookmark: _Toc16145614][bookmark: _Toc16143845][bookmark: _Toc16144170][bookmark: _Toc16144305][bookmark: _Toc16144438][bookmark: _Toc16144572][bookmark: _Toc16144703][bookmark: _Toc16144838][bookmark: _Toc16144972][bookmark: _Toc16145102][bookmark: _Toc16145229][bookmark: _Toc16145357][bookmark: _Toc16145486][bookmark: _Toc16145615][bookmark: _Toc16143846][bookmark: _Toc16144171][bookmark: _Toc16144306][bookmark: _Toc16144439][bookmark: _Toc16144573][bookmark: _Toc16144704][bookmark: _Toc16144839][bookmark: _Toc16144973][bookmark: _Toc16145103][bookmark: _Toc16145230][bookmark: _Toc16145358][bookmark: _Toc16145487][bookmark: _Toc16145616][bookmark: _Toc16143848][bookmark: _Toc16144173][bookmark: _Toc16144308][bookmark: _Toc16144441][bookmark: _Toc16144575][bookmark: _Toc16144706][bookmark: _Toc16144841][bookmark: _Toc16144975][bookmark: _Toc16145105][bookmark: _Toc16145232][bookmark: _Toc16145360][bookmark: _Toc16145489][bookmark: _Toc16145618][bookmark: _Toc16143849][bookmark: _Toc16144174][bookmark: _Toc16144309][bookmark: _Toc16144442][bookmark: _Toc16144576][bookmark: _Toc16144707][bookmark: _Toc16144842][bookmark: _Toc16144976][bookmark: _Toc16145106][bookmark: _Toc16145233][bookmark: _Toc16145361][bookmark: _Toc16145490][bookmark: _Toc16145619][bookmark: _Toc16143850][bookmark: _Toc16144175][bookmark: _Toc16144310][bookmark: _Toc16144443][bookmark: _Toc16144577][bookmark: _Toc16144708][bookmark: _Toc16144843][bookmark: _Toc16144977][bookmark: _Toc16145107][bookmark: _Toc16145234][bookmark: _Toc16145362][bookmark: _Toc16145491][bookmark: _Toc16145620][bookmark: _Toc16143852][bookmark: _Toc16144177][bookmark: _Toc16144312][bookmark: _Toc16144445][bookmark: _Toc16144579][bookmark: _Toc16144710][bookmark: _Toc16144845][bookmark: _Toc16144979][bookmark: _Toc16145109][bookmark: _Toc16145236][bookmark: _Toc16145364][bookmark: _Toc16145493][bookmark: _Toc16145622][bookmark: _Toc16143854][bookmark: _Toc16144179][bookmark: _Toc16144314][bookmark: _Toc16144447][bookmark: _Toc16144581][bookmark: _Toc16144712][bookmark: _Toc16144847][bookmark: _Toc16144981][bookmark: _Toc16145111][bookmark: _Toc16145238][bookmark: _Toc16145366][bookmark: _Toc16145495][bookmark: _Toc16145624][bookmark: _Toc16143856][bookmark: _Toc16144181][bookmark: _Toc16144316][bookmark: _Toc16144449][bookmark: _Toc16144583][bookmark: _Toc16144714][bookmark: _Toc16144849][bookmark: _Toc16144983][bookmark: _Toc16145113][bookmark: _Toc16145240][bookmark: _Toc16145368][bookmark: _Toc16145497][bookmark: _Toc16145626][bookmark: _Toc16143858][bookmark: _Toc16144183][bookmark: _Toc16144318][bookmark: _Toc16144451][bookmark: _Toc16144585][bookmark: _Toc16144716][bookmark: _Toc16144851][bookmark: _Toc16144985][bookmark: _Toc16145115][bookmark: _Toc16145242][bookmark: _Toc16145370][bookmark: _Toc16145499][bookmark: _Toc16145628][bookmark: _Toc16143860][bookmark: _Toc16144185][bookmark: _Toc16144320][bookmark: _Toc16144453][bookmark: _Toc16144587][bookmark: _Toc16144718][bookmark: _Toc16144853][bookmark: _Toc16144987][bookmark: _Toc16145117][bookmark: _Toc16145244][bookmark: _Toc16145372][bookmark: _Toc16145501][bookmark: _Toc16145630][bookmark: _Toc16143861][bookmark: _Toc16144186][bookmark: _Toc16144321][bookmark: _Toc16144454][bookmark: _Toc16144588][bookmark: _Toc16144719][bookmark: _Toc16144854][bookmark: _Toc16144988][bookmark: _Toc16145118][bookmark: _Toc16145245][bookmark: _Toc16145373][bookmark: _Toc16145502][bookmark: _Toc16145631][bookmark: _Toc16837306][bookmark: _Toc18681529][bookmark: _Toc18681681][bookmark: _Toc18682040][bookmark: _Toc18682426][bookmark: _Toc18682752][bookmark: _Toc18685457][bookmark: _Toc18688161][bookmark: _Toc19778583][bookmark: _Toc19781289][bookmark: _Toc19783992][bookmark: _Toc67996866][bookmark: _Toc68255808][bookmark: _Toc68255846][bookmark: _Toc68530824]Surety

