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4 - STATEMENT OF QUALIFICATIONS
FOR COMPETITIVE SEALED PROPOSALS



	SOQ’s are to be bound with clearly marked tabs that correspond to the sections of the SOQ. Total pages are limited by the SOQ form and additional pages set out in SOQ instructions. Other pages should not be included.



0.1  RESPONDENT’S GENERAL INFORMATION.  Provide Following information for the firm providing Competitive Sealed Proposals.  If submitting as a joint venture, provide information for each joint venture firm in Section 0.2.
	Is SOQ being submitted by a Joint Venture? 
	[bookmark: Check1][bookmark: Check2]|_|      Yes                            |_|      No

	Respondent’s legal name:
	[bookmark: Text1]     

	Respondent’s assumed names (if any):
	[bookmark: Text2]     

	Respondent’s local address:
	[bookmark: Text3]     
	Respondent’s Headquarters Address (if different than local address):
	[bookmark: Text5]     

	Contact Name for SOQ: 
Email address:
Telephone number:

	[bookmark: Text4]     
	Federal Tax ID Number:
	[bookmark: Text6]     




0.2   JOINT VENTURE FIRMS.   The following information is required for each joint venture firm.  Insert additional tables, if necessary.
	Firm’s legal name:
	[bookmark: Text7]     

	Firm’s assumed names (if any):
	[bookmark: Text8]     

	Firm’s local address:
	[bookmark: Text9]     
	Firm’s Headquarters Address (if different than local address):
	[bookmark: Text11]     

	Federal Tax ID Number:
	[bookmark: Text10]     
	
	

	Firm’s legal name:
	     

	Firm’s assumed names (if any):
	     

	Firm’s local address:
	     
	Firm’s Headquarters Address (if different than local address):
	     

	Federal Tax ID Number:
	     
	
	

	Firm’s legal name:
	     

	Firm’s assumed names (if any):
	     

	Firm’s local address:
	     
	Firm’s Headquarters Address (if different than local address):
	     

	Federal Tax ID Number:
	     
	
	



1.1	RESPONDENT’S CONSTRUCTION TEAM EXPERIENCE.  Respondents should select three representative construction projects of the similar complexity, size and scope. The three projects are not limited to projects of similar occupancy type.  Projects completed within last five years are preferable.  The response boxes can be expanded to fit more information however; original overall table must remain the same size.
	Construction Firm Name:
	[bookmark: Text43]     

	Project Number One Name:
	[bookmark: Text42]     

	Project Location:
	[bookmark: Text44]     

	Notice to Proceed Date: 
	     
	Substantial Completion Date:
	[bookmark: Text47]     

	Original No. of Contract Days:
	     
	Final No. of Contract Days:
	     

	Original Contract Amount: 
	     
	Final Contract Amount:
	[bookmark: Text48]     

	Name, Phone Number and Email of Owner’s Representative(s):
	[bookmark: Text49]     

	Name, Phone Number and Email of Architectural Firm Representative(s):
	[bookmark: Text51]     

	Project Description:
	[bookmark: Text53]     

	Attach up to two pages of photographs behind this sheet with Project Name on each sheet.

	Construction Firm Name:
	     

	Project Number Two Name:
	     

	Project Location:
	     

	Notice to Proceed Date: 
	     
	Substantial Completion Date:
	     

	Original No. of Contract Days:
	     
	Final No. of Contract Days:
	     

	Original Contract Amount: 
	     
	Final Contract Amount:
	     

	Name, Phone Number and Email of Owner’s Representative(s):
	     

	Name, Phone Number and Email of Architectural Firm Representative(s):
	     

	Project Description:
	     

	Attach up to two pages of photographs behind this sheet with Project Name on each sheet.



	Construction Firm Name:
	     

	Project Number Three Name:
	     

	Project Location:
	     

	Notice to Proceed Date: 
	     
	Substantial Completion Date:
	     

	Original No. of Contract Days:
	     
	Final No. of Contract Days:
	     

	Original Contract Amount: 
	     
	Final Contract Amount:
	     

	Name, Phone Number and Email of Owner’s Representative(s):
	     

	Name, Phone Number and Email of Architectural Firm Representative(s):
	     

	Project Description:
	     

	Attach up to two pages of photographs behind this sheet with Project Name on each sheet.




2.1 	 EXPERIENCE OF CONSTRUCTION PROJECT MANAGER.  List up to 10 projects in a construction project manager role of similar complexity, size and scope.
	Construction Project Manager:
	     

	Project Name and City:
	Client
	Construction Cost
	Delivery Method
 (CMAR, Design / Build, CSP, Low Bid)
	Project Similarities
	Project Role

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



2.2 	EXPERIENCE OF CONSTRUCTION SUPERINTENDENT   List up to 10 projects in a construction superintendent role of a similar complexity, size and scope.
	Construction Project Superintendent:
	     

	Project Name and City:
	Client
	Construction Cost
	Project Similarities
	Project Role

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



3.1 	YEARS IN BUSINESS. Provide an Affidavit, Articles of Incorporation or Articles of Partnership establishing the number of years Proposer has been in business. Minimum number of years in business required is five. Insufficient documentation will receive fewer points accordingly.
	Respondent’s legal name:
	     

	Has the Proposer has been in business five years or greater?
	            |_|      Yes                            |_|      No

	Number of years Proposer has been in business.
	     


 * Attach years in business supporting documentation behind this page.



4.1 	SAFETY. Provide current Workers Compensation Experience Rating form from the National Council on Compensation Insurance (Attached document behind this page).  
	Current Worker’s Compensation Modifier Number
	     

	Does your copy have a Safety Program Manual?
	            |_|      Yes                            |_|      No





5.1 	MWBE COMPLIANCE PLAN. Indicate COH MWSBE goals on all COH construction contracts with goals within the last five years.  Respondent must demonstrate in Section 5.1 . 
	Project Name:
	Client
	Original Construction Goal (%)
	Final Construction Goal Met (%) 
	Final Rating 
(Insert an “X” in the appropriate box.)

	
	
	
	
	Unsatisfactory
	Satisfactory
	Outstanding

	     
	     
	     
	     
	[bookmark: Text151]     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


* Attach an additional page of this form if needed.
6.1 	HIRE HOUSTON FIRST - Proposers designated as a “City Business Enterprise” by the City of Houston, as defined in the Code of Ordinances Section 15-176 will receive five points or  If Proposers not designated as a “City Business Enterprise” but is designated as a “Local Business Enterprise” by the City of Houston, as defined in the Code of Ordinances Section 15-176, the Proposer will receive three points.
	Designated as a “City Business Enterprise”?
	        |_|      Yes                 |_|      No
	Designated as a “Local Business Enterprise”?
	|_|      Yes                 |_|      No
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