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	Project Information


	Submittal Deadline:
	Deadline for the receipt of the CMR QBS Screening Shortlist Questionnaire for this Project is as stated in the CMR - RFQ Web Advertisement for this Project.


	Contract Number:
	BI-2B-381 CMR


	Contract/Project Title:
	State Office Building Renovation and New Parking Garage


	Project Location(s):
	Hartford,CT


	User Agency Name:
	Department of Administrative Services


	Cost of the Work Estimate:
	$ 146,625,000.00


	Construction Phase:
	720
	Calendar Days (From Construction Start Date to Substantial Completion Date.)


	Project Description:
	This Project’s Scope of Work shall include, but not be limited to, the following:

The renovation of the existing State Office Building. The structure is a 1923, five story, (approx) 350,000 gsf building at 165 Capitol Avenue, Hartford, CT.  The structure is of steel frame construction, with limestone veneer on block backup. The scope also includes the construction of a new parking garage.
This Project’s Scope of Work shall include but not be limited to the following:

· Complete demolition of interior masonry walls, partitions, mechanical and electrical systems.
· Prior to demolition of interior walls, windows and mechanical systems, the project will require an asbestos abatement project to remove hazardous materials as identified.

· Provide all new windows, doors, HVAC, electrical systems, fire alarm, fire protection systems and telecommunication systems to be designed to meet current code requirements. The new mechanical systems will meet the latest energy efficient designs 
and will be connected to the capitol area energy loop.

· Construction of walls, stairs, elevator(s), shafts, and rooms to support new program layout and infrastructure. 

· Improvement to security and handicapped accessibility in accordance with ADA requirements.  
· The site will require complete replacement of bituminous concrete pavement, along with parking, drainage, lighting, granite retaining walls replacement and appropriate landscaping.

· The project also includes the demolition of the existing parking structure located on Buckingham Street (capacity of approximately 450 spaces) and construction of a new garage at two possible locations. 1) To utilize the site of the existing garage with the possibility of including the vacant site and the present DCS maintenance facility garage located on the corner of Buckingham and Washington Street.  2) A new garage at the site of the present surface lot behind the State office Building. 

· The project shall comply with all pertinent state statutes, building/fire safety codes, and health codes.  This project includes accreditation of this building as a LEED® Silver building and will be in compliance with the High Performance Building energy standards.

	Project Information
(Continued)

	
	

	Objective Criteria for Construction Manager At Risk (CMR) Screening Shortlist:
	The prospective Construction Manager At Risk* (CMR) must demonstrate that they meet the objective criteria for shortlist consideration for this specific project.  The Construction Manager At Risk (CMR) QBS Screening Shortlist Questionnaire will be used to evaluate the prospective CMR’s construction management experience, performance, and bonding ability with projects of the same size, complexity, and construction dollar value of the project for which subcontractor bids are to be submitted and the CMR had entered into contracts with the trade subcontractors to perform their trade work.  The evaluation of the prospective CMR’s, construction management experience, past performance. and bonding ability will be based upon their financial, managerial, and technical abilities, their integrity, and their absence of conflicts of interest.
Prospective CMR’s, during the past eight (8) years, must have reached substantial completion on three (3) or more projects of an academic classroom and Office building type of project having equal or greater size, complexity, and “Cost Of Work” dollar value of this project for which subcontractor bids are to be submitted.  The prospective CMR must have been the Construction Manager At Risk* for the projects, which have been completed through competitive public bidding.  

The CMR will be evaluated based on the record of their performance throughout all phases of the projects and not just the end results of projects, within the eight (8) year review period.

*Construction Manager at Risk (CMR) reviews and participates in design and the production of the construction documents with Owner and Architect.  The CMR solicits trade bids on behalf of the Owner from trade subcontractors on a competitive basis. The CMR shall agree upon a Guaranteed Maximum Price to perform the work identified in the Bid Documents and enters into contracts with these trade subcontractors to perform their trade work.

Important Note: Projects that a firm has completed as “General Contractor” or a “Construction Manager as Agent” (i.e. Projects where the firm did not enter into contracts with these trade subcontractors to perform their trade work) shall not qualify as acceptable CMR Project Experience for this Selection.



Each prospective Construction Manager At Risk (CMR) must have a CT Department Of Administrative Services (DAS) Prequalification Certificate and DAS Prequalification Update Certificate for a Construction Manager At Risk (Group A) and a current and active CT Department of Consumer Protection Major Contractor's License at the time of the submittal of this Questionnaire. All Prospective CMR’s must submit this CMR QBS Screening Shortlist Questionnaire, with all portions completed, including any required attachments.