List below all Surety companies used by your company within the past ten (10) years and state whether the Surety had to complete any part of your work including, but not limited to, warranty-related repairs or other defective workmanship on any contract within the past ten years: Provide a Notarized Statement from Surety.


	Surety Company #1:
	[bookmark: Text79]     
	
	[bookmark: Text80]     

	
	Surety’s Name
	
	Telephone

	
	[bookmark: Text81]     
	,
	[bookmark: Text82]     
	,
	[bookmark: Text1185]     

	
	Street Address
	
	City & State
	
	Zip Code

	[bookmark: Text84]     
	
	Has listed Surety Company #1 completed work for your Company within the past ten years?  
Yes  |_|  No |_|

	[bookmark: Check11]Period Covered
	
	



	Surety Company #2:
	     
	
	     

	
	Surety’s Name
	
	Telephone

	
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code

	     
	
	Has listed Surety Company #2 completed work for your Company within the past ten years?  
Yes  |_|  No |_|

	Period Covered
	
	








	Surety Company #3:
	     
	
	     

	
	Surety’s Name
	
	Telephone

	
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code

	     
	
	Has listed Surety Company #3 completed work for your Company within the past ten years?  
Yes  |_|  No |_|

	Period Covered
	
	



	IF MORE SPACE IS NEEDED, PROVIDE THE INFORMATION ON YOUR COMPANY’S LETTERHEAD WITH REFERENCE TO THE PROJECT NAME AND NUMBER, AND ATTACH IT TO THIS QUESTIONNAIRE


[bookmark: _Toc47944848][bookmark: _Toc49913258][bookmark: _Hlk68258322]
M. [bookmark: _Toc67996867][bookmark: _Toc68255809][bookmark: _Toc68255847][bookmark: _Toc68530825][bookmark: _Hlk68258118]Financial Capability & Data

[bookmark: _Hlk68265822]Each prospective Subcontractor must complete a new application or renew an existing application using McCarthy’s Qualification  system (https://qualification .mccarthy.com/) and answer all questions and provide all requested upload information by the deadline noted in the RFQ.  To verify the status of an existing application in our Qualification  system, check the “Days Until Renewal Request” section at the top of the application on the website.  Subcontractor will be required to renew application if this section lists “In renewal period for XX more days” or “Expired”.  Prospective Subcontractors failing to provide all requested information may be deemed as non-responsive and not pre-qualified for this project.
Questions or clarifications regarding McCarthy’s online pre-qualification system may be referred to Victoria Guinn at vguinn@mccarthy.comAttach a notarized statement from the surety(ies) that states:  (i) current available bonding capacity meets or exceeds the Target Cost; (ii) total bonding capacity; (iii) Surety(ies) proposed to be used on the project is an admitted surety insurer as defined in the California Code of Civil Procedure Section 995.120; and (iiii) Surety(ies) acknowledges its intent to provide bonding of the Project in the event Proposer is awarded the Project. 

[bookmark: _Toc16837309][bookmark: _Toc18681532][bookmark: _Toc18681684][bookmark: _Toc18682043][bookmark: _Toc18682429][bookmark: _Toc18682755][bookmark: _Toc18685460][bookmark: _Toc18688164][bookmark: _Toc19778586][bookmark: _Toc19781292][bookmark: _Toc19783995]
	[bookmark: _Hlk68265842]QUESTIONS OR CLARIFICATIONS REGARDING MCCARTHY’S ONLINE PRE-QUALIFICATION SYSTEM MAY BE REFERRED TO JUSTIN MARONGIU AT JMARONGIU@MCCARTHY.COM. 



