[bookmark: bookmark4][bookmark: _GoBack]PRE-QUALIFICATION QUESTIONNAIRE
The Respondent shall furnish all the following information accurately and completely for the Respondent and each of the proposed staff and submit this with the proposal.  Failure to comply with this requirement may cause rejection of the Respondent’s qualifications. Additional sheets may be attached if necessary. “You” or “your” or “Respondent” as used herein refers to the Respondent and/or any of its owners, officers, directors, shareholders, parties, principals, or any qualifying individuals including any RME or RMO.
If the same information is provided elsewhere in your qualification and qualification materials, then please clearly identify such in the following questions.
Please be advised that the District may request verbal or written clarifications, additional information, an interview or presentation at any time regarding this questionnaire.
[bookmark: bookmark5]SECTION A - GENERAL INFORMATION
(1)	Respondent name, address and contact information:
	________________________________________________________________
	________________________________________________________________
	________________________________________________________________
________________________________________________________________
 (2)	Telephone:_________________	 Facsimile:__________________
	Email and Internet Addresses:	
(3)	Type of Respondent: (check one)
Individual _____	Partnership _____	 Corporation _____
(4)	Names and titles of all principals/officers of the Respondent:
	Name	Title	Phone Number
_______________	________________	_______________
_______________	________________	_______________
_______________	________________	_______________
_______________	________________	_______________
(5)	Please list any applicable certifications and licenses and their associated numbers:
	________________________________________________________________
(6)	Have you or any of your principals ever conducted similar services under a different name or certification or different license number? _____.

(a)	If yes, give other name, address and certification or license number.
	Name 	
	Address 	
	License No. (if any) 	
(7)	How many years has Respondent been in business under its present business name?

________________________________________________________________
(8)	How many years of experience does Respondent have providing similar services?

________________________________________________________________
(9)	For how many public agencies has Respondent provided similar services?

________________________________________________________________
(10)	Please list the public agencies, including any school districts that Respondent has provided similar services for:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
(11)	Please attach a short history of the Respondent including whether it is local, national, or international as well as approximate number of employees. Also provide the number of offices and locations.
(12)	Identify lease-leaseback construction services performed for other school districts in accordance with parameters described above.
(13)	Describe how Respondent has successfully provided lease-leaseback construction services such as those described herein.
(14)	Describe the unique or innovative lease-leaseback construction services utilized on previous projects.
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(15)	Have you or any of your principals been in any claim, litigation or arbitration of any kind on a question or questions relating to similar services involving a school or community college district during the prior five (5) years? _____.

(a)	If yes, provide the name of the public agency and briefly detail the dispute:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
(16)	Have you ever had a service agreement terminated for convenience or cause in the prior five (5) years? _____.

(a)	If yes, provide details including the name of the other party:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
(17)	Is Respondent, owners, and/or any principal or manager involved in or is Respondent aware of any pending litigation regarding professional misconduct, bad faith, discrimination, or sexual harassment? _____.
(a)	If yes, provide details:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
(18)	Is Respondent, owners, and/or any principals or manager involved in or aware of any pending disciplinary action and/or investigation conducted by any local, state or federal agency? _____.

(a)	If yes, provide details:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
(20)	Will Respondent comply with all District, local, state and federal legal requirements, regulations and laws? _____.

SECTION C – ADDITIONAL INFORMATION

(21)	Please provide any other information that may assist the District in ascertaining your qualifications, capability and customer service under any resultant agreement.
[bookmark: bookmark8]SECTION D – CONFLICT OF INTEREST

(22)	Have you ever had any direct or indirect business, financial or other connection with any official, employee or consultant of the District?  Identify any conflict of interest in (a):
(a)	Please elaborate and discuss any potential, apparent or actual conflict of interest:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
SECTION E.    Exceptions to Agreement Forms
The Firm is required to list any exceptions to terms in the Agreement Forms below.  
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
I certify and declare under penalty of perjury under the laws of the State of California that the information provided in the foregoing Firm Questionnaire is true and correct.
Executed this ____ day of ____________________, 20__, at ____________, State of __________________________

___________________________		_________________________
Company Name					Signature

___________________________		_________________________
Title							Print Name

