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NORTH CAMPUS FACULTY HOUSING – PHASE I 

PROJECT NO. FM 100029 L/ 986305  

PREQUALIFICATION QUESTIONNAIRE

As used herein, the term “entity” means the prospective Contractor submitting this Prequalification Questionnaire regardless of whether the entity is an individual company, joint venture, or partnership. Please note that the term “prospective Contractor” may sometimes be used interchangeably with the term “entity.”
Each prospective Contractor must have a current and active California contractor's license at the time of the prequalification and must submit this Prequalification Questionnaire with all portions completed, including any required attachments. 

SUBMITTED BY:


     


(Entity Name. If a Joint Venture state name of JV entity) printed or typed


     


(Contact Name)


     


(Address)


     


(City, State, Zip Code)

     

     



(Telephone Number)
(Facsimile Number)


     


(E-mail Address)

Each prospective Contractor must answer all of the following questions and provide all requested information.  Any prospective Contractor failing to do so will be deemed to be not responsive and not prequalified with respect to this Prequalification.  All contractors that have submitted a Prequalification Questionnaire will be notified in writing of whether or not they have successfully achieved Prequalification status.  Prospective Contractors that affirmatively respond (i.e. answer YES) to all questions contained in this questionnaire, submit all required information and supporting data, and are determined to have accurately responded to the questions will be prequalified.  
The Exhibits must be fully completed, but answering “NO” to a question contained solely in an Exhibit shall not necessarily result in failure to achieve Prequalification status. Only those Contractors that have been determined to be prequalified and to have been determined to be responsible contractors will be eligible to submit a bid for this Project.
If the prospective Contractor is determined by the University not to be prequalified the prospective Contractor may request a review by the Facility.  Any such request must be received by the Facility within 3 calendar days after receipt by the prospective Contractor of the determination. The decision resulting from such review is final and is not appealable within the University of California.  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 will be considered official information.  The University will maintain its confidentiality to the extent permitted by law, but is subject to the requirements of the California Public Records Act.
Where necessary, copy the forms in this package. Use only these forms.

NOTE: Where a time period is given, such as the last five (5 years), the period is to be measured backwards from the date this prequalification questionnaire is required to be submitted.

1.
LICENSE

A.
Does the entity hold the following California contractor's license, which is (are) current and in good standing with the California Contractor's State License Board? 



B
General Building Contractor


(License Code)
(License Classification)



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

(NOTE: The entity submitting this prequalification questionnaire must be the holder of the requisite license. If the entity submitting is a Joint Venture, the joint venture must hold the license or have applied for the license(s)).


B.
If YES, provide the following information about the entity’s contractor's license.


1.
Name of license holder exactly as on file with the California Contractor's State License Board.



     




2.
License classification(s):      


3.
License code(s):      



4.
License number(s):      


5.
Date(s) issued:      



6.
Expiration date(s):      


C.
Can you truthfully state that the entity’s contractor’s license has not been suspended or revoked by the California Contractor’s State License Board within the last 5 (five) years?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

2.
CONSTRUCTION EXPERIENCE 

Has the entity successfully completed at least THREE (3) comparable projects within the last TEN (10) years, all of which were constructed in the United States of America?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
A.
For the purpose of all questions and requests for information set forth in this prequalification questionnaire a “comparable project” is defined as having ALL of the following characteristics: 
1. A construction cost at the bid date of at least $5,000,000 AND
2. Delivery method(s): Delivered by the General Contractor acting as the General Contractor. 

3. Each project consisted of one of the following project types: 
Single Family Detached Housing Developments
Townhouse or Condominium Developments

Apartment Complex Developments

4. Constructed by the legal entity submitting this Prequalification Questionnaire or a qualifying predecessor entity (see below). (Note: Projects completed by present employees of the contractor for former employers are not acceptable.)

In addition, at least ONE (1) of the projects must be characterized by the following: 

· Type V Residential Development (specify project or projects).