	Prospective CMR Information

	

	Dated at 
	

	
	

	
	

	Signed this 
	
	day of
	
	
	20
	

	
	

	
	

	Name of Organization:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	Signature
	

	
	
	

	
	(Print Name)
	

	
	
	

	
	Title
	

	
	
	


	NOTARY STATEMENT

	

	Mr./Mrs./Ms.
	
	being duly sworn

	

	deposes and says that he/she is the 
	
	of

	
	
	(Position or Title)
	

	

	
	, and that the answers to the foregoing 

	(Firm Name)
	

	

	Questions and all statements therein contained are true and correct.

	

	Subscribed and sworn before me this
	
	day of
	
	20
	

	
	
	

	Notary Public
	

	
	
	

	My Commission Expires
	
	20
	

	
	
	
	


	INSTRUCTIONS


Each prospective CMR must answer all of the following questions and provide all requested information, where applicable.  Any prospective CMR failing to do so may be deemed to be not responsive and not responsible with respect to this CMR QBS Screening Shortlisting at the sole discretion of the Department of Construction Services, State of Connecticut. 

Answers to the following six (6) questions may cause the prospective CMR to be deemed not responsive:
	Question Number
	Item

Name

	1.
	Major Contractor’s License:

	2.
	DAS Prequalification Certification;

	3.
	Construction Management / Construction Experience;

	4.
	Safety / Criminal;

	6.
	Surety;

	7.
	Insurance.


Negative answers to all other questions will be considered “unsatisfactory”.  Prospective CMR’s with unsatisfactory answers will be notified of which answers were unsatisfactory and will be given seven (7) calendar days to respond.  If no response is received within the seven (7) calendar days, the prospective CMR will be deemed not responsive.

All information submitted for CMR QBS Screening Shortlisting shall be considered official information acquired in confidence, and the Department of Construction Services will maintain its confidentiality to the extent permitted by law. 

Any prospective CMR not shortlisted as a result of their answers to this Questionnaire will receive a written response from the Department of Construction Services explaining the decision.

A prospective CMR can request a meeting to discuss the decision with the Department of Construction Services.
QUESTIONS

1. Major Contractor’s License:
1.1
CMR must have CT Department of Consumer Protection Major Contractor’s License.  Submit license number, date issued, and expiration date. 
1.2
Name of Major Contractor License holder exactly as on file with the State of Connecticut:

	License Number:
	

	Date Issued:
	

	Expiration Date:
	


1.3
Has your firm's contractor's license ever been suspended or revoked by the Connecticut Department of Consumer Protection?

YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
2. DAS Pre-qualification Certificate and DAS Update Certificate:
A DAS Pre-qualification Certificate DAS Update Certificate for the DAS Classification Construction Manager At Risk (Group A) is required: 

Has your firm ever been deemed not Pre-qualified by DAS for a DAS Classification Construction Manager At Risk (Group A)?
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
3.
Construction Management at Risk (CMR)* Experience: 
Since 2002 has your firm completed and reached substantial completion on three (3) or more projects of a type of project having equal or greater size, complexity, and construction dollar value of this project for which subcontractor bids are to be submitted to the CMR?  
The prospective CMR must have been a *Construction Manager At Risk (CMR) (as defined below) for the projects, which shall have been completed through a competitive public bidding process.
	*Construction Manager at Risk (CMR): The CMR reviews and participates in design and the production of the construction documents with Owner and Architect.  The CMR solicits trade bids on behalf of the Owner from trade subcontractors on a competitive basis. The CMR shall agree upon a Guaranteed Maximum Price to perform the work identified in the Bid Documents and enters into contracts with these trade subcontractors to perform their trade work.
Important Note:
Projects that a firm has completed as “General Contractor” or a “Construction Manager as Agent” (i.e. Projects where the firm did not enter into contracts with these trade subcontractors to perform their trade work) shall not qualify as equivalent or acceptable CMR Project Experience for this Selection.


YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
If yes, provide the following information on three (3) such projects.  Provide the same information in the following format for each project, for a minimum of three (3) [maximum of five (5)] projects:  If additional CMR Project Information is be submitted to please attach it to this Questionnaire the same format.  
	CMR Project No. 1 Information:

	
	
	

	.1
	Firm was the Construction Manager At Risk for this Project:
	YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

	
	
	

	.2
	Project Name and Location:
	

	
	
	

	
	
	

	
	
	

	.3
	Name of Project’s Owner:
	

	
	Phone Number of Owner:
	

	
	
	

	.4
	Name of Project’s Design Professional:
	

	
	Phone Number of Design Professional:
	

	
	
	

	.5
	Date CMR contract was signed:
	

	
	
	
	

	
	.1
	Date of substantial completion:
	

	
	
	

	.6
	Contract amount: 
	$
	

	
	
	

	.7
	Contract time (calendar days):
	

	
	
	

	.8
	Number of days liquidated damages were assessed:
	

	
	
	

	.9
	Did the project include scope of work similar to that in the Project Description for this project:
	YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 


	
	
	

	.10
	Name of CMR’s Project Manager:
	


3.
Construction Management at Risk (CMR)* Experience: (Continued)
	CMR Project No. 2 Information:

	
	
	

	.1
	Firm was the Construction Manager At Risk for this Project:
	YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

	
	
	

	.2
	Project Name and Location:
	

	
	
	

	
	
	

	
	
	

	.3
	Name of Project’s Owner:
	

	
	Phone Number of Owner:
	

	
	
	

	.4
	Name of Project’s Design Professional:
	

	
	Phone Number of Design Professional:
	

	
	
	

	.5
	Date CMR contract was signed:
	

	
	
	
	

	
	.1
	Date of substantial completion:
	

	
	
	

	.6
	Contract amount: 
	$
	

	
	
	

	.7
	Contract time (calendar days):
	

	
	
	

	.8
	Number of days liquidated damages were assessed:
	

	
	
	

	.9
	Did the project include scope of work similar to that in the Project Description for this project:
	YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 


	
	
	

	.10
	Name of CMR’s Project Manager:
	


	CMR Project No. 3 Information:

	
	
	

	.1
	Firm was the Construction Manager At Risk for this Project:
	YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

	
	
	

	.2
	Project Name and Location:
	

	
	
	

	
	
	

	
	
	

	.3
	Name of Project’s Owner:
	

	
	Phone Number of Owner:
	

	
	
	

	.4
	Name of Project’s Design Professional:
	

	
	Phone Number of Design Professional:
	

	
	
	

	.5
	Date CMR contract was signed:
	

	
	
	
	

	
	.1
	Date of substantial completion:
	

	
	
	

	.6
	Contract amount: 
	$
	

	
	
	

	.7
	Contract time (calendar days):
	

	
	
	

	.8
	Number of days liquidated damages were assessed:
	

	
	
	

	.9
	Did the project include scope of work similar to that in the Project Description for this project:
	YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 


	
	
	

	.10
	Name of CMR’s Project Manager:
	


4. Safety / Criminal:
4.1 List all willful or serious violations of any Occupational Safety and Health Act (OSHA) or of any standard, order or regulation promulgated pursuant to such act, during the three year period preceding the CMR Screening Shortlisting for this Project. (If such violations were cited in accordance with the provisions of any State Occupational Safety and Health Act or Occupational Safety and Health Act of 1970).  Indicate whether these were abated within the time fixed by the citation or whether the citation was appealed. 
Also indicate if any violations were appealed and the status and/or disposition.

	Violation
	Status

	
	

	
	

	
	

	
	

	
	


4.2 Has your organization had any criminal convictions related to the injury or death of any employee in the three-year period preceding the CMR Screening Shortlisting for this project?
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
If yes, provide written explanation of any such convictions.

4.3 Does your firm have a written injury and illness prevention program?
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
4.4 Will your firm have personnel permanently assigned to safety on this project?
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
If yes, state the names of all such personnel who will be assigned and individually list their specific duties (if necessary, list additional names in Section 10 Prospective CMR Comments, in this Questionnaire):

	Name and Title
	Specific Duties

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


5. Surety: 
5.1 Provide the following information on all sureties utilized since 20      (provide a sheet for each surety): 

	5.1.1
	Surety name:
	

	
	Surety phone number:
	

	5.1.2
	Period covered by surety:
	
	to
	

	5.1.3
	Maximum amount of bonding capacity provided by surety:
	$
	

	5.1.4
	Number of construction contracts taken over by surety for completion:
	


5.2 Provide the name and telephone number of the surety to be used on this construction contract: 

	Name:
	
	Phone No.:
	


5.3 Is your firm able to obtain the required bonding for 100% of the amount of the contract price of $     or greater? 

YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

If yes, provide a notarized declaration from the surety listed in Item 5.1 stating the amount of bonding capacity available to your firm for this CMR Agreement. 

