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	Request for Qualifications - CM (CMRFQ)


	Project:
	City of Westland - Fire Station

	Process:
	Request for Qualifications - CM


INSTRUCTIONS

	PLEASE COMPLETED THIS DOCUMENT IN ACCORDANCE WITH THE RFP INSTRUCTIONS.  



STATEMENT OF QUALIFICATIONS

	A response must be given for all items in this qualification form.  If an item does not apply, please state "N/A" in the field.  
Items with a red asterisk (*) are mandatory.



	BUSINESS NAME:
	

	BUSINESS STREET ADDRESS:
	

	BUSINESS CITY:
	

	BUSINESS STATE:
	

	BUSINESS ZIP:
	

	BUSINESS TELEPHONE NUMBER:
	

	TAX ID NUMBER:
	

	DUNS NUMBER:
	

	CONTACT PERSON NAME:
	

	CONTACT PERSON POSITION/TITLE:
	

	CONTACT PERSON TELEPHONE NUMBER W/EXTENSION (if different):
	

	CONTACT PERSON E-MAIL ADDRESS:
	


1.  BUSINESS CLASSIFICATION

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

	Type of Business:
	 FORMDROPDOWN 


	Ownership (at least 51%):
	 FORMDROPDOWN 


	C Minority/Disadvantaged (MBE):
	 FORMDROPDOWN 


	Labor Union Affiliation (if any):
	


2.  BUSINESS ORGANIZATION

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

	Business Organization:
	 FORMDROPDOWN 


	State of Incorporation:
	

	Year Incorporated:
	

	Subsidiary of:
	

	Headquarters Street Address:
	

	Headquarters City:
	

	Headquarters State:
	

	Headquarters Zip:
	

	Corporation DUNS Number:
	

	Parent To:
	

	List Subsidiaries & Divisions:
	

	Partnership:
	 FORMDROPDOWN 


	State Where Partnership Filed:
	

	County Where Partnership Filed:
	

	Date of Partnership Organization:
	

	Partnership DUNS Number:
	

	Joint Venture:
	

	Date of Joint Venture Organization:
	

	Joint Venture DUNS Number:
	

	Individual Proprietorship:
	

	Date of Individual Proprietorship Organization:
	

	Years your organization has been in business as a Construction Manager:
	

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

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

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


3.  LICENSING INFORMATION

	Company registration/license numbers, locations and the trade categories to which they apply:
	


4.  EXPERIENCE

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

	Experience:
	Select all that apply
 FORMCHECKBOX 
  Construction Manager (CM)
 FORMCHECKBOX 
  General Contractor (GC)
 FORMCHECKBOX 
  Design / Builder (DB)
 FORMCHECKBOX 
  Primary Subcontractor (PS)
 FORMCHECKBOX 
  Other


	Other Experience:
	Please describe the type of experience



	Construction Manager %:
	

	General Contractor %:
	

	Design / Builder %:
	

	Primary Subcontractor %:
	

	Other Experience %:
	


Experience - Workload

	In the most recent 5 years, what percentage of your total workload was for the following?  (Total to 100%)

	Government %:
	

	Educational %:
	

	Healthcare %:
	

	Industrial %:
	

	Office %:
	

	Residential %:
	

	Other %:
	

	Total Workload %:
	


Project Specific Subcategories

	PM's MUST EDIT THIS CATEGORY
(Total to 100%)

	Government - Office %:
	

	Police / Fire Stations:
	

	DPW Buildings %:
	

	Infrastructure:
	

	Other Municipal / Government:
	

	Describe Other Government Projects:
	

	Total Government Project %:
	


5.  STAFFING

	Provide an overview of organization's staffing

	Total Number of Full Time Personnel:
	
	Number of Executive Management:
	

	Number of Project Managers:
	
	Number of Estimators / Pre-Construction:
	

	Number of On-Site Superintendents:
	
	Number of Project Engineers:
	

	Number of Administrative Support:
	
	Number of Safety Managers:
	

	Number of Tradesmen:
	
	
	

	List Trades Here:
	
	
	


	Check all types of self-performed work that apply. 

	Does your Company Self-Perform Work?:
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	Mechanical:
	 FORMCHECKBOX 
  Plumbing & Piping
 FORMCHECKBOX 
  HVAC
 FORMCHECKBOX 
  Sheet Metal
 FORMCHECKBOX 
  Fire Protection
 FORMCHECKBOX 
  Other

	Site Work:
	 FORMCHECKBOX 
  Earthwork
 FORMCHECKBOX 
  Hauling
 FORMCHECKBOX 
  Fencing
 FORMCHECKBOX 
  Landscaping
 FORMCHECKBOX 
  U/G Utilities & Sewer
 FORMCHECKBOX 
  Asphalt Paving
 FORMCHECKBOX 
  Concrete Paving
 FORMCHECKBOX 
  Demolition
	Environmental:
	 FORMCHECKBOX 
  Asbestos Abatement
 FORMCHECKBOX 
  Lead Abatement
 FORMCHECKBOX 
  Hazardous Spill Clean Up
 FORMCHECKBOX 
  U/G Storage Tank Removal
 FORMCHECKBOX 
  Soil Remediation
 FORMCHECKBOX 
  Other

