This declaration was executed in 



 County, State of 



 on 


, 201_.

(Signature)

Subscribed and sworn to before me, a notary public, this 
 day of 

, 201_.

Notary Public

(Notary Seal/Stamp)
ATTACHMENT C

QUALIFICATIONS FORMS

Minnesota Sex Offender Program (MSOP) Expansion Phase II

(Project Number 55310MLL)
C 1.0
SURETY:

Part C 1.0, Surety, will be evaluated as PASS/FAIL
Each Respondent shall obtain and submit the Surety Declaration in the form shown in section C 1.6 below, signed by an authorized representative of the surety proposed to be used for this Project. (NOTE: If the Respondent has used the current surety for less than ten (10) years, list all sureties previously used and indicate the number of years such sureties were used for the last ten (10) years. If the entity submitting this document is a joint venture, provide such information for each joint venture partner).

C 1.1
Is the prospective Respondent able to obtain bonding for the first work package, estimated at $64 million?


YES



NO 

C 1.2
Has any surety paid out any monies on claims on the performance bond issued by a surety for the benefit of an owner arising out of the construction activities of the prospective Respondent within the last ten (10) years?


YES



NO 

The Following questions (C 1.3 through C 1.5) are for informational purposes only and will not be evaluated.

C 1.3
What percentage of the prospective Respondent’s total bonding capacity would be consumed by the Fixed Limit for the Cost of all anticipated Work Packages established for this project?

%

C 1.4
State the prospective Respondent’s bonding limit per project: 
$



.
C 1.5
State the prospective Respondent’s total bonding capacity: 
$



. 

C 5.0
SAFETY PROGRAM:

Maximum of 100 points
Qualifications requirements C 5.1 and C 5.2 are PASS/FAIL.  The Respondent must have a written “Safety and Health Program” compliant with MN Statute 182.653 Subd. 8 which includes a mission statement, policies, and procedures.  The Respondent must furnish a copy upon request.  Additionally the Respondent must not have had willful or repeated safety citations since January 1, 2007.  The Respondent must answer both C 5.1 and C 5.2.  Answering both questions is a pass/fail requirement.  Failure to meet the requirements stated here, or failure to answer the questions, may be deemed to be non responsive at the sole discretion of the State.  If a Responder is deemed to be non-responsive their response will be rejected.

C 5.1
____Yes ___No (Check one)

The Respondent has a written “Safety and Health Program” compliant with MN Statute 182.653 Subd. 8, including mission statement, policies and procedures and will furnish a copy upon request.
C 5.2
____Yes ___No (Check one)

Has the Respondent had any willful or repeated safety citations since January 1, 2007?
Requirements C 5.3 through C 5.6 are worth an aggregate total of 100 Points.  Please answer/provide the following:

C 5.3
Please describe any major safety items that are unique to completing this project and how you plan to address these items.
C 5.4
OSHA Form 300A Summary: Summary of annual recordable injuries/illnesses. 

List your OSHA Total Recordable Incidence Rate and Days Away Restricted or Transferred Incidence Rate for the years indicated.  Attach copies of your Form 300A Summary for these years as well.

Total Recordable Incidence Rate (TRIR) 
Total number of injuries and illnesses x 200,000 ÷ Total hours worked during the calendar year

Calendar Year 2008:


Calendar Year 2007:


Calendar Year 2006:




Days Away Restricted or Transferred (DART) Incidence Rate 

(Number of entries in column H + Number of entries in column I) x 200,000 ÷ Total hours worked during the calendar year 
Calendar Year 2008:


Calendar Year 2007:


Calendar Year 2006:



C 5.5
Experience Modification Rate (EMR): 

List your workers’ compensation EMR for the years indicated and attach documentation for these years from your Insurance Carrier on their letterhead with their representative's signature and title. 

Policy Year 2010:


Policy Year 2009:


Policy Year 2008:
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