N. [bookmark: _Toc16837311][bookmark: _Toc18681534][bookmark: _Toc18681686][bookmark: _Toc18682045][bookmark: _Toc18682431][bookmark: _Toc18682757][bookmark: _Toc18685462][bookmark: _Toc18688166][bookmark: _Toc19778588][bookmark: _Toc19781294][bookmark: _Toc19783997][bookmark: _Toc16837312][bookmark: _Toc18681535][bookmark: _Toc18681687][bookmark: _Toc18682046][bookmark: _Toc18682432][bookmark: _Toc18682758][bookmark: _Toc18685463][bookmark: _Toc18688167][bookmark: _Toc19778589][bookmark: _Toc19781295][bookmark: _Toc19783998][bookmark: _Toc47945657][bookmark: _Toc49913260][bookmark: _Toc67996869][bookmark: _Toc68255811][bookmark: _Toc68255849][bookmark: _Toc68530826][bookmark: _Toc47245230]Insurance

While on-site Work will be covered under the University Controlled Insurance Program, or “UCIP,” the Proposer wishing to prequalify hereunder is required to furnish certificates of insurance on University’s form evidencing that it shall furnish and maintain Commercial Form of General Liability, Excess Liability (if applicable), Contractor‘s Professional Liability, Business Automobile Liability, Pollution Liability, and Workers’ Compensation insurance in the amounts below.

The insurance required for Commercial Form General Liability, Excess Liability, Contractor’s Professional Liability, Business Automobile Liability, and Pollution Liability Insurance shall be issued by companies with a Best rating of A- or better, and a financial classification of VIII or better (or an equivalent rating by Standard & Poor or Moody’s) written for not less than the following:
	
	COMMERCIAL FORM GENERAL LIABILITY INSURANCE – LIMITS OF LIABILITY
	MINIMUM REQUIREMENTS

	EACH OCCURRENCE - COMBINED SINGLE LIMIT FOR BODILY INJURY AND PROPERTY DAMAGE:
	$1,000,000

	PRODUCTS-COMPLETED OPERATIONS AGGREGATE:
	$2,000,000

	PERSONAL AND ADVERTISING INJURY:
	$1,000,000

	GENERAL AGGREGATE:
	$2,000,000

	
	

	PROFESSIONAL (ERRORS AND OMISSIONS) LIABILITY – LIMITS OF LIABILITY
	MINIMUM REQUIREMENT

	CONTRACTOR’S PROFESSIONAL LIABILITY (EACH OCCURRENCE & AGGREGATE)
	$0

	
	

	BUSINESS AUTOMOBILE LIABILITY INSURANCE – LIMITS OF LIABILITY
	MINIMUM REQUIREMENT

	EACH ACCIDENT - COMBINED SINGLE LIMIT FOR BODILY INJURY AND PROPERTY DAMAGE:                                             
	$1,000,000

	
	

	CONTRACTOR’S POLLUTION LIABILITY INSURANCE – LIMITS OF LIABILITY
	MINIMUM REQUIREMENTS

	EACH OCCURRENCE:
	$0

	PRODUCTS-COMPLETED OPERATIONS AGGREGATE:
	$0

	GENERAL AGGREGATE:
	$0

	

	WORKERS’ COMPENSATION  – AS REQUIRED BY FEDERAL AND STATE OF CALIFORNIA LAW

	

	EMPLOYER’S LIABILITY – LIMITS OF LIABILITY
	MINIMUM REQUIREMENTS

	EACH EMPLOYEE:
	$1,000,000

	EACH ACCIDENT:
	$1,000,000

	POLICY LIMIT:
	$1,000,000

	
	

	EXCESS/UMBRELLA – LIMITS OF LIABILITY
	MINIMUM REQUIREMENTS

	EACH OCCURRENCE:
	$0

	AGGREGATE:
	$0



For those not covered under UCIP, Insurance required for Workers’ Compensation and Employer’s Liability Insurance shall be issued by companies that have a (i) Best rating of B+ or better, and a financial classification of VIII or better (or an equivalent rating by Standard & Poor or Moody's) or (ii) that are acceptable to the University.  Such insurance shall be written to be not less than the amount required by Federal and State of California law.

