PART C
FORMS

FORM A

TRANSMITTAL LETTER

RESPONDENT: ____________________________________________

RFQ# UCM20200414-1
SOQ Date:
_____________, 2014

The Regents of the University of California

1715 Canal Street

Merced, CA 95340

Attention:
Ms. Cindi Deegan, Procurement Officer

Ladies and Gentlemen:

The undersigned (“Respondent”) submits this statement of qualifications (this “SOQ”) in response to the Request for Qualifications dated September 25, 2014 (as amended, the “RFQ”), issued by the Regents of the University of California (the “Regents”) for the comprehensive development of the UC Merced 2020 Project.  Initially capitalized terms not otherwise defined herein shall have the meanings set forth in the RFQ.

Enclosed, and by this reference incorporated herein and made a part of this SOQ, are the following:

Volume 1:
Transmittal Letter (this Form A), Executive Summary, Respondent Structure and Experience (including Forms B, C and D), Legal Information;

Volume 2:
Financial Statements, Additional Financial Information (including Form G), Financially Responsible Party Letter of Support, Surety Letter, Equity Members’ Project Experience (including Forms F and F-1), Project Approach (Financial), Other Submittals (including Form C);

Volume 3:
Project Experience (including Form E), Project Approach (Technical), Personnel Qualifications (including Form H), Other Submittals (including Form C); and

Volume 4:
Confidential Proprietary Information – Technical, Confidential Proprietary Information – Financial.

Respondent acknowledges access to all materials posted on the following website with respect to the Project:  http://2020project.ucmerced.edu as of the SOQ Due Date, including all addenda and questions and answers matrices issued in connection with this RFQ.

Respondent represents and warrants that it has read and understands the RFQ and agrees to abide by the contents and terms of the RFQ and the RFP.

Respondent understands that the Regents is not bound to shortlist any Respondent and may reject each SOQ that the Regents may receive.

Respondent further understands that all costs and expenses incurred by it in preparing this SOQ and participating in the Project procurement process will be borne solely by Respondent, except to the extent of any payment offered by the Regents for work product, as described in Part A, Section 4.5 of the RFQ.

Respondent agrees that the Regents will not be responsible for any errors, omissions, inaccuracies or incomplete statements in the RFQ.

Respondent acknowledges and agrees to the protest provisions and understands that it limits Respondent’s rights and remedies to protest or challenge the RFQ or any determination or shortlisting thereunder.

This SOQ shall be governed by and construed in all respects according to the laws of the State of California.

Authorized representative of Respondent:  ______________________________.

By executing this form each Equity Member confirms that the representative named above is authorized to act as agent on behalf of the Respondent and the principal contact for the Respondent in dealings with the Regents. 

Respondent's business address:

(No.)
(Street)
(Floor or Suite)

(City)
(State or Province)
(ZIP or Postal Code)
(Country)

State or Country of Incorporation/Formation/Organization:
________________
[insert appropriate signature block from following]
1.
Sample signature block for corporation or limited liability company:

[Insert Respondent’s name]

By:



Print Name:

Title:



2.
Sample signature block for partnership or joint venture:

[Insert Respondent’s name]
By:
[Insert general partner’s or member’s name]
By:



Print Name:

Title:



[Add signatures of additional general partners or members as appropriate]
3.
Sample signature block for attorney in fact:

[Insert Respondent’s name]
Print Name:

Title:




Attorney in Fact

4.
Sample signature block for a Respondent not yet formed as a legal entity:

[Insert Respondent name] 

By:_________________________________

Print Name:__________________________

Title:________________________________

FORM B

RESPONDENT TEAM SUMMARY
	RESPONDENT
	

	CONTACT PERSON
	

	ADDRESS
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


	EQUITY MEMBER (Duplicate for each Equity Member)
	

	NAME OF FIRM
	

	PERCENTAGE INTEREST IN RESPONDENT
	

	CONTACT PERSON
	

	ADDRESS
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


	MAJOR NON-EQUITY MEMBER (Duplicate for each Major Non-Equity Member)
	

	NAME OF FIRM
	

	PROPOSED ROLE IN RESPONDENT
	

	CONTACT PERSON
	

	ADDRESS
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


	(Optional) OTHER IDENTIFIED NON-EQUITY MEMBER (Duplicate for each Other Identified Non-Equity Member; delete if not applicable)
	

	NAME OF FIRM
	

	PROPOSED ROLE IN RESPONDENT
	

	CONTACT PERSON
	

	ADDRESS
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


	FINANCIALLY RESPONSIBLE PARTY (Duplicate for each Financially Responsible Party)
	

	NAME OF FIRM
	

	NAME OF SUBJECT ENTITY(*)
	

	ROLE OF SUBJECT ENTITY IN RESPONDENT
	

	CONTACT PERSON
	

	ADDRESS
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


(*) Subject Entity is the entity to which the Financially Responsible Party is providing guarantee.

