
EXHIBIT C - QUALIFICATIONS PROPOSAL 

INSTRUCTIONS

(Do not include these instructions with your response)

INSTRUCTIONS FOR COMPLETING FORM (Numbered paragraphs below correspond to numbers contained in form):

1.0
Provide State’s project number, project name, and location of the project for which this form is being submitted.

2.0
Provide legal name and address and contact person information on the prime firm that is responding to the RFP.  If the firm is forming a joint venture or an association with other firm(s) for this project, insert:  “in association with” or “in joint venture with” and name the firm(s).  Provide addresses of joint venture or associate firm in the Section (4) below.

a. List the name, title, and telephone number of the principal who will serve as the point of contact.  Such an individual must be empowered to speak for the responding firm on policy and contractual matters and should be familiar with the programs and procedures of responding firm.

3.0
Provide statements on the Responder and design team’s interest and availability to promptly perform the services called for in the RFP.

4.0
If Responder intends to use outside (as opposed to in-house) consultants, provide name(s) and address(es) of all such firm(s) and name of principal person(s), as well as the particular areas of technical/professional expertise, as it relates to this project. Previous working relationships should be noted.

5.0 Provide brief resumes of key personnel expected to participate on this project. Limit resumes to only those personnel and specialists who will have major project responsibilities.  Work completed while employed with other firm(s) may be included as long as firm name and location is identified.

6.0 List projects completed by the firm submitting this application.  Work performed by other segments of the firm not located within the confines of the office submitting this application, or work completed by individuals while employed with other firms, should not be listed.  

a.
Projects listed must have been designed and constructed no more than 10-years from date of request for proposal.

b.
Prime consideration will be given to projects that illustrate responder’s capability for performing work similar to that described in this RFP.  

7.0 Describe your understanding of the Project.  Discuss the significant issue(s) to be addressed and your specific approach to the planning, design and construction process, include schedule with milestone dates. 

8.0 Summarize your team’s unique qualifications for this Project and include any specialized or technical certifications that your firm or members of your firm may have.

9.0 Respond to each statement and attach completed documents as required.  

a.
The proposal must be signed in ink by an authorized member/officer of the Responder.  If a corporation person must be authorized in a corporate resolution or partnership document; if a sole proprietor, owner must sign.  ALL INFORMATION CONTAINED IN THIS FORM MUST BE CURRENT.

Do not use forms other than those provided herein.  The forms provided indicate what information is desired and the format in which it is to be presented.

EXHIBIT C - QUALIFICATIONS PROPOSAL

	STATE OF MINNESOTA

REAL ESTATE AND CONSTRUCTION SERVICES (State)

Qualifications and General Requirements Information 


	1.a. PROJECT NUMBER  (from RFP):

1.b. PROJECT NAME (from RFP):

1.c. PROJECT LOCATION (from RFP):



	2.  RESPONDER’s NAME & ADDRESS (include 9-digit zip code):

2a. COUNTY OF RESPONDER’s LOCATION:

2b. RESPONDER’s STATE VENDOR NO. :

2c.  DATE FIRM ESTABLISHED:      
	2d.  NAME, TITLE & TELEPHONE NUMBER PERSON SIGNING PROPOSAL (see Section 8):

2e.  RESPONDER’s (CONTACT) TELEPHONE NO.:

2f.  RESPONDER’s FAX NUMBER:

2g.  RESPONDER’s EMAIL ADDRESS:

	3.  RESPONDER’s STATEMENT OF INTEREST TO PERFORM THE SERVICES AS INDICATED IN THE RFP:

3a.  RESPONDER’s STATEMENT ON AVAILABILITY TO START WORK PROMPTLY UPON EXECUTION OF CONTRACT AND TO PROMPTLY DELIVER SERVICES:



	4.   SUBCONSULTANTS PROPOSED FOR THIS PROJECT



	FIRM NAME & ADDRESS
	NAME OF PERSON ASSIGNED TO PROJECT AND SPECIALTY FOR THIS PROJECT, Registration No, if applicable

(Structural, HVAC, Plumbing, Electrical, Fire Protection, Telecommunications, Environmental Etc.)
	HAS FIRM WORKED WITH RESPONDER BEFORE ?