6. Insurance: 
Is your firm able to obtain the following insurance in the limits stated? (See CT DCS CMR General Conditions Article 35, Contractor’s insurance).
6.1 Workers' Compensation and Employers' Liability meeting statutory limits mandated by state and federal laws. If:

6.1.1
limits in excess of those required by statute are to be provided; or 

6.1.2
the employer is not statutorily bound to obtain such insurance coverage; or 

6.1.3
additional coverages are required, additional coverages and limits for such insurance shall be as follows:
	.1
	Statutory Workers' Compensation and Employers Liability:

	
	.1
	Workers' Compensation:
	Statutory Limits

	
	.2
	Employers' Liability:
	

	
	
	Bodily injury per occurrence
	$
	100,000.00
	per occurrence

	
	
	Bodily injury by illness
	$
	100,000.00
	each employee

	
	
	
	$
	500,000.00
	policy limit


YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
6.2 Commercial General Liability including coverage for Premises-Operations, Independent Contractors' Protective, Products-Completed Operations, Contractual Liability, Personal Injury and Broad Form Property Damage (including coverage for Explosion, Collapse and Underground hazards, asbestos abatement and lead liability, when applicable to the Work to be performed):
	Commercial General Liability

	$
	1,000,000.00
	Each Occurrence

	$
	2,000,000.00
	Annual Aggregate


6.2.1
The Owner and its officers, agents, and employees shall be listed as an additional insured.   Project and shall be maintained for a minimum of Three ( 3 ) years after certification by the Owner that all work has been completed and accepted by the Owner in accordance with the Contract Documents.

6.2.2
The Contractual Liability insurance shall include coverage sufficient to meet the obligations in CT DCS CMR General Conditions Article 35 – Contractor’s Insurance.

YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
6.3 Automobile Liability (owned, non-owned and hired vehicles) for bodily injury and property damage:
	Automobile Liability

	Combined Single Limit:
	$
	1,000,000.00
	each occurrence

	
	$
	1,000,000.00
	annual aggregate


6.4
Umbrella Liability.  The CMR shall maintain coverage in the amount of      Dollars ($     ).  The CMR may satisfy the minimum limits required under this Article for Commercial General Liability, Automobile Liability and Employer's Liability coverage under an Umbrella Liability policy described above.  The underlying limits may be set at the minimum amounts required by the Umbrella Liability policy provided the combined limits meet at least the minimum limit for each required policy.  The Umbrella Liability policy shall have an Annual Aggregate at a limit not less than Two ( 2 ) times the highest per occurrence minimum limit required for any of the required coverages described in this Article.  The Owner shall be specifically endorsed as an Additional Insured on the Umbrella Excess Liability policy, and the Umbrella Liability policy shall provide continuous coverage to the underlying policies on a complete "Follow-Form" basis.
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
6.5
Professional Services Liability.  The CMR shall furnish evidence by way of a certificate of insurance that it has obtained a professional services liability insurance policy with Five Million Dollars ($5,000,000.00 ) minimum coverage for negligence and errors and omissions.  If any claims are paid against its professional services liability insurance policy, the CMR agrees to purchase additional insurance in order to maintain the minimum coverage of Five Million Dollars ( $5,000,000.00 ).  The insurance shall remain in effect during the entire duration of this contract and for Five ( 5 ) years after Substantial Completion of the project.  For policies written on a “Claims Made” basis, the CMR agrees to maintain a retroactive date prior to or equal to the effective date of the contract.  The CMR’s policy shall provide that it shall indemnify and save harmless the State and its officers, agents and employees from claims, suits, actions, damages and costs of every name and description resulting from negligence and errors and omissions in the Work performed by the CMR under the terms of this contract.
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
6.6
Valuable Paper and Record Loss.
$25,000.00 each occurrence
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
6.7
Inland Marine/Transit Insurance.  With respect to property with values in excess of One Hundred Thousand Dollars ( $100,000.00 ) which is rigged, hauled, or situated at the site pending installation, the CMR shall maintain inland marine/transit insurance provided the coverage is not afforded by a Builder's Risk policy.
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.
6.8
Builders Risk Coverage.  Upon Owner's acceptance of the CMR's GMP proposal and prior to Owner's issuance of a Notice to Proceed, the CMR shall provide coverage for the entire Work in an amount equal to the total contract amount and any additional modifications.  Insurance shall be maintained until certification by the Owner that all work has been completed and accepted by the Owner in accordance with the Contract Documents.  The Owner and its officers, agents and employees shall be listed as additional insured subject to the prior review of the Owner.