FORM C

INFORMATION REGARDING 
RESPONDENT, MAJOR TEAM MEMBERS AND FINANCIALLY RESPONSIBLE PARTIES

Name of Respondent:  ____________________________________________________________________

Name of Firm:  ________________________________________________________________________

Role of Firm on Respondent Team:

  Financially Responsible Party 
  Major Non-Equity Member

  Equity Member
  Respondent 

Year Established: _____________________
Individual Contact:  ____________________________

Individual’s Title: _______________________________

Firm’s CEO/Chairman: ___________________________

Federal Tax ID No. (if applicable): _______________

Telephone No.: __________________

North American Industry Classification Code: ________________Fax No.: _______________________

Name of Official Representative (if applicable): __________________________________________

Business Organization (check one):


Corporation (If yes, then indicate the State/Country/Province and Year of Incorporation and complete Sections A-C and the Certification form (Form D) for the entity.)


Partnership (If yes, complete Sections A-C and the Certification form (Form D) for each member.)


Joint Venture (If yes, complete Sections A-C and the Certification form (Form D) for each member.)


Limited Liability Company (If yes, complete Sections A-C and the Certification form (Form D) for each member.)


Other (If yes, describe and complete Sections A-C and the Certification form (Form D))

A.
Business Name: 


B.
Business Address: 



Headquarters: 



Office Performing Work: 



Contact Telephone Number: 


C.
If the entity is a Joint Venture, Partnership or Limited Liability Company, indicate the name and role of each member firm in the space below.  Complete a separate Information form (Form C) for each member firm and attach it to the SOQ.  Also indicate the name and role of each other financially liable party and attach a separate form.

D.
If the firm is the Lead Contractor, provide California general contractor license number (if available):  ____________________________________________________________________________

	Name of Firm
	Role

	
	

	
	

	
	

	
	


Under penalty of perjury, I certify that the foregoing is true and correct, and that I am the firm’s Official Representative:

By: _____________________________________
Print Name: ____________________________

Title: ____________________________________
Date: _________________________________

[Please make additional copies of this form as needed.]

FORM D

CERTIFICATION

Respondent: 


Name of Firm: 


Role of Firm on Respondent Team:

  Financially Responsible Party 
  Major Non-Equity Member

  Equity Member
  Respondent 

1.
Has the firm or any affiliate,* or any current officer, director or employee of either the firm or any affiliate, been indicted or convicted of bid (i.e., fraud, bribery, collusion, conspiracy, antitrust, etc.) or other contract related crimes or violations or any other felony or serious misdemeanor within the past ten years (measured from the date of issuance of this RFQ)?


No

Yes

If yes, please explain:

2.
Has the firm or any affiliate* ever sought protection under any provision of any bankruptcy act within the past ten years (measured from the date of issuance of this RFQ)?


No

Yes

If yes, please explain:

3.
Has the firm or any affiliate* ever been disqualified, removed, debarred or suspended from performing work for the federal government, any state or local government, or any foreign governmental entity within the past ten years (measured from the date of issuance of this RFQ)?


No

Yes

If yes, please explain:

4.
Has the firm or any affiliate* ever been found liable in a civil suit or found guilty in a criminal action for making any false claim or other material misrepresentation to a public entity within the past ten years (measured from the date of issuance of this RFQ)?


No

Yes

If yes, as to each such inquiry, state the name of the public agency, the date of the inquiry, the grounds on which the public agency based the inquiry, and the result of the inquiry.

5.
Has any construction project performed or managed by the firm or, to the knowledge of the undersigned, any affiliate* involved repeated or multiple failures to comply with safety rules, regulations, or requirements within the past ten years (measured from the date of issuance of this RFQ)?


No

Yes

If yes, please identify the team members and the projects, provide an explanation of the circumstances, and provide owner contact information including telephone numbers and e-mail addresses.

