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REQUEST FOR QUALIFICATIONS

(“RFQ”)

for

Better Buildings Residential Assessment and Auditing Services

(RFQ 11-026)
Release Date:  December 20, 2010
                                              Proposals Due:  February 1, 2011
Notice Regarding Prohibition on Campaign or Officeholder Contributions for Individuals and Entities Seeking High-Profile Contracts.   Under Section 2-309 of the Municipal Campaign Finance Code, the following are prohibited from making a campaign or officeholder contribution to any member of City Council, candidate for City Council or political action committee that contributes to City Council elections from the 10th business day after a contract solicitation has been released until 30 calendar days after the contract has been awarded:

1. Legal signatory of a high-profile contract

2. any individual seeking a high-profile contract; 

3. any owner or officer of an entity seeking a high-profile contract; 

4. the spouse of any of these individuals; 

5. any attorney, lobbyist or consultant retained to assist in seeking contract.

A high-profile contract cannot be awarded to the individual or entity if a prohibited contribution has been made by any of these individuals during the “black out” period.
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RESPONSE ATTACHMENT A.

RESPONDENT PROPOSAL

RESPONDENT PROPOSAL

Instructions:  Prepare and submit narrative responses to address each of the inquires below:  If Respondent is proposing as a team or joint venture, provide the same information for each member of the team or joint venture.  Respondent’s proposals should be organized and submitted in as represented by and in the order of the table of contents, with each section tabbed and noted with the appropriate heading indicated.  
TAB A – TABLE OF CONTENTS
 EXECUTIVE SUMMARY
To be submitted with Respondent’s Proposal as TAB B
Provide a maximum two (2)-page summary of Respondent’s Proposal to include at a minimum:
1. Highlights of major components of Respondent’s Proposal for Task 1: Residential Energy Assessments and/or Task 2: Comprehensive Home Energy Audits. 

2. Description of the Respondent’s current business, business philosophy regarding operations and client relationships, and Respondent’s general approach to energy efficiency systems and services.
3. Statement of understanding concerning the City’s needs and Respondent’s approach to this project, knowledge of the elements involved, and specific approach for the services requested, including a statement of work to be accomplished, how Respondent proposes to accomplish and perform each specific service, and unique problems perceived by Respondent and their solutions.

 GENERAL INFORMATION
To be submitted with Respondent’s Proposal as TAB C
1.
Respondent Information:  Provide the following information regarding the Respondent.

(NOTE:  Co-Respondents are two or more entities proposing as a team or joint venture with each signing the contract, if awarded.  Sub-contractors are not Co-Respondents and should not be identified here.  If this proposal includes Co-Respondents, provide the required information in this Item #1 for each Co-Respondent by copying and inserting an additional block(s) before Item #2.)  

Respondent Name: 











(NOTE:  Give exact legal name as it will appear on the contract, if awarded.)

Principal Address:












City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 





Website address:












Year established:


Provide the number of years in business under present name:



Social Security Number or Federal Employer Identification Number:  __________________

Texas Comptroller’s Taxpayer Number, if applicable: _______________________________ 

(NOTE:  This 11-digit number is sometimes referred to as the Comptroller’s TIN or TID.)
DUNS NUMBER:











Business Structure:  Check the box that indicates the business structure of the Respondent.

 FORMCHECKBOX 
 Individual or Sole Proprietorship   If checked, list Assumed Name, if any: ________________________

 FORMCHECKBOX 
 Partnership 

 FORMCHECKBOX 
 Corporation  
If checked, check one:  
 FORMCHECKBOX 
 For-Profit
 FORMCHECKBOX 
 Nonprofit

Also, check one:  

 FORMCHECKBOX 
 Domestic
 FORMCHECKBOX 
 Foreign

 FORMCHECKBOX 
 Other   If checked, list business structure: _______________________

Printed Name of Contract Signatory:  ___________________________________________


Job Title:  ___________________________________________________

(NOTE: This RFQ solicits proposals to provide services under a contract which has been identified as “High Profile”.  Therefore, Respondent must provide the name of person that will sign the contract for the Respondent, if awarded.)
Provide any other names under which Respondent has operated within the last 10 years and length of time under for each:


Provide address of office from which this project would be managed:






City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 






Annual Revenue: $


Total Number of Employees:


Total Number of Current Clients/Customers:


Briefly describe other lines of business that the company is directly or indirectly affiliated with:


List Related Companies:


2.
Contact Information:  List the one person who the City may contact concerning your proposal or setting dates for meetings.

