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COMPETITIVE SEALED PROPOSALS PROCUREMENT 

STEP ONE: REQUEST FOR QUALIFICATIONS (RFQ)

ICC CONTRACT ‘B’

DESIGN-BUILD PROJECT

MD 200

East of MD 97 to West of US 29

Contract Number: AT3765B60
F.A.P. No. AC-NH-ICC-1(1)N
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(Name of Proposer)

We hereby acknowledge receipt of the ICC Contract B Design-Build Project, in Montgomery County, Maryland, RFQ dated August 14, 2007, and subsequent addenda and responses to clarification questions issued by the Maryland Department of Transportation.
ADDENDUM No.



 Date Issued           

Inq. (#) through Inq. (#)



Post Date
(Signed, on behalf of proposer)





(Date)

(Printed or Typed Name)

(Title)

FORM E-1

PROPOSED KEY MANAGERS INFORMATION


Name of Proposer: _________________________________________________

	Position
	Name
	Years of Experience

	Education/

Registrations
	Name of Employer
	Reference Name, Phone & Fax numbers. 


	Principal-in-Charge
	
	
	
	
	1.


	
	
	
	
	
	2.


	
	
	
	
	
	3.


	Project Manager
	
	
	
	
	1.

	
	
	
	
	
	2.

	Design Manager
	
	
	
	
	1.

	
	
	
	
	
	2.

	Environmental Manager
	
	
	
	
	1.

	
	
	
	
	
	2.

	Structures Design Manager
	
	
	
	
	1.

	
	
	
	
	
	2.

	Construction Manager
	
	
	
	
	1.

	
	
	
	
	
	2.

	Project Quality Manager
	
	
	
	
	1.

	
	
	
	
	
	2.

	Landscape Architecture Manager
	
	
	
	
	1.

	
	
	
	
	
	2.


 FORM E-2

PROJECT DESCRIPTION

Name of Proposer: _________________________________________________

	Name of Firm:

	Project Role: __________________________________________

Principal Participant:___     Designer:___     Environ. Compl.:___      QC Engineer:___ 

Other (Describe):  












	Years of Experience:

Roads/Streets: _______ Bridges/Structures: ________ Environmental: _________

	Project Name, Location, Description and Specific Nature of Work for which Company was responsible:

	

	

	

	

	

	

	Describe Site Conditions:



	

	

	

	

	(Use additional sheets as necessary to describe project and site conditions)

	List any awards and/or commendations received for the project:

	

	

	Name of Client (Owner/Agency, Contractor, etc.):



	Address:

	

	Contact Name:





Telephone:

	Owner’s Project or Contract No.:



Fax No.:

	Contract Value (US$):



Final Value (US $):

	Percent of Total Work Performed by Company:

	Commencement Date:




Planned Completion Date:

	Actual Completion Date:

	Any disputes taken to DRB, arbitration or litigation?         Yes    FORMCHECKBOX 
                   No   FORMCHECKBOX 


	


FORM E-3

SUBCONTRACTOR INFORMATION – “OTHER FIRMS”
(Including Consultants)

Name of Proposer: ___________________________________________________

	SUBCONTRACTOR NAME
	ADDRESS AND 

PHONE NUMBER
	WORK PLANNED 

FOR THE PROJECT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Notes:  

(1)
List all known Specialty Subcontractors, except Designer, Environmental Compliance firm and QC Engineer.

(2)
Attach maximum of one (1) page summary of Subcontractor background experience for each Subcontractor listed, including consultants.
FORM L-1 (page 1 of 2)
PROPOSER’S ORGANIZATION INFORMATION

	PROPOSER (INDIVIDUAL FIRM / JOINT VENTURE / PARTNERSHIP / LLC)

	Name of Entity:                                                                                          

Address:

Contact Name:                                                        Title:

Telephone No.:                                 Fax No.:                             E-mail:

	LOCAL / REGIONAL CONTACT

	Name:

Address:

Telephone No.:                         Fax No.:                                   E-mail:

	NAME(S) OF PROPOSER ENTITY(IES)

	Company Name
	Address/Phone & Fax No.
	State of Incorporation:
	Lead Participant

Yes              No

	Principal Participant(s)
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Designer(S)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FORM L-1 (page 2 of 2)

	NAME(S) OF PROPOSER ENTITY(IES)

	Company Name
	Address/Phone & Fax No.
	State of Incorporation:
	Lead Participant

Yes              No

	Environmental COMPLIANCE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PUBLIC INFORMATION
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	QC Engineer
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Firm(s)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FORM L-2 (page 1 of 3)
PRINCIPAL PARTICIPANT AND DESIGNER CERTIFICATION

Complete for each Principal Participant and the Designer.  

Name of Proposer: __________________________________________

Name of Firm:  _____________________________________________

1.
Has the firm ever failed to complete any work it agreed to perform, or had a contract terminated because it was in default?  


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain:

2.
Has the firm or any affiliate( or any current officer thereof, 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 five years?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain:

3.
Has the firm or any affiliate( ever sought protection under any provision of any 
bankruptcy act?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain:

4.
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?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain:

FORM L-2 (page 2 of 3)
5.
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?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


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.

6.
Has any construction project performed or managed by the firm or any affiliate* involved repeated or multiple failures to comply with safety rules, regulations, or requirements?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


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

7.
Has the firm ever been fined for violating an environmental regulation?  

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

If yes, please explain the circumstances.

8.
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 Maryland governmental agency) to have violated any laws or Executive Orders relating to employment discrimination or affirmative action, 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 Maryland law?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain:

FORM L-2 (page 3 of 3)
9.
Has the firm or any affiliate* been found, adjudicated, or determined by any state court, state administrative agency, including, but not limited to, the Maryland Department of Labor (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 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?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain:

10.
With respect to each of Questions 1-9 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 or any affiliate* that could result in the firm or affiliate* being found liable, guilty or in violation of the matters referenced in Questions 1-9 above and/or subject to debarment, suspension, removal or disqualification by the federal government, any state or local government, or any foreign governmental entity.


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


If yes, please explain and provide the information requested as to such similar items set forth in Questions 1-9 above.

11.
On a separate page, list up to five financial institutions with which the firm has done the most business during the past five years and identify the individual at each institution who was in charge of the firm’s accounts.  Indicate the address, telephone and fax numbers of each individual. 

Under penalty of perjury, I certify that the foregoing is true and correct:

By: _____________________________________
Print Name: ______________________________

Title: ____________________________________

Date: ___________________________________

(Must be signed by an officer of the Principal Participant/Designer firm)

FORM RFQ-C

Proposer's Clarification Question Request


Proposer’s/Firm’s Name: 










	RFQ Section No. or Appendix
	Question
	Reserved for Department Response

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Use additional sheets as necessary.





















� Present Firm/Total


� Provide three (3) references for Project Manager and two (2) references for all others.


(  	The term “affiliate” includes the firm’s parent company, its subsidiary companies, any company under joint ownership with the firm, any joint ventures, or limited liability companies in which the firm is a member, and any partnership in which the firm is a general partner.   
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