	1.
	[bookmark: Check89][bookmark: Check90]Is your firm able to obtain the insurance in the required limits and ratings from companies that meet the criteria stated above?  Yes  |_|  No  |_| 

	2.

	If “yes,” provide declaration(s) from your insurance agent/broker/carrier stating that your firm is able to obtain insurance coverage in the limits and ratings stated above from the insurance companies required for this Project.

	3.
	Provide a copy of your company’s insurance certificate.


[bookmark: _Toc47944851][bookmark: _Toc49913262]

O. [bookmark: _Toc67996870][bookmark: _Toc68255812][bookmark: _Toc68255850][bookmark: _Toc68530827]Experience Modification Rate

List your company’s Workers’ Compensation Experience Modifier Rate for the past ten years:

	2021:
	     
	2022:
	     
	2023:
	     
	2024:      
	[bookmark: Text1169]     
	2025:
	[bookmark: Text1170]     



	SUBMIT A LETTER FROM YOUR WORKERS’ COMPENSATION CARRIER SHOWING YOUR EXPERIENCE MODIFICATION RATE FOR THE PAST FIVE YEARS.


	
If the Modification Rate has been above 1.0 for five or more of the past ten years, provide an explanation, including dates:

	[bookmark: Text1244]     


 
P. [bookmark: _Toc49913263][bookmark: _Toc67996871][bookmark: _Toc68255813][bookmark: _Toc68255851][bookmark: _Toc68530828]Qualification History

Provide the following information if Proposer has not qualified to perform work for the University of California:

	UC Campus Name:
	     

	Facility’s Contact Person:
	     

	Project Name:
	     

	Project Number:
	     

	Date of Notice of Failure to Qualify:
	     

	Reason for Failure to Qualify:
	     



	IF MORE SPACE IS NEEDED, PROVIDE THE INFORMATION ON YOUR COMPANY’S LETTERHEAD WITH REFERENCE TO THE PROJECT NAME AND NUMBER, AND ATTACH IT TO THIS QUESTIONNAIRE.








Q. [bookmark: _Toc67996872][bookmark: _Toc68255814][bookmark: _Toc68255852][bookmark: _Toc68530829]Unsettled Warranties or Claims

Provide the following information if Proposer has unsettled/pending claims, demands or notices of default issued by the University of California for University projects:

	UC Campus Name:
	     

	Facility’s Contact Person:
	     

	Project Name:
	     

	Project Number:
	     

	Recorded Date of Claim/Notice:
	     

	Type of Warranty:
	     

	Basis of Claim:
	     

	
	     

	
	     

	Status of Unsettled Warranty:
	     

	
	     

	
	     


 
	IF MORE SPACE IS NEEDED, PROVIDE THE INFORMATION ON YOUR COMPANY’S LETTERHEAD WITH REFERENCE TO THE PROJECT NAME AND NUMBER AND ATTACH IT TO THIS QUESTIONNAIRE.  IF ADDITIONAL PROJECTS NEED TO BE INCLUDED, COPY THE TABLE ABOVE TO INCLUDE THE APPROPRIATE INFORMATION.



	If the Proposer or Joint Venture partner does not have any unsettled/pending claims, demands or notices of default, please indicate “None” in the space provided:                 



R. UCDH AIM/UBE Inclusion Plan

In alignment with UC Davis Health Anchor Institution Mission (AIM), proposers shall make positive efforts to support the UC Davis Health Anchor Institution Mission Program (AIM) and ensure that businesses from the AIM communities (defined on page 3 of Exhibit M of the RFP) and UBE businesses (defined on page 10 of Exhibit M of the RFP) are used to the fullest extent practicable. 
Qualified Subcontractors and suppliers will be evaluated on inclusion of UCDH AIM/UBE contractors and personnel. Qualified Subcontractors should complete this section, identifying their efforts to increase AIM/UBE participation.
This will be evaluated to determine to whom to award the contract. Proposer shall state the percentage (of the total bid amount) of sub-contracting work to be provided by AIM/UBE firms.