B. An entity wishing to use a predecessor legal entity to satisfy the prequalification requirements must demonstrate with written information submitted with this Prequalification Questionnaire that the present entity is substantially the same entity (with regard to the person or persons managing the entity) as the predecessor business.  An entity may meet the requirement of the preceding sentence by demonstrating that the same person is the qualifying individual (under California Contractor’s License Law) for:

1. Contractor’ license of Contractor, which shall be the same type as license required for the Contract; and

2. Contractor’s license of predecessor business, which shall also be the same type as the license required for the Contract.
Complete and submit Project Data Sheets – Exhibits A – C located at the end of this Prequalification Questionnaire for each comparable project submitted as evidence of the entity’s experience. Submit three (3) Project Data Sheets of comparable projects listed above. 
Exhibit A:
For each project submitted as evidence of the entity’s construction expertise

Exhibit B:
For all Current Projects for the Regents of the University of California. If none, indicate none (do not leave blank).

Exhibit C:
For all Past Projects for the Regents of the University of California. If none, indicate none (do not leave blank).

Use the Project Data Sheets provided. Make additional copies as required for each project submitted.  If you have not done work for the Regents of the University of California, indicate none on the Project Data Sheet Exhibits B and C (do not leave blank or submit an incomplete package).

3.
FINANCIAL DATA 

a.
Does your firm have $5,000,000.00 credit available to perform the work required under this construction contract?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


If yes, provide a letter from each of your firm's banks or other lending institutions verifying the amount of credit.

4.
SURETY:

Prospective contractors desiring to be prequalified must be prepared to fully comply with all requirements of the bidding documents which will include a requirement that the successful bidder including 100% payment and 100% performance bonds if awarded the contract.

A.
Is the surety to be used for this project authorized by the Insurance Commissioner to transact business in the State of California as an admitted surety insurer (as defined in the California Code of Civil Procedure Section 995.120)?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

B.
Can the entity truthfully state that no surety has paid out any monies on claims on the performance bond issued by a surety of the benefit of the Owner arising out of the construction activities of the entity within the last FIVE (5) years?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

C.
Can the entity truthfully state that no surety has paid out any monies on claims on the payment bond issued by a surety of the benefit of the Owner arising out of the construction activities of the entity within the last FIVE (5) of years?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

D.
Is the entity able to obtain bonding up to $16,000,000.00 of which no more than 50% is committed to other projects?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
E.
Prospective Contractor shall obtain and submit the Surety Declaration in the form shown below, signed by an authorized representative of the surety proposed to be used for this project and notarized.  Provide this Surety Declaration form to your surety(ies) for completion. Do not have the surety submit this information directly to the University. Include this completed and notarized form with the prequalification documents that you submit to the University.
E.
Surety Declaration
The undersigned declares under penalty of perjury that the bonding capacity indicated above is true and correct and that this declaration was executed in
     
(County)      
,(State)
on
     
(Date)
(Signature)


     


(Name and Title – Printed or Typed)

     

(Representing [Surety Name])


     


(Entity Name)


     


(Address)


     


(City, State, Zip Code)


     

     



(Telephone Number)
(Facsimile Number)


     


(E-mail Address)

(ATTACH NOTARIZATION of SURETY REPRESENTATIVE’S SIGNATURE)

5.
INSURANCE:

Prospective Contractors shall obtain and must fully comply with all bid conditions including the following special provisions, insurance coverage and associated limits noted below
A.
Is the entity able to obtain insurance in the following limits for this construction contract?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Comprehensive or Commercial Form General Liability Insurance* – Limits of Liability
	Minimum Requirement

	· Each Occurrence – Combined Single Limit for Bodily Injury and Property Damage
	$3 Million

	· Products – Completed Operations Aggregate
	$5 Million

	· Personal and Advertising Injury
	$1 Million

	· General Aggregate – Not Applicable to Comprehensive Form
	$5 Million

	Business Automobile Liability Insurance – Limits of Liability*
	Minimum Requirement