Name:





  Title:






Address: 













City: 




State: 



Zip Code:


Telephone No._____________________________ Fax No: 





Email: _____________________________________________________________________

3.
Does Respondent anticipate any mergers, transfer of organization ownership, management reorganization, or departure of key personnel within the next twelve (12) months?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

4.
Is Respondent authorized and/or licensed to do business in Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, list authorizations/licenses.

5.
Where is the Respondent’s corporate headquarters located? 





6.
Local/County Operation:  Does the Respondent have an office located in San Antonio, Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to a and b below:

a.
How long has the Respondent conducted business from its San Antonio office?


Years _______   Months_______
b.
State the number of full-time employees at the San Antonio office. 



If “No”, indicate if Respondent has an office located within Bexar County, Texas:
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to c and d below:

c.
How long has the Respondent conducted business from its Bexar County office?


Years _______  
Months_______ 
d.
State the number of full-time employees at the Bexar County office. _____________

7.
Debarment/Suspension Information:  Has the Respondent or any of its principals been debarred or suspended from contracting with any public entity?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, identify the public entity and the name and current phone number of a representative of the public entity familiar with the debarment or suspension, and state the reason for or circumstances surrounding the debarment or suspension, including but not limited to the period of time for such debarment or suspension.

8.
Surety Information:  Has the Respondent ever had a bond or surety canceled or forfeited?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the bonding company, date, amount of bond and reason for such cancellation or forfeiture.
9.
Bankruptcy Information:  Has the Respondent ever been declared bankrupt or filed for protection from creditors under state or federal proceedings?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the date, court, jurisdiction, cause number, amount of liabilities and amount of assets.  

10.
Disciplinary Action:  Has the Respondent ever received any disciplinary action, or any pending disciplinary action, from any regulatory bodies or professional organizations? If “Yes”, state the name of the regulatory body or professional organization, date and reason for disciplinary or impending disciplinary action.  

11.
Previous Contracts:  

a. 
Has the Respondent ever failed to complete any contract awarded?  

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
b. 
Has any officer or partner proposed for this assignment ever been an officer or partner of some other organization that failed to complete a contract?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
c.
Has any officer or partner proposed for this assignment ever failed to complete a contract handled in his or her own name?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  

REFERENCES
To be submitted with Respondent’s Proposal as Tab D
Provide three (3) references, that Respondent has provided similar and relevant services to within the past three (3) years.  The contact person named should be familiar with the day-to-day management of the contract and be willing to respond to questions regarding the type, level, and quality of service provided.  
Reference No. 1: 
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  _________________________________________

___________________________________________________________________________

Reference No. 2:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________

___________________________________________________________________________

Reference No. 3:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________

 EXPERIENCE, BACKGROUND, QUALIFICATIONS
To be submitted with Respondents’ Proposal as TAB E

Prepare and submit narrative responses to address the following items.  If Respondent is proposing as a team or joint venture, provide the same information for each member of the team or joint venture.

1. Describe Respondent’s experience relevant to the Scope of Services requested by this RFQ.  List and describe relevant projects of similar size and scope performed over the past four years.  Identify associated results or impacts of the project/work performed.

2. Describe Respondent’s specific experience with public entities clients, especially large municipalities. If Respondent has provided services for the City in the past, identify the name of the project and the department for which Respondent provided those services.

3. List other resources, including total number of employees, number and location of offices, number and types of equipment available to support this project.  It is a goal of the program to retain and use local personnel and/or companies to provide services.
4. If Respondent is proposing as a team or joint venture or has included sub-contractors, describe the rationale for selecting the team and the extent to which the team, joint venturers and/or sub-contractors have worked together in the past.

5. Identify the number and professional qualifications (to include licenses, certifications, associations) of staff to be assigned to the project and relevant experience on projects of similar size and scope.  

