	SUBMIT BID TO:
	PURCHASING DEPARTMENT
School Board of Pinellas County, Florida

301 – Fourth Street S.W.

Largo, Florida 33770-3536
	Request for Qualifications
(RFQ)

	RFQ TITLE:
	Request for Qualifications: Construction

Management Services – Exterior Soffit,    

Wall Panel, and Walkway – Pinellas                                  Technical College – St. Petersburg
	RFQ NO.
	23-906-089

	F.O.B.
	
	BUYER: 
	Joe Benjamin, NIGP-CPP, CPPO, CPPB

	DESTINATION
	901 34th St. S.
	(727) 
	588-6143

	POINT:
	St. Petersburg, FL 33711
	ISSUE
	

	
	
	DATE:
	October 31, 2022

	BID DUE DATE AND TIME:  November 14, 2022 @ 4:00 PM ET
	BID OPENING ROOM:  A318

	SUBMITTALS:

Certain Submittals are required with this RFQ.  See the SUBMITTALS CHECKLIST found later in the RFQ document for details.  Submit Seven (7) complete copies of your proposal 1 copy marked as the original, 6 complete copies, and one (1) electronic copy on a USB flash drive.  Each proposal should include all information and submittals requested in this bid.  Incomplete proposals may be declared non-responsive.

	Note to Bidder:
	

	A.  A signed proposal submitted to the School Board obligates the bidder to all terms, conditions and specifications stated in this document, unless exceptions are taken and clearly stated in the bidder’s proposal.

	B.  Proposals received after the date & time specified will not be accepted.

	Date Submitted:
	     
	

	
	
	
	
	

	BIDDER MUST FILL IN THE INFORMATION LISTED BELOW AND SIGN WHERE INDICATED FOR BID TO BE CONSIDERED

	Company Name:
	     
	FEIN:
	     

	Address:
	     
	Telephone:
	(   )    -     Ext.     

	City, State:
	     
	Zip:
	     
	FAX:
	(   )    -    

	NON COLLUSION: - The bidder, by affixing its signature to this proposal, certifies that its bid is made without previous understanding, agreement, or connection with any person, firm or corporation making a bid for the same item(s), and is in all respects fair, without outside control, collusion, fraud, or otherwise illegal action.

	Signature of Owner or Authorized Officer/Agent
	
	E-mail:
	     

	Typed Name of Above:
	     
	Title:
	     

	
	
	
	
	
	


 (23-906-089)                                                                                                                                                                                                   

GENERAL INFORMATION

	Submitted by:
	     

	Address:
	     

	
	     

	Telephone;
	     

	Fax:
	     

	
	

	Qualifying Agent’s Name
	     

	License Number:
	     

	
	


Check One:   A Corporation  FORMCHECKBOX 
         A Partnership  FORMCHECKBOX 
               A Joint Venture:  FORMCHECKBOX 

	Certified Minority Contractor: Certifying Agency:
	     


 FORMCHECKBOX 
 African American         FORMCHECKBOX 
 Hispanic American          FORMCHECKBOX 
 Asian American

 FORMCHECKBOX 
 Women Owned             FORMCHECKBOX 
 Native American             FORMCHECKBOX 
 Service Disable Veteran

If a Corporation:

	Date of Incorporation;
	     

	
	

	State of Incorporation:
	     

	
	

	President Name:
	     

	
	

	Vice President:
	     

	
	

	Secretary:
	     

	
	

	Treasurer;
	     

	
	


If a Partnership or Individual Proprietorship:
	Date of Organization:
	     

	
	

	If Partnership, state if General or Limited:
	     

	
	

	Name of Owners/Partners
	     

	
	     

	Address:
	     

	
	     

	
	


	Current Firm Name:
	     

	
	

	How many years has this firm been in business:
	     

	
	

	Previous Firm Name:
	     

	
	

	How many years had the previous firm been in business?
	     

	
	


Indicate Firm History (chronology):
	     

	     

	     

	     

	     

	     

	     


SUBSIDIARY OR AFFLIATED COMPANIES IN WHICH PRINCIPALS HAVE FINANCIAL INTEREST
	Name and Address of Subsidiary or Affiliated Companies
	Explain in detail the Principal’s interest in this Company and Nature of Business

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


The Firm acknowledges that information provided in this Experience Questionnaire and the Financial Statement is for the expressed purpose of inducing the Owner to whom it is submitted to award a contract to the Firm and further the Firm acknowledges that the Owner may at its’ discretion, by means which the Owner may choose, determine the truth and accuracy of all statements made by the Firm.

Is your Firm currently pre-qualified with any governmental agency?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please list agency/agencies:
	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm been denied a contract award on which you submitted the low bid in competitive bidding, or been refused prequalification?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please explain:

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm failed to complete a project? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, state the name of the project, the Firm responsible, and the reason for failure to complete.

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm been involved in litigation? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, state the name of the project, the Firm responsible, and explain the nature and current status.
	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years have there been any liquidated damages, penalties, liens, defaults, or cancellations imposed or filed against your Firm?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, state the name of the project, the Firm responsible, and explain the nature and current status.

