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PROSPECTOR HALL RENOVATION – PHASE II PROJECT
CODE 40626 ITEM 301
SINGLE-PRIME GENERAL CONTRACTOR PRE-QUALIFICATION SUBMITTAL

Pre-qualification submittals for the Prospector Hall Renovation – Phase II Project at The University of North Carolina at Charlotte will be received by Ms. Joyce Clay, Facilities Management / Capital Projects, UNC Charlotte, 9201 University City Blvd., Charlotte, NC 28223-0001 no later than 2:00 PM on October 22, 2009. Prior to that time, pre-qualification submittals may be hand delivered to Ms. Clay at Facilities Management / Capital Projects, 9151 Cameron Blvd (Building #55), Charlotte, NC.  Applicants are to provide four (4) complete copies of the pre-qualification submittal. Please provide a copy of your company’s safety manual on CD.
The University reserves the unqualified right to reject any and all pre-qualification submittal. 
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Contractor Qualification Statement

Prospector Hall Renovation – Phase II Project  
Code 40626 Item 301 

This submittal form is being provided to all interested contractors who possess a current North Carolina Contractor’s license.
Failure to answer all of the following questions may result in disqualification.  Questions related to this process are to be referred to the Designer listed below.  The University of North Carolina at Charlotte reserves the unqualified right to reject any or all proposals and to wave informalities.  
LIMIT YOUR SUBMITTAL TO NO MORE THAN 30 PAGES and LABEL THE APPENDICES
SUBMIT TO (mail):
University of North Carolina at Charlotte



Facilities Management, Capital Projects  


9201 University City Boulevard


Charlotte, North Carolina 28223-0001


Attn: Ms. Joyce Clay
or

 (hand deliver)
University of North Carolina at Charlotte




Facilities Management / Police Building 


9151 Cameron Boulevard (Building #55a on campus map)
(2nd Floor - Capital Projects)


Attn: Ms. Joyce Clay

DIRECT INQUIRIES ABOUT THE PROJECT TO:  
Designer Name, 
David Tobin
Firm Name & 
TobinDudleyStarr
Telephone Number:  
704-377-5200
PROJECT TITLE: Prospector Hall Renovation – Phase II Project, University of North Carolina at                Charlotte
PROJECT DESCRIPTION: The scope of this project will provide for the conversions and modifications of the interior and exterior areas of the Prospector Dining/Bookstore for the future expansion of the existing postal facility, the conversion of the existing bookstore, on the lower level, into a copy center and a new food service facility on the upper area of the existing bookstore. In addition the scope of the project a new roof will be installed over a portion of the building, the addition of an elevator, the installation of a new fire suppression sprinkler system throughout the entire Prospector Building. Simplex will be the preferred alternate for the fire alarm system. The Prospector Building is a two story structure that consists of approximately 43,513 sq. ft.
DESIGNER’S CONSTRUCTION ESTIMATE FOR THIS UNIT: Approximately $4,474,784
Do not alter the content, format or sequence of information requested throughout this form.
COMPANY NAME:
      










NORTH CAROLINA CONTRACTOR’S LICENSE NUMBER/TYPE:       
NAME OF PERSON SUBMITTING THIS STATEMENT:
     
TELEPHONE NUMBER:
     
ADDRESS:    
 FORMTEXT 
     

     
CORPORATE OFFICE (city/state):
     

OFFICE FROM WHICH THIS PROJECT WILL BE MANAGED: 
     
PROJECT EXECUTIVE AT THIS OFFICE:  
     
TELEPHONE NUMBER:  
     
TYPE OF COMPANY 


 FORMCHECKBOX 

Corporation





 FORMCHECKBOX 

Partnership


 FORMCHECKBOX 

Individual





 FORMCHECKBOX 

Joint Venture


 FORMCHECKBOX 

Other (Please specify):      
TYPE OF WORK:  This project will be contracted under a SINGLE PRIME construction contract with the State of North Carolina through the University of North Carolina at Charlotte.
I. 
COMPANY INFORMATION
1.1 Years in business as a Contractor under name listed above? 
     