(YES OR NO)



	a.


	
	____YES  ___NO

	b.


	
	____YES
____NO

	c.


	
	____YES
____NO

	d.


	
	____YES
____NO

	e.  


	
	____YES
____NO

	f.  


	
	____YES
____NO

	g.  


	
	____YES
____NO

	h.  


	
	____YES
____NO

	i.  


	
	____YES
____NO

	j.  


	
	____YES
____NO


	5.  BRIEF RESUME OF KEY PERSONS AND SPECIALISTS FOR RESPONDER AND Its CONSULTANTSANTICIPATED FOR THIS PROJECT.  ADD ADDITIONAL PAGES IF NECESSARY.



	a.  NAME AND TITLE:


	a.  NAME AND TITLE:



	b.  PROJECT ASSIGNMENT:


	b.  PROJECT ASSIGNMENT:



	c.  NAME OF FIRM WITH WHICH ASSOCIATED:


	c.  NAME OF FIRM WITH WHICH ASSOCIATED:



	d.  YEARS EXPERIENCE:  

       WITH THIS FIRM:                                                    

       WITH OTHER FIRMS:                                             


	d.  YEARS EXPERIENCE:  

       WITH THIS FIRM:                                                   

       WITH OTHER FIRMS:                                             



	e.  EDUCATION:  DEGREE(S) / YEAR / SPECIFICATION


	e.  EDUCATION:  DEGREE(S) / YEAR / SPECIFICATION



	f.  ACTIVE REGISTRATION:  YEAR FIRST REGISTERED / DISCIPLINE


	f.  ACTIVE REGISTRATION:  YEAR FIRST REGISTERED / DISCIPLINE



	g.  EXPERIENCE AND QUALIFICATIONS RELEVANT TO THE 

      PROPOSED PROJECT:

	g.  EXPERIENCE AND QUALIFICATIONS RELEVANT TO THE 

      PROPOSED PROJECT:



	6.
  WORK BY RESPONDER AND ITS CONSULTANTS WHICH BEST ILLUSTRATES CURRENT QUALIFICATIONS RELEVANT TO THIS PROJECT.  (IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS.)  ( Projects designed and completed within past 10 years)


	a. CLIENT NAME, LOCATION, PROJECT TITLE, CLIENT CONTACT PERSON, TITLE, PHONE NUMBER, EMAIL ADDRESS

(Completed by A/E of Record) 
	b.  ACTUAL 

FINAL COMPLETION 

DATE MONTH/YR
	c.  TOTAL COST

      OF PROJECT
	d.  PROJECT REPRESENTS EXPERIENCE IN:



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	7.  APPROACH, METHODOLOGY, WORK PLAN INCLUDING SCHEDULE WITH MILESTONE DATES:




	8.  UNIQUE QUALIFICATIONS 




	9.  PLEASE ANSWER THE QUESTIONS LISTED BELOW, TO CONFIRM SPECIFIC ELIGIBILITY REQUIREMENTS.




a.
I have read and agree to the State/Designer Basic Services Agreement    (     )  Yes      (      )  No 

b.
A Certificate of insurance will be provided in accordance with State/Designer Basic Services Agreement, if awarded project  (     )  Yes  (      )  No


c.
A signed Affidavit of Non-collusion is attached.     (     )  Yes      (      )  No

d.
A completed and signed Affirmative Action Data Page is included with this proposal   (    )  Yes   (    )  No
e.
Foreign outsourcing   (     ) will   (     ) will not be involved in the delivery of contract services.

	10.  Authorized Signature:

_________________________________________________________________

                       (Signature of person identified in Section 2)


Registration Number _________________

Date: ________________________

(   )  corporate officer*    (   )  partner*     (   )   sole proprietor

*provide copy of corporate resolution or by-laws

Firm is registered in Minnesota as a:

(   )  Corporation     (     )  LLP     (      ) Other _____________________________

MN Tax ID No.____________________ FED Tax ID No.____________________

MN Vendor No. ___________________

(required for contract)
	_______________________________________________        ____________

                                     (Typed Name)                                               Date:    

_________________________________________________

                                     (Typed Title)








END OF EXHIBIT C
Exhibit  C – Qualifications Proposal    Instructions