	     

	     

	     

	     

	     

	     


Within the previous seven (7) fiscal years, has your Firm declared bankruptcy? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please explain:

	     

	     

	     

	     

	     

	     


FINANCIAL CAPABILITY STATEMENT

	Firm Name:
	     


Complete the following;

Total Billings for Previous Three (3) Fiscal Years:

	Year
	Total Billings

	     
	     

	     
	     

	     
	     


For years referenced above, estimated total value of uncompleted work on outstanding contracts:

	Year
	Total Billings

	     
	     

	     
	     

	     
	     


The Firm’s financial statement and the Bonding Company’s letter, placed in a separate sealed envelope as required by this “Request for Qualifications”, is a true and accurate representation of the financial status of this Firm.

The undersigned certifies that he/she is a principal or officer of the Firm authorized to sign on behalf of the Firm and certifies that all information included within this application is true and accurate and that all statements of intent or proposed future action (including the assignment of personnel and the provisions of services) will be honored by the Firm if awarded the contract.

For and on behalf of the Firm

(signature)

     
(typed name)

     
(title)

REFERENCE QUESTIONNAIRE
Provide a minimum of four (4) completed Reference Questionnaires, two (2) from previous owners, NOT PCSB, and two (2) from architects from completed projects and, COMPLETED responses shall be sent to Joe Benjamin via email at benjaminst@pcsb.org prior to.  (Duplicate this form as needed)
	Applicant Firm Name:
	     

	Reference Organization/Firm Name:
	     

	Reference Contact Person
	     

	Telephone:
	     

	Email Address:
	     

	RFQ #
	Project: 


Please use the following scoring guidelines:

(1)Did not meet expectations   (2) Below Average      (3) Average/Satisfactory     (4) Above Average
	Item
	Question
	Score

	1
	How would you score this firms’ pre-constructions services?
	

	2
	How would you score this firms’ cost control to stay within construction budget?
	

	3
	How would you score this firms’ ability to resolve conflicts professionally and in a timely manner?
	

	4
	How would you score this firms’ working relationship with owner
	

	5
	How would you score this firms’ working relationship with architect and consultants?
	

	6
	How would you score this firms’ ability to complete the project on time?
	

	7
	How would you score this firms’ ability to complete punch list deficiencies in a timely manner?
	

	8
	How would you score this firms’ ability to accurately document actual conditions for as built records?
	

	9
	How would you score this firms’ ability to administratively close out the project?
	

	10
	How would you score this firms’ warranty program?
	

	
	
	

	11
	Would you use this firm again?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 




Additional Comments:

	     

	     

	     

	     


______________________________________________

(Signature)

For PCSB Use Only:  Total Raw Score _________
	Name of Firm:
	     

 FORMTEXT 
     

	
	

	Signature of Evaluator:
	


To help ensure that you include all the submittals necessary to complete a thorough evaluation of your proposal, we ask that you use this checklist to make sure you have enclosed all Required submittals before sealing and submitting your proposal.

The list below comprises the Required Submittals, and they must be submitted at the time you submit your proposal or it will be declared non-responsive. Submit seven (7) complete copies and one electronic copy of your proposal. 
	Verified

by

Firm
	Verified

by

Evaluator
	Description of Required Submittal
	Page No.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Completed and signed Form 3-852-A-RFQ
	1

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 1: MINIMUM REQUIREMENTS
	1

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 2: General Information
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 3:  References
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 4:  Location
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 5: Qualifications of Anticipated Staff
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 6: Qualifications of the Firm
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 7:  Availability of Staff
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 8:  Cost Control and Scheduling
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	TAB 9:  Warranty Program and Training
	


Items listed as Requested should be submitted at the time you submit your bid to facilitate the bid evaluation process, but will not be cause for declaring your bid non-responsive.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Completed and signed Drug Free Workplace Certification Form (optional)
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Completed and signed Certification Regarding Debarment Form AD-1048
	


DRUG FREE WORKPLACE CERTIFICATION FORM

In accordance with Florida Statute 287.087, preference shall be given to businesses with drug-free workplace programs.  Whenever two or more bids which are equal with respect to price, quality, and service are received by the State or by any political subdivision for the procurement of commodities or contractual services, a bid received from a business that certifies that it has implemented a drug-free workplace program shall be given preference in the award process.  Established procedures for processing tie bids will be followed if none of the tied vendors have a drug-free workplace program.  In order to have a drug-free program, a business shall:

1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such prohibition.

2) Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug abuse violations. 

3) Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement specified in subsection (1).

4) In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or contractual services that are under bid, the employee will abide by the terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.

5) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available in the employee’s community, by any employee who is so convicted.

6) Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements.

____________________________

                                                                              Authorized Signature
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

INELIGIBILITY AND VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 7 CFR Part 3017, Section 3017.510, Participants responsibilities.  The regulations were published as Part IV of the January 30, 1989, Federal Register (pages 4722-4733).
  *****  BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE SIDE  *****

(1)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attached an explanation to this proposal.


Organization Name                                                              PR/Award Number or Project Name

Name(s) and Title(s) of Authorized Representative(s)


Signature(s)                                                                                                                   Date

Form AD-1048 (1/92)

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this form, the prospective lower tier participant is providing the certification set out on the reverse side in accordance with these instructions.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this form that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this form that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decided the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to, check the Non-procurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

Form AD-1048 (1/92)
The School Board Of Pinellas County Prohibits Discrimination In All Purchasing And Contracting
Page 1 of 11 
23-906-089