	· Each Accident – Combined Single Limit for bodily Injury and Property Damage
	$ 1 Million

	Workers Compensation and Employer’s Liability Insurance**
	Minimum Requirement

	· Workers Compensation
	As required by Federal and State of California Law


*  This Insurance must be (i) 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) or (ii) guaranteed, under terms consented to by the University (such consent to not be unreasonably withheld), 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). further, the deductible, or retained limit, for each coverage shall not be more than $100,000.
**  This insurance must be issued by companies (i) that have a 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.

Special Provisions:  Contractor's insurance as required by the Contract Documents, shall, by endorsement to the policies, include the following:

.1
University, University’s officers, agents, employees, consultants, University's Representative, and University's Representative's consultants,  regardless of whether or not  identified in the Contract Documents or to Contractor in writing, will be included as additional insureds for and relating to the Work to be performed by Contractor and Subcontractors.  This requirement shall apply to claims, costs, injuries, or damages, but only in proportion to and to the extent such claims, costs, injuries, or damages are caused by or result from the negligent acts or omissions of Contractor and Subcontractors.  This requirement shall not apply to Worker’s Compensation and Employer’s Liability Insurance.

.2
A Severability of Interest Clause stating that, “The term 'insured' is hereby used severally and not collectively, but the inclusion herein of more than one insured shall not operate to increase the limits of the insurers' liability.”

.3
A Cross Liability Clause stating that, “In the event of claims being made under any of the coverages of the policies referred to herein by one or more insureds hereunder for which another insured hereunder may be liable, then the policies shall cover such insureds against whom a claim is made or may be made in the same manner as if separate policies had been issued to each insured hereunder.  Nothing contained herein, however, shall operate to increase the insurers' limits of liability as set forth in the insuring agreements.”

.4
University, University's consultants, University's Representative, and University's Representative's consultants will not by reason of their inclusion as insureds incur liability to the insurance carriers for payment of premiums for such insurance.

.5
Coverage provided is primary and is not in excess of or contributing with any insurance or self-insurance maintained by University, University's consultants, University's Representative, and University's Representative's consultants. 

B. Does your insurance policy(ies) currently offer this level of coverage for your entity to undertake residential construction projects?


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

Prospective Contractor shall obtain and submit the Insurance Declaration in the form shown below, signed by an authorized representative of its insurer and notarized. (If more than one insurer, submit a completed form for each insurer). 
PROVIDE THIS DECLARATION TO YOUR INSURANCE CARRIER FOR COMPLETION. DO NOT HAVE THE CARRIER SUBMIT THIS DECLARATION DIRECTLY TO THE UNIVERSITY.
Insurance Declaration

     
(County)      
,(State)
on
     
(Date)
(Signature)


     


(Name and Title – Printed or Typed)


     


(Representing [Insurer Name])


     


(Entity Name)


     


(Address)


     


(City, State, Zip Code)


     

     



(Telephone Number)
(Facsimile Number)


     


(E-mail Address)

(ATTACH NOTARIZATION of INSURER REPRESENTATIVE’S SIGNATURE)

6.
DISCIPLINARY MEASURES HISTORY

a.
Can you truthfully state that the entity (nor any member of the entity if a joint venture or partnership) HAS NOT been disqualified or otherwise barred from doing business with a public agency (e.g., federal, state, county, city, University of California System, California State University System, school district) within the last five (5) years? 


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

7.
FALSE CLAIMS HISTORY

a.
Can you truthfully state that the entity (nor any member of the entity if a joint venture or partnership) HAS NOT been found in a final decision of a court to have submitted a false claim to a public agency (e.g., federal, state, county, city, University of California System, California State University System, school district) within the last five (5) years? 