6. State the primary work assignment and the percentage of time key personnel will devote to the project if awarded the contract.

7. State the ability to scale, schedule, and deliver direct energy efficiency services to the commercial sector within a calendar year.
8. Describe Respondent’s track record of integrating and delivering multiple technology solutions for the customer eg. HVAC and refrigeration measures, etc.
9. Describe Respondent’s track record for facilitating and/or assisting implementation marketing programs, promoting other existing and future energy efficiency and conservation programs, and building coalitions within communities to help market program and educate their constituents.
10. Describe Respondent’s quality assurance program that ensures energy savings and demand reduction estimates are realized and customers are satisfied.
11. Describe Respondent’s experience with managing multiple funding sources for various measures. 

12. Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.

 PROPOSED PLAN –
To be submitted with Respondent’s Proposal as TAB F
Prepare and submit the following items. 
1. Operating Plan – Describe the proposed plan to conduct energy efficiency assessment and audit services, including specific tasks, staff assigned and schedule of events.  Include a description of how many and what type of residences will be targeted.  
2. Reporting Plan – Describe how the energy and cost savings from retrofits will be identified and measured and how those results will be communicated to the owner/occupant of the residence and to CPS Energy.  
3. Additional Information. Provide any additional plans and/or relevant information about Respondent’s approach to providing the required services.
4. A principal goal and priority of the assistance under this opportunity is to promote job creation and/or preservation. Please demonstrate in your proposal how your business plan will: 

· Preserve and/or create jobs and promote economic recovery; 

· Maximize job creation and economic benefit; 

· Be commenced as quickly as possible consistent with prudent management. 

· Track, measure, and report on the recipient’s progress towards achieving the Recovery Act priorities. 

MISCELLANEOUS INFORMATION
To be submitted with Respondent’s Proposal as TAB G

Include brochures and other relevant information about Respondent you wish the City to consider in its selection.
RESPONSE ATTACHMENT B.

DISCRETIONARY CONTRACTS DISCLOSURE FORM

 DISCRETIONARY CONTRACTS DISCLOSURE FORM
To be submitted with Respondent’s Proposal as Tab H
Discretionary Contracts Disclosure Form is posted as a separate document or may be downloaded at: https://www.sanantonio.gov/eforms/atty/DiscretionaryContractsDisclosure.pdf.   

Instructions for completing the Discretionary Contracts Disclosure form are listed below:

1. Download form and complete all fields.

2. Click on the “Print” button and place the copy in proposal response, as Tab H, as indicated in the Proposal Checklist.
RESPONSE ATTACHMENT C.

LITIGATION DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB I

LITIGATION DISCLOSURE

Respond to each of the questions below by checking the appropriate box.  Failure to fully and truthfully disclose the information required by this Litigation Disclosure form may result in the disqualification of your proposal from consideration or termination of the contract, once awarded.

1. Have you or any member of your Firm or Team to be assigned to this engagement ever been indicted or convicted of a felony or misdemeanor greater than a Class C in the last five (5) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

2. Have you or any member of your Firm or Team to be assigned to this engagement been terminated (for cause or otherwise) from any work being performed for the City of San Antonio or any other Federal, State or Local Government, or Private Entity?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

3. Have you or any member of your Firm or Team to be assigned to this engagement been involved in any claim or litigation with the City of San Antonio or any other Federal, State or Local Government, or Private Entity during the last ten (10) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If you have answered “Yes” to any of the above questions, please indicate the name(s) of the person(s), the nature, and the status and/or outcome of the information, indictment, conviction, termination, claim or litigation, as applicable. Any such information should be provided on a separate page, attached to this form and submitted with your proposal.

RESPONSE ATTACHMENT D.

GOOD FAITH EFFORT PLAN FORM
SBEDA FORM

To be submitted with Respondent’s Proposal as TAB J

GOOD FAITH EFFORT PLAN


(Page 1 of 4)

	NAME OF PROJECT:
	“Better Buildings Residential Assessment and Auditing Services”


	
	


BIDDER/PROPOSER INFORMATION:

Name of Bidder/Proposer: __________________________________________________________

Address: _______________________________________________________________________

City:  ___________________________   State:  __________ Zip Code:   ______________
Telephone: ____________________________ E-mail Address: _______________________

Is your firm certified?  ____ Yes _____ No   (If yes, please submit Certification Certificate.)  