1.2 List all former names and time periods under which the organization has operated:  
     
1.3 If the company is a corporation, answer the following:

1.3.1 Date of incorporation: 
     
1.3.2 State of Incorporation: 
     
1.3.3 President’s name: 
     
1.3.4 Vice-President’s name:
     
1.3.5 Secretary’s name: 
     
1.3.6 Treasurer’s name: 
      

1.4 If the company is a partnership, answer the following:

1.4.1 Date of organization: 
     
1.4.2 Type of partnership (if applicable): 
     
1.4.3 Name(s) of general partners: 
     
1.5 If the company is individually owned, answer the following:

1.5.1 Date of organization: 
     
1.5.2 Name of owner: 
     
1.6 If the form of the company is other than one of those listed above, describe it and name the principals: 
     
1.7 Proximity of the company’s managing office to the project site referenced above in miles:       
1.8 How many full-time permanent employees work for the company at the date of this application?       

How many full-time permanent employees work for the company at the office that will be managing this project at the date of this application?       

How many other projects will the Project Manager and the Project Superintendent be assigned while working on this project?

1.9 PERSONNEL EXPERIENCE:  Attach work related experience (abridged resumes), relative certifications/licenses, and job descriptions of key personnel that will be employed on this project.  At a minimum, the above referenced information is required for the Project Manager, Project Superintendent, and Project Safety Coordinator. (include as Appendix A)  
1.9.1
SUBCONTRACTORS:  List major subcontracting firms from which bids will be solicited for this project. The University reserves the right to exclude major subcontracting companies that have had poor performance history with the State and/or University.

Mechanical Subcontractors:  
     

Electrical Subcontractors: 

     

Plumbing Subcontractors: 

     

Fire Protection Subcontractors: 
     

Others:
     

1.9.2
Is the company willing to exclude first tier subcontractor companies that have been deemed questionable performers by the University?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
II.  
LICENSING

2.1
List trade categories in which the company is legally qualified to do business in the State of North Carolina, and indicate North Carolina registration and license numbers:      
2.2
ATTACH A COPY OF THE COMPANY’S NORTH CAROLINA CONTRACTOR’S LICENSE. (include as Appendix B)
III.  
RELATED WORK EXPERIENCE

3.1 List the categories and percentage of work the company normally performs with its own forces. 
(example: Site Work 25%, Concrete 80%, etc)

     
3.2 List the categories and percentage of work the company plans to perform on this project: 
     
3.3 
Has the company ever performed construction work as a prime contractor for a North Carolina State Agency project? (not city or county)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, on a separate sheet, list State contracts, the name of the State agency, name of the State project, owner’s project manager/telephone number, architect/telephone number, contract amount, the original contract completion date, the final contract completion date, and the date of owners acceptance.  Also state if the contract was single prime. (include as Appendix C)
3.4
Has the company ever performed construction work as a subcontractor to a prime on a North Carolina State Agency project? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, attach list all State contracts, the name of the State agency, name of the State project, prime’s project manager/telephone number, contract amount, and the original contract completion date. (include as Appendix D)   

3.5
CLAIMS & LAWSUITS: 
3.5.1
Has the company ever failed to complete all work awarded to it?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