	Business Name, Address & Telephone Number
	Specialty Scope
	Participation Percentage % 
	List All Principals
	AIM Zip Code? 
(Y/N)
	UBE Certification? (SB, DVBE, DBE, WBE, etc.)

	               
	               
	          
	               
	          
	          

	               
	               
	          
	               
	          
	          

	               
	               
	          
	               
	          
	          

	               
	               
	          
	               
	          
	          



	IF MORE SPACE IS NEEDED, PROVIDE THE INFORMATION ON YOUR COMPANY’S LETTERHEAD WITH REFERENCE TO THE PROJECT NAME AND NUMBER, AND ATTACH IT TO THIS QUESTIONNAIRE.



Proposer shall state a participation goal of AIM/UBE inclusion.

Proposer plans to achieve a total of           % AIM/UBE participation on our portion of the work. Minimum project goal is 10% of total bid amount. 
[THIS SPACE LEFT INTENTIONALLY BLANK]



ATTACHMENT I - TEAM PROFESSIONAL CAPABILITES  

1. ATTACH a description of your organization and an organizational chart proposed for this project, including but not limited to Proposed Project Team‘s Project Manager and Superintendent. 

Applicants are advised that, after the selection, no significant changes in the composition of the project team personnel and sub-consultants or their roles and responsibilities can be made without the prior written approval of the University or Design-Builder.

Provide a resume of each of the staff members for the proposed project team and identified in the organization chart. The resumes for each team member should address their respective experience with the following:

A. Full name, position in the firm, years with the firm and current location (if a multi-office firm).  If less than five years with the firm, provide the name of previous firm.
B. Project role and responsibilities.
C. Where staff works or principal office.
D. Education - list all degrees and certificates including institution and year received.
E. Relevant project experience working on similar scope, size and complexity to the RHT Project.  Include project name, owner and general contractor, project role and years involved, project description, size (in GSF and construction cost), project delivery method and current status. If the project listed is performed with previous employer, please list the firm’s name.
F. Relevant project experience with this project’s Misc Specialties scope.

Note:  In the event that the prospective Subcontractor is deemed prequalified, Project Manager(s), Project Superintendent(s) and Foreman named shall be committed to and continuously retained throughout the project.  Substitution or replacement of any above-named Personnel can be made only if the Personnel are no longer employed by the Subcontractor, death or are on a medical/disability leave, or for reasons otherwise approved by the University or Design-Builder, and requires the written approval of the University or Design-Builder, which approval will be at the reasonable discretion of University or Design-Builder.




ATTACHMENT II

CONSTRUCTION EXPERIENCE

	Your entity or your proposed project team must submit two (2) Comparable Projects completed within the last ten (10) years that meet the requirements established below.  
	  
A. Submitted Projects must have been managed and constructed under the business name submitting for qualification. 

B. Submit ATTACHMENT III PROJECT DATA SHEET for 2 Comparable Projects per bid package selected in the QUALIFICATION  QUESTIONNAIRE on page 1 “Bid Package(s) prequalifying for”.  Provide all of the information requested.  Proposer must list accurate names and telephone numbers of applicable contact persons (Owner, General Contractor) for reference checks.  

C. Scope of work performed on Comparable Project must be similar to scope of work anticipated per the respective Bid Package(s) prequalifying for selected in the QUALIFICATION QUESTIONNAIRE.

D. Subject to the above qualifications, Design Builder and the University consider the following criteria to define Comparable Project experience.  

	All of the following items must be met to be considered Comparable.  
1. Each project must be a Hospital, Healthcare facility, or highly technical facility of similar scope, cost, size and complexity.
2. One project must be an OSHPD (HCAi) Level 1 Facility.  
3. One project must have used pull planning scheduling and resource loaded work plan scheduling. Identify projects where pull plan scheduling was incorporated into the design and construction phases.
4. One project must have been in a congested urban site with adjacencies to existing, operating and occupied facilities.
5. [bookmark: _Toc16837324]Projects completed prior to January of 2015 will not be considered.
6. For each project please provide trade partner performance reference.  Include general contractor contact information (name, title, email, phone).  
7. Two projects must have a minimum project (contract) value of; 
a. 10-05 Miscellaneous Specialties: $1,000,000.00


[bookmark: _Toc16837328]ATTACHMENT III COMPARABLE PROJECT EXPERIENCE – TRADE PARTNER
COMPLETE AND SUBMIT THE FOLLOWING PROJECT DATA SHEET FOR THE EACH OF THE TWO COMPARABLE PROJECTS SUBMITTED AS EVIDENCE OF THE TRADE PARTNER’S EXPERIENCE.  SUBMIT NO MORE THAN THREE. 
Verify all contacts prior to submittal.