	Concrete:
	 FORMCHECKBOX 
  Foundations
 FORMCHECKBOX 
  Cast-in-place
 FORMCHECKBOX 
  Pre-Cast
 FORMCHECKBOX 
  Other
	Metal / Structural Steel:
	 FORMCHECKBOX 
  Structural Steel Fabricator
 FORMCHECKBOX 
  Structural Steel Erector
 FORMCHECKBOX 
  Metal Decking
 FORMCHECKBOX 
  Miscellaneous Metal
 FORMCHECKBOX 
  Other

	Carpentry:
	 FORMCHECKBOX 
  Framing / Rough
 FORMCHECKBOX 
  Finish
 FORMCHECKBOX 
  Cabinetry / Casework
 FORMCHECKBOX 
  Architectural Woodwork
 FORMCHECKBOX 
  Drywall
 FORMCHECKBOX 
  Ceilings
 FORMCHECKBOX 
  Interior Demolition
	Roofing:
	 FORMCHECKBOX 
  Built-Up Roofing Systems
 FORMCHECKBOX 
  Single-Ply Roofing Systems
 FORMCHECKBOX 
  Shingled Roofs
 FORMCHECKBOX 
  Standing Seam Metal Roofs
 FORMCHECKBOX 
  Other

	Finishes:
	 FORMCHECKBOX 
  Acoustical Treatment
 FORMCHECKBOX 
  Painting & Wallcovering
 FORMCHECKBOX 
  Flooring - Tile & Terrazzo
 FORMCHECKBOX 
  Flooring - Marble & Granite
 FORMCHECKBOX 
  Flooring - Carpet & Vinyl
 FORMCHECKBOX 
  Doors
 FORMCHECKBOX 
  Windows, Glass, Glazing
 FORMCHECKBOX 
  Other
	Building Equipment:
	 FORMCHECKBOX 
  Boiler
 FORMCHECKBOX 
  Food Service Equipment
 FORMCHECKBOX 
  Elevators
 FORMCHECKBOX 
  Other

	Electrical:
	 FORMCHECKBOX 
  Controls
 FORMCHECKBOX 
  Substations
 FORMCHECKBOX 
  Security Systems
 FORMCHECKBOX 
  Fire Alarm
 FORMCHECKBOX 
  Low Voltage
 FORMCHECKBOX 
  A/V Systems
 FORMCHECKBOX 
  High Voltage
 FORMCHECKBOX 
  Other
	Other:
	 FORMCHECKBOX 
  Construction Clean-Up
 FORMCHECKBOX 
  Final Cleaning
 FORMCHECKBOX 
  Other

	Masonry:
	 FORMCHECKBOX 
  Brick / Block
 FORMCHECKBOX 
  Stone
 FORMCHECKBOX 
  Restoration
 FORMCHECKBOX 
  Cleaning
 FORMCHECKBOX 
  Other
	
	


6.  REFERENCES

	Trade Reference 1 Company Name:
	
	Bank Reference 1 Company Name:
	

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

	Trade Reference 1 Telephone Number:
	
	Bank Reference 1 Telephone Number:
	

	Trade Reference 2 Company Name:
	
	Bank Reference 2 Company Name:
	

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

	Trade Reference 2 Telephone Number:
	
	Bank Reference 2 Telephone Number:
	


7.  INSURANCE

	Liability:  Limits your company carries



	General Liability:  Per Occurrence:
	
	General Liability:  Aggregate:
	

	Umbrella Liability:  Per Occurrence:
	
	Umbrella Liability:  Aggregate:
	

	Automobile Liability:  Per Occurrence:
	
	Automobile Liability:  Aggregate:
	

	Insurance Company Name:
	
	Insurance Company City, State Zip:
	

	Insurance Contact Person:
	
	Insurance Contact Phone Number with Extension:
	

	Insurance Broker:
	
	Insurance Broker City, State Zip:
	


8.  FINANCIAL INFORMATION

	Bonding Company Name:
	
	Bonding Company City, State Zip:
	

	Bonding Company Contact Person:
	
	Bonding Company Contact Phone Number:
	

	Your Firm's Single Bonding Capaciity:
	
	Your Firm's Aggregate Bonding Capacity:
	

	Minimum size jobs your firm would prefer to bid:
	
	Maximum size jobs your firm would prefer to bid:
	

	State total worth of work currently in progress and under contract:
	
	
	


	State annual amount of construction work performed during the most recent five years



	Annual amount of construction work performed during 2019:
	

	Annual amount of construction work performed during 2020:
	

	Annual amount of construction work performed during 2021:
	

	Annual amount of construction work performed during 2022:
	

	Annual amount of construction work performed during 2023:
	


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

	Has your organization ever defaulted on a contract?:
	 FORMDROPDOWN 


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


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




9.  SAFETY PROGRAM

	Provide a list of safety and/or health training courses to which you have subscribed, the number of employees who have received training in each course, and the name of the company that conducted the training.  If a particular training topic is repeated at certain intervals, indicate the frequency of training of that topic.  If you have any citations in the past 5 years from OSHA, MIOSHA, or any other safety agency, please attach an explanation.