3.5.2
Has the company ever failed to substantially complete a project in accordance with the contract completion date?    
 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No
3.5.3
Are there any judgments, claims, arbitration proceedings, mediation, or suits pending or outstanding against your organization or its officers?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
3.5.4
Has your organization filed any claims with the North Carolina Office of State Construction within the last ten years?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
3.5.5
List all active claims or lawsuits against any North Carolina State Agency or State University.  Include the amount of the claim and a brief description. 
(include as Appendix E) 
3.5.6
List all active claims or law suits any of the mechanical, electrical, or plumbing first tier subcontractors have against any North Carolina State Agency or State University. (include as Appendix F)
3.6 
WORK IN PROGRESS:  Attach list of construction projects greater than $2,500.000 dollars the company has in progress, giving the name of the project, owner’s project manager/telephone number, architect/telephone number, contract amount, percent complete and contract completion date. (Projects listed in Section 3.2 may be omitted from this listing).  (include as Appendix G)
3.6.1
State total worth of work in progress and under contract:
$     
3.7
SIMILAR PROJECT EXPERIENCE:  Attach list of similar projects (see project description) your organization has completed in the past five years, giving the name of the project, owner’s project manager/telephone number, architect/telephone number, original contract amount, final contract amount, original contract completion date, final contract completion date and percentage of the cost of the work performed with your own forces.  (include as Appendix H)
3.7.1 State the yearly amount of construction work performed for each of the past five years:   $     
3.8
MINORITY PARTICIPATION:  Attach list of projects your organization has completed in the past five years or currently has under construction, and the corresponding minority business (HUB, SDB, DBE, MWBE) participation percentage for each project.  Include project name, type of contract (Single Prime, Construction Manager at Risk, etc.), owner’s project manager/telephone number, project contract amount and total dollar amount awarded to minority subcontractors.  Also list all of the first tier minority firms your company has subcontracted with during the past five years.  (include as Appendix I)
Definitions:
HUB – Historically Underutilized Businesses

SDB – Socially and Economically Disadvantaged Businesses

DBE – Disadvantaged Business Enterprises

MWBE – Minority and Women Business Enterprises

3.8.1 Are you a minority owned firm
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



        (If yes provide proof of current certification. include as Appendix J)

IV.  
BONDING, INSURANCE & SAFETY
4.1
Attach letter from a surety company or its agent licensed to do business in North Carolina verifying your organization’s capacity of providing adequate performance and payment bonds for the above referenced project.  (include as Appendix K)
4.2
Have any funds been expended by a surety company on your behalf?  
 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

If yes, explain circumstances: 


      

4.3
List all surety companies that have provided bonds for your company for the past five years.

     

4.4     
What is the current bonding capacity with regards to the current total worth of work in progress and under contract?  
     
4.5 Name of Bonding Company and Bond Company Rating: 
     
4.6
Experience Modification Rating for Workers' Compensation Insurance: 
     
4.7
Attach an outline of your company’s safety program.  (include as Appendix L).
V.  
SIGNATURE

I have reviewed this document in its entirety and certify that the information provided is accurate and complete.

Dated at this day of:  
     
Name of organization (as licensed in North Carolina):  
     
Name of Authorized Officer (typed):
     
Signature of Authorized Officer:  
_______________________________________________



Title:  
     
NOTARY CERTIFICATION

State of North Carolina,  



County

I, a Notary Public of the County and State aforesaid, certify that  ______________     , personally appeared before me this day and acknowledged the execution of the foregoing instrument.  Witness my hand and official seal, this the  ________     day of   ______   , 20     .

Official Seal or Stamp
















Notary Public
My commission expires   _____    , 20     .

APPENDICES
Appendix A 
Personnel Experience 
(paragraph 1.9)
Appendix B 
Licensing 
(paragraph 2.2)
Appendix C
Work Experience as Single Prime (State Agencies) 
(paragraph 3.3)
Appendix D 
Work Experience as Sub-contractor (State Agencies)
(paragraph 3.4)
Appendix E
Prime Contractor Claims/Legal Suits against State Agencies
(paragraph 3.5.5)
Appendix F
Sub-Contractor Claims/Legal Suits against State Agencies
(paragraph 3.5.6)
Appendix G 
Work in Progress 
(paragraph 3.6)
Appendix H
Similar Project Experience 
(paragraph 3.7)
Appendix I 
Minority Participation
(paragraph 3.8)
Appendix J 
Minority Certification 
(paragraph 3.8.1)
Appendix K 
Bonding
(paragraph 4.1)
Appendix L 
Safety Program Outline
(paragraph 4.7)
7