DO NOT LEAVE ANY SPACES BLANK.  RESPONSES SUCH AS “N/A” ARE NOT ACCEPTABLE.  IF NOT APPLICABLE, STATE “NOT APPLICABLE” AND EXPLAIN WHY.  IF NONE, STATE “NONE.”


Required Criteria:
	Project Name:
	     

	Project or Contract Number:
	     
	

	Project Location:
	          
	,
	          
	,
	          

	
	Street Address
	
	City & State
	
	Zip Code

	Owner Information:

	Owner Information:
	     
	Contact Person:
	     

	
	Owner’s Name
	
	Name & Title

	Address:
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code

	Telephone:
	     
	Facsimile:
	     
	Email:
	     

	Contractor Information:

	Address of Contractor’s Office that Performed the Work: 

	     
	,
	     
	,
	     

	Street Address
	
	City & State
	
	Zip Code

	Contact Person:
	     
	Telephone:
	     

	
	Name & Title
	

	Facsimile:
	     
	
	Email:
	     
	

	Name of Contractor’s Project Manager for project: 
	     
	

	Name of Contractor’s Superintendent for project: 
	     
	

	
Architect Information:

	Design Firm:
	     
	Contact Person:
	     

	
	
	
	Name & Title

	Address:
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code

	Telephone:
	     
	Facsimile:
	     
	Email:
	     

	Name of Design Firm’s Project Manager for project:
	     




Contract Time:
	Start Date:
	     
	Scheduled Completion Date:
	     
	

	
	Month/Day/Year
	
	Month/Day/Year
	

	Actual Completion Date:
	     
	Days Extended due to Unexcused Delays:
	     
	

	(must not be prior to January 2015)
	Month/Day/Year
	
	
	

	



Contract Amount:
	

	$     
	
	$     
	
	$     
	

	
	Base Amount
	
	Adjustment Due to Change Orders
	
	Final Contract Amount
	

	             
Minimum Amount Accepted: See Attachment II, Item D.7 above.

	



Scored Elements:
	1.
	Each project must be a Hospital, Healthcare facility, or highly technical facility of similar scope, cost, size and complexity. Indicate if this project meets this criteria.
|_| YES     |_| NO

	2.
	One project must be an OSHPD Level 1 Facility.  Indicate if this project meets this criteria.
|_| YES     |_| NO

	[bookmark: _Toc16837329]3.
	[bookmark: _Toc16837330]One project must have used pull planning scheduling and resource loaded work plan scheduling. Identify projects where pull plan scheduling was incorporated into the design and construction phases. Indicate if this project meets this criteria.
|_| YES     |_| NO

	4.
	One project must have been in a congested urban site with adjacencies to existing, operating and occupied facilities. Indicate if this project meets this criteria.
|_| YES     |_| NO

	5.
	Projects completed prior to January of 2015 will not be considered.  Indicate if this project meets this criteria.
|_| YES     |_| NO

	6.
	For each project please provide trade partner performance reference.  Include general contractor contact information (name, title, email, phone).  Indicate if this project meets this criteria.
|_| YES     |_| NO

	7.
	Two projects must have a minimum project (contract) value listed above, per bid package. Indicate if this project meets this criteria.
|_| YES     |_| NO









V. [bookmark: _Toc67996874][bookmark: _Toc68255816][bookmark: _Toc68255854][bookmark: _Toc68530831]CLAIMS HISTORY


	ONLY INFORMATION FOR THE PROPOSER’S OFFICE THAT WILL BID, MANAGE, MANAGE THE DESIGN, CONSTRUCT, AND STAFF THE PROJECT SHALL BE SUBMITTED



A. [bookmark: _Toc67389140][bookmark: _Toc68266360]General Contractor Against Contractor Claim

Provide the information requested below for the Contractor (Licensee) listed in Item II.H