1.
List all subcontractors/suppliers that will be used for this contract. (Indicate all MBEs-WBEs-

AABEs-SBEs. Use additional sheets as needed.)

	NAME AND ADDRESS OF SUBCONTRACTOR’S/SUPPLIER’S COMPANY 
	CONTRACT AMOUNT
	% LEVEL OF PARTICIPATION 
	MBE-WBE-AABE- SBE CERTIFICATION NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Only companies certified as an MBE, WBE, AABE or SBE by the City of San Antonio or its certifying organization can be applied toward the contracting goals. All MBE-WBE-AABE-SBE subcontractors or suppliers must submit a copy of their certification certificate through the Prime Contractor.  Proof of certification must be attached to this form. If a business is not certified, please call the Small Business Program Office at (210) 207-3900 for information and details on how subcontractors and suppliers may obtain certification. 

GOOD FAITH EFFORT PLAN

(Page 2 of 4)
It is understood and agreed that, if awarded a contract by the City of San Antonio, the Contractor will not make additions, deletions, or substitutions to this certified list without consent of the Director of Economic Development and Director of the appropriate contracting department (through the submittal of the Request for Approval of Change to Original Affirmed Good Faith Effort Plan). 

NOTE:  If MBE-WBE-AABE-SBE contracting goals were met, skip to #9.

2.
If MBE-WBE-AABE-SBE contracting goals were not achieved in a percentage that equals or exceeds the City’s goals, please give explanation.

3.  List all MBE-WBE-AABE-SBE Listings or Directories utilized to solicit participation.

4.  List all contractor associations and other associations solicited for MBE-WBE-AABE-SBE referrals.

5.  Discuss all efforts aimed at utilizing MBE-WBE-AABE-SBEs.

6.  Indicate advertisement mediums used for soliciting bids from MBE-WBE-AABE-SBEs.

GOOD FAITH EFFORT PLAN

(Page 3 of 4)  
7.  List all MBE-WBE-AABE-SBE bids received but rejected.  (Use additional sheets as needed.)

	COMPANY NAME
	MBE-WBE-AABE-SBE CERTIFICATION NUMBER
	REASON FOR
 REJECTION

	
	
	

	
	
	

	
	
	

	
	
	


8.
Please attach a copy of your company’s MBE-WBE-AABE-SBE policy.

9.
Name and phone number of person appointed to coordinate and administer the Good Faith 
Efforts of your company on this project.


__________________________________________________________________________


__________________________________________________________________________

10. This Good Faith Effort Plan is subject to the Economic Development Department’s approval.

GOOD FAITH EFFORT PLAN

(Page 4 of 4)

GOOD FAITH EFFORT PLAN AFFIRMATION

I HEREBY AFFIRM THAT THE INFORMATION PROVIDED IN THIS GOOD FAITH EFFORT PLAN IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I FURTHER UNDERSTAND AND AGREE THAT, IF AWARDED THE CONTRACT, THIS DOCUMENT SHALL BE ATTACHED THERETO AND BECOME A BINDING PART OF THE CONTRACT.

_______________________________________________

SIGNATURE OF AUTHORIZED OFFICIAL

_______________________________________________

TITLE OF OFFICIAL

_______________________________________________

DATE                                     PHONE

**********************************************************************************

FOR CITY USE
Plan Reviewed By:





Recommendation:

Approval


Denial



Action Taken:

Approved


Denied



DIRECTOR OF ECONOMIC DEVELOPMENT
RESPONSE ATTACHMENT E.
SIGNATURE PAGE

                              To be submitted with Respondent’s Proposal as TAB M















































































































































































































































































































































































































































































































































           






















SIGNATURE PAGE

The undersigned certifies that (s)he is authorized to submit this proposal on behalf of the entity named below:

Respondent Entity Name 

Signature: 




  

Printed Name: ________________________________

Title: _______________________________________

(NOTE:  If proposal is submitted by Co-Respondents, an authorized signature from a representative of each Co-Respondent is required. Add additional signature blocks as required.)