	Name of Contractor's Safety Director / Representative (attach resume'):
	
	Safety Representative Phone Number and Extension:
	

	Does your company have a formal written Safety Program?:
	 FORMDROPDOWN 

	If no safety program, please explain how safety is taught, promoted and enforced by your company:
	

	Website Address (If Safety Program is available on line):
	
	
	


	A Safety, Health, and Accident Prevention Program?:
	 FORMDROPDOWN 

	Supervisor Safety Training?:
	 FORMDROPDOWN 


	A program to ensure safety & health issues are pre-planned into each project and work operation?:
	 FORMDROPDOWN 

	Task Specific Training?:
	 FORMDROPDOWN 


	A Hazard Communication Program?:
	 FORMDROPDOWN 

	OSHA Required Training?:
	 FORMDROPDOWN 


	An Accident / Incident Investigation Procedure?:
	 FORMDROPDOWN 

	Training repeated at regular intervals for all workers?:
	 FORMDROPDOWN 


	A Safety & Health Training Program?:
	 FORMDROPDOWN 

	Does your company ensure that any subcontractors you use will have programs equivalent to yours?:
	 FORMDROPDOWN 


	New Employee / Project Orientation?:
	 FORMDROPDOWN 

	Disciplinary Program?:
	 FORMDROPDOWN 


	Weekly Toolbox Meetings?:
	 FORMDROPDOWN 

	Safety Recognition Program?:
	 FORMDROPDOWN 


	Daily Job Briefings?:
	 FORMDROPDOWN 

	Daily job hazard analysis?:
	 FORMDROPDOWN 


	
	
	First Aid and CPR training and certification?:
	 FORMDROPDOWN 



	Complete the Safety Information for the most recent three (3) full years using the Loss Run reports from your insurance carrier and your OSHA 200's and/or OSHA 300's.

(1) Report figures as they appear on OSHA forms

(2) Recordable Incident Rate = # Total Recordable Injuries x 200,000 / Total Hours Worked

(3) Lost-Time Incident Rate = # of Lost Time Incidents x 200,000



	Interstate EMR 2021:
	
	(1) Lost Work Day Injuries 2021:
	

	Interstate EMR 2022:
	
	(1) Lost Work Day Injuries 2022:
	

	Interstate EMR 2023:
	
	(1) Lost Work Day Injuries 2023:
	

	State EMR 2021:
	
	(1) Lost Work Days 2021:
	

	State EMR 2022:
	
	(1) Lost Work Days 2022:
	

	State EMR 2023:
	
	(1) Lost Work Days 2023:
	

	(1) Recordable Incidents 2021:
	
	(3) Lost-Time Incident Rate 2021:
	

	(1) Recordable Incidents 2022:
	
	(3) Lost-Time Incident Rate 2022:
	

	(1) Recordable Incidents 2023:
	
	(3) Lost-Time Incident Rate 2023:
	

	(2) Recordable Incidents Rate 2021:
	
	Fatalities 2021:
	

	(2) Recordable Incidents Rate 2022:
	
	Fatalities 2022:
	

	(2) Recordable Incidents Rate 2023:
	
	Fatalities 2023:
	

	(1) Days Away Restricted Transfer 2021:
	
	Hours Worked 2021:
	

	(1) Days Away Restricted Transfer 2022:
	
	Hours Worked 2022:
	

	(1) Days Away Restricted Transfer 2023:
	
	Hours Worked 2023:
	

	(1) Lost & Restricted Work Day Injuries 2021:
	
	
	

	(1) Lost & Restricted Work Day Injuries 2022:
	
	
	

	(1) Lost & Restricted Work Day Injuries 2023:
	
	
	


	 

	Self-Insured?:
	 FORMDROPDOWN 


	Government-Insured?:
	 FORMDROPDOWN 



10.  SUPPLEMENTAL INFORMATION

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

ATTACHMENT CHECKLIST  (Select all that apply)



	Diversity Certification, if applicable (Section 1):
	 FORMDROPDOWN 

	Claims and Suits (Section 8):
	 FORMDROPDOWN 


	Joint Venture Agreement (Section 2):
	 FORMDROPDOWN 

	MIOSHA, OSHA, etc. citations (Section 9):
	 FORMDROPDOWN 


	Pre-con Services & Management Capabilities (Section 5):
	 FORMDROPDOWN 

	"No" Explanations / Safety Program (Section 9):
	 FORMDROPDOWN 



11.  SUBMISSION

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


	Name of Submitting Organization:
	

	Name of Individual Submitting and Attesting to Accuracy of Qualifications:
	

	Title of Submitting Individual:
	

	Date Submitted:
	


Comments
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