6.
Has the firm or any affiliate* been found, adjudicated or determined by any federal or state court or agency (including, but not limited to, the Equal Employment Opportunity Commission, the Office of Federal Contract Compliance Programs and any applicable California governmental agency) to have violated any laws or Executive Orders relating to employment discrimination or affirmative action within the past ten years (measured from the date of issuance of this RFQ), including but not limited to Title VII of the Civil Rights Act of 1964, as amended (42 U.S.C. Sections 2000 et seq.); the Equal Pay Act (29 U.S.C. Section 206(d)); and any applicable or similar California law?


No

Yes

If yes, please explain:

7.
Has the firm or any affiliate* been found, adjudicated, or determined by any state court, state administrative agency, including, but not limited to, the California Department of Industrial Relations (or its equivalent), federal court or federal agency, to have violated or failed to comply with any law or regulation of the United States or any state within the past ten years (measured from the date of issuance of this RFQ) governing prevailing wages (including but not limited to payment for health and welfare, pension, vacation, travel time, subsistence, apprenticeship or other training, or other fringe benefits) or overtime compensation?


No

Yes

If yes, please explain:

8.
With respect to each of Questions 1-7 above, if not previously answered or included in a prior response on this form, is any proceeding, claim, matter, suit, indictment, etc. currently pending against the firm that could result in the firm being found liable, guilty or in violation of the matters referenced in Questions 1-7 above and/or subject to debarment, suspension, removal or disqualification by the federal government, any state or local government, or any foreign governmental entity?


No

Yes

If yes, please explain and provide the information requested as to such similar items set forth in Questions 1-7 above.

_______________________

*
The term “affiliate” has the meaning set forth in Part B, Volume 1, Section C.2 of this RFQ.  
Under penalty of perjury, I certify that the foregoing is true and correct, and that I am the firm’s Official Representative:

By: 


Print Name: 


Title: 


Date: 


FORM E

MAJOR NON-EQUITY MEMBERS – PROJECT INFORMATION

Instructions:  Complete and submit this Form E for each Major Non-Equity Member (for up to a maximum of fifteen (15) projects in the aggregate per Respondent team).  Each Form E (including any attachments but excluding illustrations) shall not exceed four (4) pages and illustrations submitted with each Form E shall not exceed two (2) pages.  The footnotes contained in Form E will not count toward the page limit.

[MAJOR NON-EQUITY MEMBER NAME]

	PROJECT 1 of [__]

	Project Name
	 

	Project Address
	 

	Owner/Developer
	

	City and State
	 

	Owner’s contact name, email and phone 
	

	Entities from your overall team who worked on referenced Project

	Firm
	Role on Project

	
	 

	
	
	 

	
	 

	
	

	
	

	If not already listed, name the Architect of Record
	

	Project DATA

	Size of Project
	Gross Square Footage
	
	Acreage
	 

 

	Type of Project (Master plan, Lab, Housing, classroom, etc.)
	

	Dollar and percentage value of work performed by entity (1)
	

	Project Delivery Method (D/B, D/B/B, D/B/F/O/M, CM@R, IPD, etc.)
	

	If the project included an operations and maintenance (“O&M”) scope, provide the annual value of such work and describe how the entity contributed to the successful integration of its scope of work with the O&M scope of work so as to facilitate optimal performance of the O&M scope of work.
	

	Construction Type
	

	Occupancy Classification
	

	Level of LEED Certification
	

	Number of Stories
	

	Design Start Date
	

	Construction Documents Completion Date
	

	Construction Start Date, Substantial Completion Date or Current Status
	

	Was the project completed on time?  If not, why?
	

	Client/User Initial Construction Budget
	

	Project Cost(2)(3)
	

	Was the project completed within budget?  If not, why?
	

	INSTRUCTIONS: AT LEASE ONE CLIENT REFERENCE MUST BE PROVIDED FOR EACH PROJECT. Proposed team members of the Respondent may not be used as references for the above project.

	Reference 1  

	Name
	 

	Current address of reference
	 

	Current phone/fax number of reference (4)
	 

	Name of reference’s employer
	

	Reference’s title/position
	

	Reference’s regional location and time zone (5)(6)
	

	Reference’s language (7)
	

	Role of the named reference in the project
	 

	E-mail address of reference
	 

	

	Address the following issues on the above referenced project:

	1.  Provide a brief summary of primary responsibilities for the referenced project.

	

	2.  Describe how the referenced project is similar in scale and complexity to the applicable Project scope.

	

	Provide up to two (2) pages of illustrations (photographs, drawings, computer generated art) no larger than 8x10” to illustrate each project.  These can be before-and after shots, interiors, elevations, sections, or other visual descriptions of project quality.