Complete a separate FORM A – GENERAL CONTRACTOR AGAINST CONTRACTOR CLAIM tabulation sheet for all claims: a) in excess of $30,000 for poor workmanship, incomplete performance, defective work, or b) in excess of $30,000 for unexcused delays in completion, asserted by General Contractor and/or Performance/Payment Bond sureties against the Contractor within the past five (5) years which were resolved with the result that Contractor, its surety or insurer was required to pay to General Contractor, or was assessed a deduction in the contract price by General Contractor, an amount exceeding forty percent (40%) of the highest amount claimed.  Claims, as used in the preceding sentence, means all claims adjudicated by a final decision of mediation, arbitration or lawsuit or by negotiated settlement with General Contractor or third party.

	A signature by the Proposer’s sole proprietor, general partner, or corporate officer is required on Form A.  If signed by other than the sole proprietor, a general partner or corporate officer, attach original notarized power of attorney or corporate resolution



B. [bookmark: _Toc67389141][bookmark: _Toc68266361]Contractor Against General Contractor Claim

Provide the information requested below for the Contractor (Licensee) listed in Item II.H.

Complete a separate FORM B – CONTRACTOR AGAINST OWNER CLAIM tabulation sheet for all claims (including false claims) in excess of $30,000 for extra compensation or damages asserted by Contractor against Owners within the past five (5) years, which were resolved with the result that Contractor received less than sixty percent (60%) of the highest amount claimed.  Claims, as used in the preceding sentence, includes claims for extra compensation or damages and includes subcontractor claims (“pass through” claims) even if the contractor had no interest in those claims. Claims, as used in the preceding sentence, means all claims adjudicated by a final decision of mediation, arbitration or lawsuit or by negotiated settlement with Owner or third party. Do not include stop notices or causes of action to enforce stop notices.

	A signature by the Proposer’s sole proprietor, general partner, or corporate officer is required on Form B.  If signed by other than the sole proprietor, a general partner or corporate officer, attach original notarized power of attorney or corporate resolution.


[bookmark: _Toc14430513]



	SUBCONTRACTOR AGAINST PRIME CONTRACTOR CLAIM




T 
	FORM A


Use one Form per Lawsuit or Arbitration  
(Make Copies as Needed)

	Are there claims that meet the criteria in Section V.A of this statement?  
If yes, please complete & sign the form below:  
	Yes
	|_|
	No
	|_|



	Case Name and Number including Name and Location of Court or Arbitration Service:

	[bookmark: Text1098]     

	Date Arbitration or Litigation Commenced:
	[bookmark: Text1099]     
	

	Project Name:
	[bookmark: Text1100]     

	Project or Contract Number:
	[bookmark: Text1101]     
	

	Project Location:
	[bookmark: Text1102]     
	,
	[bookmark: Text1103]     
	,
	[bookmark: Text1104]     

	
	Street Address
	
	City & State
	
	Zip Code

	Name of Owner:
	[bookmark: Text1105]     

	Contact Person:
	[bookmark: Text1106]     
	Telephone:
	[bookmark: Text1107]     

	
	Name & Title
	

	Highest Amount Sought for All Claims:
	[bookmark: Text1108]$     
	

	
	(Amount in Figures)
	

	Amount Recovered:
	[bookmark: Text1109]$     
	

	
	(Amount in Figures)
	

	Method of Resolution (Check One):
	Judgment:  |_|
	Arbitration Award:  |_| 
	Litigation:  |_|

	
	Settled by Contracting Parties without Litigation or Arbitration: |_|

	
	Other:  |_|
	List:
	[bookmark: Text1110]     

	Date of Claim Resolution:
	[bookmark: Text1111]     
	

	[bookmark: Text1112]Basis for Claim:       

	

	If the lawsuit or arbitration was resolved for more than forty percent (40%) of the highest amount sought for all claims, state why the lawsuit or arbitration should not be considered a meritorious lawsuit or arbitration filed by an owner against Contractor and/or persons or entities associated with Contractor:

	 
	My signature below signifies my declaration that the answers provided on this Form A are current, accurate, and complete.

	Proposer’s Signature:
	
	
	

	Printed Name & Title
	     
	
	Date

	IF SIGNED BY OTHER THAN THE SOLE PROPRIETOR, A GENERAL PARTNER OR CORPORATE OFFICER, ATTACH ORIGINAL NOTARIZED POWER OF ATTORNEY OR CORPORATE RESOLUTION.