Co-Respondent Entity Name

Signature: 






Printed Name: ________________________________

Title: _______________________________________

By signature(s) above, Respondent(s) agrees to the following:

1. If awarded a contract in response to this RFQ, Respondent will be able and willing to execute a contract with the understanding that the scope and compensation provisions will be negotiated and included in the final document.

2. If Respondent is a corporation, Respondent will be required to provide a certified copy of the resolution evidencing authority to enter into the contract, if other than an officer will be signing the contract.
3. If awarded a contract in response to this RFQ, Respondent will be able and willing to comply with the insurance and indemnification requirements set out in RFQ Exhibits B & C.
4. If awarded a contract in response to this RFQ, Respondent will be able and willing to comply with all representations made by Respondent in Respondent’s proposal and during Proposal process.

5. Respondent has fully and truthfully submitted a Litigation Disclosure form with the understanding that failure to disclose the required information may result in disqualification of proposal from consideration.

6. Respondent agrees to fully and truthfully submit a Respondent Questionnaire and understands that failure to fully disclose requested information may result in disqualification of proposal from consideration or termination of contract, once awarded.

7. To comply with the City's Ethics Code, particularly Section 2-61 that prohibits a person or entity seeking a City contract - or any other person acting on behalf of such a person or entity - from contacting City officials or their staff prior to the time such contract is posted as a City Council agenda item.
Acknowledgement of Prohibition regarding Campaign and Officeholder Contributions

I acknowledge that this contract has been designated a “high-profile” contract.  

I further acknowledge that the legal signatory of a high-profile contract, any individual seeking a high-profile contract, any owner or officer of an entity seeking a high-profile contract, the spouse of any of these individuals, and any attorney, lobbyist or consultant retained to assist in seeking contract are prohibited from making a campaign or officeholder contribution from the 10th business day after a contract solicitation has been released until 30 calendar days after the contract has been awarded.    I also acknowledge that this contract cannot be awarded to the individual or entity seeking the contract if a prohibited contribution has been made by any of these individuals during the "black out" period. 

I warrant that, as of this date, no contributions have been made by these individuals in violation of this prohibition.
RESPONSE ATTACHMENT F.

PROPOSAL CHECKLIST

To be submitted with Respondent’s Proposal as Tab O

PROPOSAL CHECKLIST

Use this checklist to ensure that all required documents have been included in the proposal and that they are properly tabbed and appear in the correct order. 

	Tab in Proposal
	Document
	Initial to Indicate Document is

Attached to Proposal   

	
	Respondent Proposal (Response Attachment A)
	

	Tab A
	· Table of Contents
	

	Tab B
	· Executive Summary
	

	Tab C
	· General Information
	

	Tab D
	· References
	

	Tab E
	· Experience, Background & Qualifications
	

	Tab F
	· Proposed Plan
	

	Tab G
	· Miscellaneous Information
	

	Tab H
	*Discretionary Contracts Disclosure 

(Response Attachment B)

Provide with ORIGINAL only
	

	Tab I
	Litigation Disclosure (Response Attachment C ) Provide with ORIGINAL only
	

	Tab J
	* SBEDA Form (Response Attachment D); and

· Associated Certificates, if applicable 
Provide with ORIGINAL only
	

	Tab K
	Proof of Insurability

· Insurance Provider’s Letter

· Copy of Current Certificate of Insurance

Provide with ORIGINAL only
	

	Tab L
	Financial Information

 Provide with ORIGINAL only.
	

	Tab M
	* Signature Page (Response Attachment E)

Provide with ORIGINAL only
	

	Tab N
	*All Addendums issued (if any) for this RFQ.
Provide with ORIGINAL only
	

	Tab O
	Proposal Checklist  (Response Attachment F)

Provide with ORIGINAL only
	

	
	One (1) Original, 7 Copies, and one (1) CD of entire proposal in PDF format. 
	


*Documents marked with an asterisk on this checklist require a signature. Be sure they are signed prior to submittal of proposal.

Rev. 06/03
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