	


(1)
Describe the work and state the percent or dollar value of the (a) design and construction work the entity performed/was responsible for (if the entity is a design-builder); (b) the construction work performed/was responsible for (if a developer or constructor); or (c) the design work performed (if the entity is a designer/architectural firm).  For example, a member of a JV with a 30% stake in a $200 million project would insert 30% or $60 million; a designer that performed $10 million worth of work on a $100 million project would insert 10% or $10 million.

(2)
In thousands of United States Dollars.  Identify exchange rates of amounts in other currencies using the exchange rate published in the Wall Street Journal as of July 7, 2014.

(3)  
Project Cost means the total construction cost budgeted or, if the project is complete, the total construction cost of the completed project.

(4)  
For international phone numbers, include the full dialing code for calling from the United States.

(5)
List one of the following regional locations, as applicable, to describe where the reference is located: North America; Central/South America; Europe; Asia; Africa; or Australia. 

(6)
Provide the time zone in which the reference is located.

(7)  
If the reference is conversant in English, please state so, otherwise, if the reference does not speak English, provide the language(s) the reference speaks. 

FORM F

CONCESSION AND PPP EXPERIENCE 

EXPERIENCE OF EQUITY MEMBERS IN CONCESSION CONTRACTS AND PUBLIC-PRIVATE PARTNERSHIPS

INSTRUCTIONS:

(a) List only the experience of an Equity Member that will be future Equity Member of Developer.  An Equity Member that, as general partner and/or fund manager, intends to source its equity commitment through an investment fund may list equity investment experiences provided by other investment funds for which it was the general partner and/or fund manager at the time of financial close.

(b) List all applicable projects identified in response to Part B, Volume 2, Section E.1 of this RFQ that reached financial close. 
(c) List only projects where the Equity Member held at least 20% of equity ownership in the project at the time of financial close.   

(d) List no more than eight (8) projects in the aggregate per Respondent Team in Form F.  The Regents will evaluate these projects in order and will not take into consideration any projects listed above this cap.

	EQUITY MEMBER NAME
	OWNER INFORMATION (1)
	PROJECT NAME AND LOCATION
	CONSTRUCTION VALUE
	FINANCING SIZE (2), (3)
	ANNUAL O&M VALUE
	DEBT AMOUNT & SOURCES (4), (5)
	DATE OF FINANCIAL CLOSE
	CONSTRUCTION START DATES
	% OF WORKS COMPLETED BY March 31, 2014
	LEVEL OF COMPANY’S PARTICIPATION (6)
	TYPE OF CONCESSION/PPP (7)
	PROJECT OUTCOME OR CURRENT STATUS (8)

	Example Entry: Financiers Corp.
	
	Luxor Facility

Luxor, Egypt
	
	950,000
	
	$750,000

(95%, senior bank debt)
	01/01/10
	04/15/10
	100
	$100,000

($100,000; 50% shareholding of project company)
	Availability payment
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


NOTES:
(1) For owner information, provide owner’s name and address.

(2) Project size means the total amount of the project financed under private finance / project finance scheme (i.e., without public debt, public equity or capital grants).
(3) In thousands United States Dollars.  Identify exchange rates of amounts in other currencies using the last (bid) exchange rate published in the Wall Street Journal as of July 7, 2014.
(4) Include in brackets the percentage of gearing and type of debt (bonds unwrapped or wrapped, bank debt, etc.).

(5) Inclusive of any loans from multilateral institutions (e.g., the European Investment Bank, European Bank for Reconstruction and Development, etc.).

(6) Show company’s amount of equity investment in United States Dollars as a shareholder.  The equity investment may take the form of either (i) shareholders’ equity or (II) shareholder subordinated debt.  Please indicate separately the United States Dollar amount and percentage to which the company’s equity investment bears to the total of all private shareholders’ equity investments for the listed project.  

(7) Specify the type of concession (toll concession, availability payment, shadow toll, or combinations of these mechanisms).

(8) Identify and describe any increases in the original contract amount of the greater of $500,000 or 5% of the original contract amount and any time extensions for completion or other deadlines/milestones and the reasons for such increases and/or time extensions.