OWNER AGAINST CONTRACTOR CLAIM 
	PRIME CONTRACTOR AGAINST SUBCONTRACTOR CLAIM





	FORM B


Use one Form per Lawsuit or Arbitration  
(Make Copies as Needed)

	Are there claims that meet the criteria in Section V.B of this statement?  
If yes, please complete & sign the form below:  
	Yes
	|_|
	No
	|_|



	Case Name and Number including Name and Location of Court or Arbitration Service:

	     

	Date Arbitration or Litigation Commenced:
	     
	

	Project Name:
	     

	Project or Contract Number:
	     
	

	Project Location:
	     
	,
	     
	,
	     

	
	Street Address
	
	City & State
	
	Zip Code

	Name of Owner:
	     

	Contact Person:
	     
	Telephone:
	     

	
	Name & Title
	

	Highest Amount Sought for All Claims:
	$     
	

	
	(Amount in Figures)
	

	Amount Recovered:
	$     
	

	
	(Amount in Figures)
	

	Method of Resolution (Check One):
	Judgment:  |_|
	Arbitration Award:  |_| 
	Litigation:  |_|

	
	Settled by Contracting Parties without Litigation or Arbitration: |_|

	
	Other:  |_|
	List:
	     

	Date of Claim Resolution:
	     
	

	Basis for Claim:       

	

	If the lawsuit or arbitration was resolved for more than sixty percent (60%) of the highest amount sought for all claims, state why the lawsuit or arbitration should not be considered a meritorious lawsuit or arbitration filed by an owner against Contractor and/or persons or entities associated with Contractor:

	



	My signature below signifies my declaration that the answers provided on this Form B are current, accurate, and complete.

	Proposer’s Signature:
	
	
	

	Printed Name & Title
	     
	
	Date

	IF SIGNED BY OTHER THAN THE SOLE PROPRIETOR, A GENERAL PARTNER OR CORPORATE OFFICER, ATTACH ORIGINAL NOTARIZED POWER OF ATTORNEY OR CORPORATE RESOLUTION.





[bookmark: _Toc67996877][bookmark: _Toc68255819][bookmark: _Toc68255857][bookmark: _Toc68530832]VI.	REQUIRED COMPLETED ATTACHMENTS
1. Qualification  Questionnaire (reference Section I.)
2. Notarized Statement from Surety stating (reference Section II.M):
a. Current available bonding exceeds the project Estimated Construction Cost;
b. Total bonding capacity;
c. Surety(ies) proposed to be used on the project is an admitted surety insurer as defined in the   
d. California Code of Civil Procedure Section 995.120;
e. Surety(ies) acknowledge its intent to provide bonding of the Project in the event Contractor is awarded the Project.
3. [bookmark: _Hlk68266152]Complete enrollment or update in McCarthy’s Prequalification system.  (reference Section II.M).
4. Written declaration from your insurance agent/broker/carrier stating that your firm can obtain insurance coverage in the required limits and ratings for the project (reference Section I.O).
5. Insurance Certificate (reference Section I.O).
6. Letter from Workers’ Compensation carrier evidencing your EMR for the past 5 years (reference Section I.P)
7. Resumes of all proposed Key Personnel (reference Attachment I). (with RFP)
8. List of comparable projects. (reference Attachment II).
9. Claims History, Forms A & B. (reference Section V). 
10. Signature declaring the answers on RFQ response are true and correct (reference Attachment IV).


ATTACHMENT IV - QUALIFICATION  DECLARATION


I,      		, hereby declare that I am the 
                               (Printed Name)

     	 of	     	
                 (Title)						     (Name of Firm)
	 (Circle one: Sole Proprietor, Partnership, or Corporation)

submitting this Qualification  Questionnaire; that I am duly authorized to sign this Qualification  Questionnaire on behalf of the above-named firm; and that all information set forth in this Qualification  Questionnaire and all attachments hereto are, to the best of my knowledge, true, accurate and complete as of its submission date.

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

				
(Signature)

__________________________________
							    (Printed Name)

If the above is signed by someone other than the sole proprietor, a general partner or corporate officer, attach notarized power of attorney or corporate resolution.
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