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

8.
TERMINATION

a.
Can you truthfully state that the entity (nor any member of the entity if a joint venture or partnership) HAS NOT been terminated for cause by a public agency (e.g., federal, state, county, city, University of California System, California State University System, school district) after construction commenced within the last five (5) years? 


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

9.
QUALITY CONTROL/QUALITY ASSURANCE PROGRAM (QC/QA) 

a.
Does the entity have a written quality control/quality assurance program?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


If yes, submit a copy of your QC/QA program with this submission
10.
STAFF EXPERIENCE

Have the Project Manager and Project Superintendent who would perform work on the project if the contracts is awarded to your entity successfully completed at least 0NE (1) comparable project as defined in Question 2 (A)?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
Provide a Project Data Sheet for one comparable project which your proposed Project Manager and for one comparable project which your proposed Project Superintendent successfully completed within the last 10 years. If relying on the same project which the Bidder submitted a Project Data Sheet state same in your answer – there is no need to submit a duplicate Project Data Sheet.
A.
PROJECT MANAGER

1.
The name of the Project Manager to be committed to this project on at least a half time basis and continuously retained throughout this project is:

     


(Attach Resume)


2.
Present position/job function within entity:
     



3.
The Project Manager named above was assigned to the following comparable projects:

a.      


b.      


c.      


4.
The Project Manger named above worked on the following projects for which Project Data Sheets are submitted.

a.      


b.      


c.      



B.
FULL TIME PROJECT SUPERINTENDENT

1.
The name of the Project Superintendent (normal superintendent’s daily workload, subcontractor interaction and production, and various field related coordination issues) in charge of this Project to be committed to this project on a full time basis and continuously retained throughout this project is:

     


(Attach Resume)



2.
Present position/job function within entity:
     



3.
The Project Superintendent named above was assigned to the following comparable projects:

a.      


b.      


c.      


4.
The Project Superintendent named above worked on the following projects for which Project Data Sheets are submitted.

a.      


b.      


c.      


15.
PREQUALIFICATION DECLARATION
I,      
 (Printed Name)
hereby declare that I am the      
(Title)
of      
(Name of Entity)
submitting this Prequalification Questionnaire; that I am duly authorized to sign this Prequalification Questionnaire on behalf of the above named entity; and that all information set forth in this Prequalification 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 prequalification information submitted with this form is true and correct and that this declaration was executed in:


      (County), California, on
       (Date).

(Signature)


     


(Printed Name)


     


(Address)


     


(City, State, Zip Code)


     

     



(Telephone Number)
(Facsimile Number)


     


(E-mail Address)

EXHIBIT – A

PROJECT DATA SHEET

(A separate sheet must be prepared for each project submitted)

Complete and submit the following Project Data Sheet for each comparable project submitted as evidence of the entity’s experience.  The Exhibits must be fully completed, but answering “NO” to a question contained solely in an exhibit shall not necessarily result in failure to achieve Prequalification status. Only those Contractors that have been determined to be prequalified and to have been determined to be responsible contractors will be eligible to submit a bid for this Project.

1.
Project Name:       

2.
Project Location (including full address, if any):

     


City:      
State:      
Zip      


3.
Project Description:      



4.
Construction Type:      



5.
Size (gross square feet):      

6.
Delivery Method: Did the project use one of the delivery method(s) listed in Question 2 (A) (2)?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

7.
Type of construction information: Did the project require they type(s) of project listed in Question 2(A) (3)?


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

8.
Was the project characterized as Type V Residential Development?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

9.
Business name of entity which constructed the entire project:
     


10.
Cost at Bid: $     
11.
Dates the construction contract began and was completed:     


12.
Did your entity act as the General Contractor during the entire project?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

13.
Did your entity self-perform any of the work?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO



If YES, please specify the trades you self-performed or have the capability to self perform:      

14.
Entity’s Project Team:


a.
Name of Project Executive:      


b.
Name of Project Manager:      


c.
Name of Project Superintendent:      

