
 
 

REQUEST FOR QUOTATION 2016-14 

Sprinkler System Testing and Maintenance  

Addendum #1 Dated Oct 16, 2015 

 
 

1. In the RFQ, the sprinkler system in the new Residence Hall (Mid Campus Residence Hall, or 

MCRH) is indicated to be a Pump House and is expected to be online in 2014. The system in 

the MCRH is actually an Electric Pump and is online.  

 

Note that the MCRH Fire Pump is part of the MCRH Sprinkler System and should be priced as 

one system in the RFQ (pricing sheet, page 9)  

 

2. Please see attached Bidder Qualification Statement (REV1) which supplants the Statement of 

Bidder Qualifications found on pages 11 and 12 of the RFQ.  

Include the attached form with your bid response. 

 
 

 

All other terms, conditions and specifications in the RFP remain the same. 

End of Addendum #1 
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STATEMENT OF BIDDER'S QUALIFICATIONS CCSU RFQ 2016-14 (REV1) 

   

This form will be used in assessing a Bidders Qualification and will be used to determine if bid 

submitted is from a responsible bidder.  State law designates that contracts be awarded to the lowest 

responsible qualified bidder.  Factors such as past performance, integrity of the bidder, conformity to 

the specifications, etc., will be used in evaluating bids. 

  

BIDDERS NAME:__________________________________ 

ADDRESS:________________________________________ 

_________________________________________________ 

_________________________________________________ 

  

Number of years company has been engaged in business under this name: _______years 

  

List any contract awards to your company by the State of Connecticut within the last (3) years THAT 

YOU ACTUALLY PERFORMED SERVICES AGAINST. Indicate which State Agency, and provide 

contract name and number, and the name and telephone number of the Purchasing Agent administering 

the contract. 

  

Contract No. Contract Description and State Agency             Purchasing Agent and Tel. No. 

  

___________ _____________ ___________________  _________________________ 

  

___________ _____________ ___________________  _________________________ 

  

___________ _____________ ___________________  _________________________ 

  

List other name(s) your company goes by: ________________________________________________ 

   

List at least three (3) contracts similar in nature to this INVITATION TO BID which demonstrate your 

company's ability to perform the required services. 

 

Company Name and Address            Telephone No.          Dollar Value          Contract Start/End Dates 

  

1.________________________        _____________        ___________        _________________  

_________________________ 

_________________________ 

  

2._______________________          _____________        ____________       _________________ 

_________________________ 

_________________________ 

    

3._______________________          _____________        ____________       _________________ 

_________________________ 

_________________________ 

  

4._______________________          _____________        ____________       _________________ 

_________________________   

_________________________ 



 

 

 

GENERAL INFORMATION ABOUT THE COMPANY CCSU RFQ 2016-14 (REV1) 

  

COMPANY NAME:_________________________ 

   

Number of Employees:  Full Time:_____________  Part Time:_____________ 

  

Total Asset Value:______________ 

  

Equipment Asset Value:______________ 

  

OWNER/OPERATOR:______PARTNERSHIP:______CORPORATION______ 

  

Is your company registered with the Office of the Connecticut Secretary of State?   

YES______NO______ Registration Date; available,______ 

   

  

Please list any relevant Certifications, Licenses, Registrations, etc., which qualify your company to 

meet the requirements of this bid. 

  

______________________________________________________________________ 

  

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

  

(PLEASE ATTACH AN ADDITIONAL SHEET IF NECESSARY) 

  

 

 

Please list any administrative actions either pending review by the State, or determinations that the State 

has made regarding your company or corporation.  This should include court judgments, and pending 

suits by a State or Federal Court.  Include in your statement a list of OSHA violations, and any actions 

or orders pending or resolved with any State Agency such as The Department of Consumer Protection, 

the Department of Environmental Protection, etc.  Please detail this information on a separate sheet of 

paper.  Such information should be for the last three (3) years. 

  

I HERBY CERTIFY THAT ALL THE INFORMATION SUPPLIED IS COMPLETE AND TRUE. 

  

  

_________________________ _____________________ 

Signature Date 

  

_________________________ 

Title  

END OF DOCUMENT 