FORM F-1

REFERENCES* – EQUITY MEMBERS

	COMPANY NAME 
	PROJECT NAME AND LOCATION 
	NAME OF  REFERENCE
	REFERENCE’S REGIONAL LOCATION AND TIME ZONE (1), (2)
	NAME OF REFERENCE’S EMPLOYER
	REFERENCE’S TITLE/POSITION 
	REFERENCE’S PHONE/FAX NUMBER AND LANGUAGE (3), (4)
	REFERENCE’S EMAIL ADDRESS
	PROJECT COMPLETION DATE
	TOTAL PROJECT COST (USD) (5), (6)

	Road Designers Inc.
	Luxor Tunnels
	Michael Johnson
	Africa / EET
	Luxor Tunnel Authority
	Managing Director
	Ph: (203) 111-222-3333

Fax: (203) 111-222-4444

Language: English
	reference@referencecompany.com
	07/31/11
	1,350,000

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


* References shall be owners of projects identified on Form F.

NOTES:

(1) List one of the following regional locations, as applicable, to describe where the reference is located: North America; Central/South America; Europe; Asia; Africa; or Australia. 

(2) Provide the time zone in which the reference is located.

(3) For international phone numbers, include the full dialing code for calling from the United States.

(4) If the reference is conversant in English, please state so, otherwise, if the reference does not speak English, provide the language(s) the reference speaks. 

(5) In thousands of United States Dollars.  Identify exchange rates of amounts in other currencies using the exchange rate published in the Wall Street Journal as of July 7, 2014. 

(6) Project Cost means the total construction cost budgeted or, if the project is complete, the total construction cost of the completed project.

FORM G

FINANCIAL QUALIFICATIONS – SUMMARY FINANCIAL INFORMATION (*)

SUMMARY FINANCIAL INFORMATION (**) FOR ALL EQUITY MEMBERS, MAJOR NON-EQUITY MEMBERS AND ANY FINANCIALLY RESPONSIBLE PARTY FOR FISCAL YEARS 2011, 2012 AND 2013 (1)

(IF AN EQUITY MEMBER OR MAJOR NON-EQUITY MEMBER IS RELYING ON A FINANCIALLY RESPONSIBLE PARTY, THEN THE FINANCIALLY RESPONSIBLE PARTY ENTITY AS WELL AS THE EQUITY MEMBER OR MAJOR NON-EQUITY MEMBER SHOULD COMPLETE THIS FORM)

[INSERT NAME OF ENTITY]
	ROLE ON THE PROPOSAL TEAM (IF EQUITY MEMBER, PERCENTAGE OWNERSHIP)
	FISCAL YEAR
	SHAREHOLDERS (2)
	TOTAL REVENUES
	PRE-TAX PROFIT 
	RELEVANT REVENUES (3) 
	FIXED ASSETS
	TOTAL ASSETS 
(4)
	CONTINGENT LIABILITIES
(5)
	LONG-TERM LIABILITIES
	SHORT-TERM LIABILITIES
	NET WORTH
	TANGIBLE NET WORTH
	GEARING 
(6)



	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



Certified as complete, true and correct by:

__________________________________
Name:_____________________________
Title:______________________________

(*) The Chief Executive, Chief Financial Officer, Treasurer (or equivalent position or role) for each reporting entity must certify the information on this form as complete, true and correct.  Information should be derived from audited financial statements where possible.  Audited financial statements will prevail over this table.
(**) Expressed in thousands (000s) of United States Dollars.  Where applicable, companies should indicate the conversion to United States Dollars, using the exchange rate prevailing on the last day of each fiscal year.  Please identify the benchmark on which the exchange rate is based.

Notes:

(1) Complete separate forms for each entity with each form containing the information for the three requested fiscal years.  If the entity has only been in existence for less than three fiscal years, the entity should expressly state that such entity has been in existence for less than three fiscal years and shall complete separate forms for the number of fiscal years it has been in existence.

(2) List shareholders, equity members partners or equivalent holding a 15% or greater interest in the company (indicate their percentage interest), as well as those having the right to appoint one or more board director(s).  If such interest is held by a holding company, a shell corporation or other form of intermediary, also identify the ultimate or parent entity.

(3) Relevant revenue consists of revenue from DBFOM contracts for infrastructure projects.

(4) Excludes goodwill and intangibles.

(5) A number/range is required, but references to specific locations in the financial statements explaining the contingent liabilities may be included.

(6) Gearing = Long Term Liabilities / Net Worth.

FORM H

KEY PERSONNEL EXPERIENCE

Instructions

1. 