15.
Project Owner Team and References:


a.
Project Owner Name:      



b.
Project Owner Contact:      

Title:      



c.
Project Owner Address:      



d.
City:      

State & Zipcode:      



e.
Telephone:      

Fax:      



f.
E-mail Address:      



g.
Owner’s Project Manager:      



h.
Owner’s Project Superintendent:      


16.
Design Professional (e.g. the name of the Architect or Engineer of Record)

(A&E) Firm Name:      



a.
A&E Contact Name:      



b.
A&E Telephone:      

Fax:      



c.
A&E E-mail Address:      


(Attach additional pages with other pertinent information as necessary)

EXHIBIT B

CURRENT PROJECTS FOR THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

Submit the following Current Projects for The Regents of the University of California Project Data Sheet for each current project (regardless of project delivery strategy) between your entity and The Regents of the University of California. If none, indicate none (do not leave blank).
The Exhibits must be fully completed, but answering “NO” to a question contained solely in an Exhibit shall not necessarily result in failure to achieve Prequalification status. Only those Contractors that have been determined to be prequalified and to have been determined to be responsible contractors will be eligible to submit a bid for this Project.

PROJECT DATA SHEET

(A separate sheet must be prepared for each project submitted)

1.
Project Name:      

2.
Project Location (Campus):      

3.
Project Description:      



4.
Construction Type:      



5.
Size (gross square feet):      

6.
How is this project comparable to the North Campus Faculty Housing Phase I project?



     

7.
Current Project status:
      


8.
Anticipated Completion Date:
     

9.
Name of entity that is performing this project:


     


10.
Is the entity submitting this prequalification questionnaire a subcontractor to the entity performing this project?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


11.
Describe the project circumstances concerning any litigation between your entity and the University of California:



     

12.
UC Client Information


a.
UC Client Contact:      

Title:      



b.
Client Telephone:      

Fax:      



c.
Client E-mail Address:      

(Attach additional pages with other pertinent information as necessary)

EXHIBIT C

PAST PROJECTS FOR THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

Submit the following Past Projects for The Regents of the University of California Project Data Sheet for each past project (regardless of project delivery strategy) between your firm and The Regents of the University of California for the last ten (10) years. If none, indicate none (do not leave blank).

The Exhibits must be fully completed, but answering “NO” to a question contained solely in an exhibit shall not necessarily result in failure to achieve Prequalification status. Only those Contractors that have been determined to be prequalified and to have been determined to be responsible contractors will be eligible to submit a bid for this Project.

PROJECT DATA SHEET

(A separate sheet must be prepared for each project submitted)

1.
Project Name:      


2.
Project Location (Campus):      



3.
Project Delivery Method (i.e. Lump Sum, CM/Contractor, etc.):




     


4.
Project Description:      



5.
Construction Type:      



6.
Size (gross square feet):      



7.
How was this project comparable to the North Campus Faculty Housing Phase 


     


8.
Was construction begun and completed within the last ten (10) years?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

9.
Year Project was completed:      



10.
Did the Regents assess any back-charges?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO



If YES, amount assessed: $
     




Explain:      

11.
Did the Regents assess any liquidated damages?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO



If YES, amount assessed: $
     
Number of Days:      




Explain:      

12.
Were any claims filed on the project?



 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO



If YES, please provide the following details for each claim:



a.
Dollar amount for each claim: $      




b.
Source of Claim (e.g. subcontractor, etc.):      




c.
Method of resolution (e.g. negotiation, mediation, arbitration, litigation, etc.)




     

13.
Describe the project circumstances concerning any litigation between your entity and the University of California:
     

14.
Business name of entity that performed this project:


     


15.
Was the entity submitting this prequalification questionnaire a subcontractor to the entity that performed this project?


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


16.
UC Client Contact:      

Title:      



a.
Client Telephone:      

Fax:      



b.
Client E-mail Address:      


(Attach additional pages with other pertinent information as necessary)
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