	Builders Risk Policy Description
	
	Coverage Limits

	
	
	

	Policy Limit 
	
	Value of Project

	
	
	

	Limits for Windstorm, Rain, Fire, Lightning, Hail, Arson, and Acts of Sabotage.
	
	Value of Project

	
	
	

	Limits for Soft Costs
	
	$ 5 Million

	
	
	

	Limits for Flood
	
	$ 10 Million

	
	
	

	Limits of Earthquake
	
	$ 10 Million 

	
	
	

	Toppling of Crane
	
	$ 1 Million

	
	
	

	Theft or Destruction of Materials at Job Site
	
	$ 500 Thousand

	
	
	

	Mold, Mildew, Fungus, Dry Rot, Wet Rot
	
	$ 500 Thousand

	
	
	

	Loss of Use
	
	$ 5 Million

	
	
	

	Landscaping
	
	$ 100 Thousand

	
	
	

	Storage 
	
	$ 500 Thousand

	
	
	

	Business Interruption
	
	$ 5 Million

	
	
	

	Inland Marine/Transit
	
	$ 500 Thousand

	
	
	

	Terrorism
	
	Value of Project

	
	
	

	Deductibles
	
	$ 25,000.00

	
	"Significant" Loss (equal to greater than $2.0 million) "Minor Loss" (less than $2.0 million).
	
	

	
	
	

	Period
	
	      Days plus period of time required for Close Out and Acceptance.


If yes, provide notarized declarations from your insurance carriers stating that your firm is able to obtain all types of required insurance listed in Item 6, in the limits stated, for this CMR Agreement. 

7. Claims History: (Information submitted for informational purposes only):  
7.1 Provide the following information on successful claims by the State against your firm or by your firm against the State of Connecticut since 200     .  Include claims resolved by arbitration, or litigation. (Provide a separate sheet for each claim.) 

	7.1.1
	Firms Role:
	 FORMCHECKBOX 
 Construction Manager at Risk 
	 FORMCHECKBOX 
 Contractor

	
	
	

	7.1.2
	Project name and location:
	

	
	
	

	
	
	

	7.1.3
	Name of Owner:
	

	
	Phone number of Owner:
	

	
	
	

	7.1.4
	Contract amount: 
	$
	

	
	
	

	7.1.5
	Contract time (calendar days):
	

	
	
	

	7.1.6
	Nature of claim:
	

	
	
	

	7.1.7
	Amount of claim in money and time:
	$
	
	,
	
	days.

	
	
	

	7.1.8
	Final resolution of claim for your firm:
	$
	
	,
	
	days.

	
	
	

	7.1.9
	Final resolution of claim against your firm:
	$
	
	,
	
	days.


8.
Affirmative Action:
8.1
Does your firm have a written affirmative action program for employment? 

YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

If yes, provide a copy of the program. 

8.2 Does your firm have a written affirmative action program for the use of subcontractors and suppliers that are Minority Business Enterprises (MBE’s), Woman Business Enterprises (WBEs), or Small Business Enterprises (SBE’s)?

YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

If yes, provide a copy of the written program. 

9.
Prior Disqualification: (Information submitted for informational purposes only)

9.1 Has your firm ever been formally disqualified from performing work for the State Of Connecticut? 
YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

If yes, provide the following information for each such disqualification: 

	.1
	State Project No.:
	

	
	
	

	.2
	Project name/location:
	

	
	
	

	
	
	

	.3
	Date of disqualification:
	

	
	
	

	.4
	Duration of disqualification:
	

	
	
	

	.5
	Reason for disqualification:
	

	
	
	


9.2 Has your firm ever been formally disqualified from performing work for any contracting entity other than the State of Connecticut? 

YES  FORMCHECKBOX 
, NO  FORMCHECKBOX 
.

If yes, provide the following information for each such disqualification: 
	.1
	Name Of Contracting Entity:
	

	
	
	

	
	Phone Number:
	

	
	
	

	.2
	Project Name/Location:
	

	
	
	

	
	
	

	3.
	Date Of Disqualification:
	

	
	
	

	.4
	Duration Of Disqualification:
	

	
	
	

	.5
	Reason For Disqualification:
	

	
	
	


End 
CMR – QBS Screening Shortlist Questionnaire
10. Prospective CMR Comments:

The following space is provided for further explanations of the answers to any questions asked in this CMR - QBS Screening Shortlist Questionnaire. 
	


END
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