Please complete Form H for each of the following Key Personnel:

(a)
Project Executive 

(b)
Project Manager

(c)
Campus Planner 

(d)
Research Laboratory Architect

(e)
Academic Classroom Architect

(f)
Student Life Facility Architect

(g)
Student Housing Architect

(h)
Construction Manager

(i)
Any Other Key Team Personnel (Note:  Only the Key Personnel identified in (a)-(h) will be considered in evaluating qualifications.) 

1. For each individual identified in the Respondent’s SOQ as “Key Personnel,” provide a minimum of two (2) to a maximum of three (3) projects that meet the minimum requirements for the position described in Part B, Volume 3, Section C.1.  For each project, include one (1) reference except for the Project Manager, for whom provide three (3) references. 

Using the template format provided, you may insert new pages as necessary to accommodate additional projects and/or relevant project information requested herein, subject to an aggregate page limit per Key Personnel of (a) seven (7) pages, excluding illustrations, and (b) two (2) pages of illustrations.
FORM H

KEY PERSONNEL EXPERIENCE

Key Personnel Position:  _________________________________________________


(Key Individual’s Firm) 

(Name of Key Individual)

1. Summary of Experience– Please complete the experience matrix using the template below:

	QUALIFICATIONS

	Key Individual Role
	

	Title
	

	Brief description of your proposed Project Role
	

	Years of Experience 
	

	Education, Degrees Received
	

	Affiliations/Certifications/Registrations
	

	Please provide a brief biographical narrative of your relevant experience as related to your project role (1/2 page limit)

	

	PROJECT EXPERIENCE

	INSTRUCTIONS: Using the template below, and inserting new pages as necessary for additional projects, please provide details for a minimum of two (2) and a maximum of three (3) projects that are directly attributable to the work required by your role.  At least one of the projects listed must include a project listed on Form E or F.


	PROJECT 1 of [__]

	Project Name
	 

	Project Address
	 

	Owner/Developer
	

	City and State
	 

	Owner’s contact name, email and phone
	

	Other Key Personnel from your overall team who worked on Referenced Project

	Key Individual
	Role on Project

	
	 

	
	
	 

	If not already listed, name the Architect of Record
	 

	Project DATA

	Size of Project
	Gross Square Footage
	
	Total Project Cost
	 

 

	Type of Project (Master plan, Lab, Housing, classroom, etc.)
	

	Project Delivery Method (D/B, D/B/B, D/B/F/O/M, CM@R, IPD, etc.)
	

	If team provided operations and maintenance on Project, provide annual value and nature of the services provided
	

	Construction Type
	

	Occupancy Classification
	

	Level of LEED Certification
	

	Number of Stories
	

	Design Start Date
	

	Construction Documents Completion Date
	

	Construction Start Date, Substantial Completion Date or Current Status 
	

	Was the project completed on time?  If not, why?
	

	Client/User Initial Construction Budget
	

	Final Construction Cost
	

	Was the project completed within budget?  If not, why?
	

	INSTRUCTIONS: AT LEASE ONE CLIENT REFERENCE MUST BE PROVIDED FOR EACH PROJECT. Proposed team members for this RFQ cannot be used as references for the above project.

	Reference 1  

	Name
	 

	Current address of reference
	 

	Current phone number of reference
	 

	Reference’s employer
	

	Reference’s title/position
	

	Role of the named reference in the project
	 

	E-mail address of reference
	 

	

	Address the following issues on the above referenced project:

	1.  Provide a brief summary of primary responsibilities for the referenced project.

	

	2.  Describe how the referenced project was similar in scale and complexity to the applicable Project scope.

	

	Provide up to two (2) pages in the aggregate per Key Personnel position of illustrations (photographs, drawings, computer generated art) no larger than 8x10” to illustrate each project.  These can be before and after shots, interiors, elevations, sections, or other visual descriptions of project quality.

	


FORM I

QUESTION FORM

The Regents of the University of California

UC Merced 2020 Project

Request for Qualifications # UCM20200414-1 – September 25, 2014

Respondent: __________________________

	No.
	Issue
	RFQ Section No.
	Question/Comment

	1. 
	(e.g., Procurement Schedule)
	(e.g., Part A, Section 4.4)
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	


Signed: _________________________
Name: __________________________
Date: __________________________

Email address: __________________________
Page C-1
The Regents of the University of California
PART C

Request for Qualifications (No. UCM20200414-1)

UC Merced 2020 Project

Issue Date:  September 25, 2014

