The Oakland University Prequalification Application 

Objective

Oakland University will use the Prequalification application to select contractors who are qualified to bid on a variety of projects under $1,000,000.   The vast majority of these projects are between $25,000 and $200,000. The objective of this process is to reduce the amount of time required to bid smaller size projects on campus, maintain a list of qualified contractors who are ready to bid on these projects when called upon and continue to maintain a competitive and fair bid process for all involved.

Review Process

Oakland University will advertise the Prequalification process annually, however contractors can submit an application at any time.  An Oakland University committee involving both Purchasing and Capital Planning and Design will meet quarterly to review any Prequalification submittals received during that time period. 

Selection Process

Each contractor is asked to complete Section A on page one of the Prequalification Application. This section identifies to Oakland University what categories you are interested in being prequalified for.   Once the application has been reviewed, if qualified, the applicant will be assigned a category/categories and a per project capacity based upon a number of factors, including licenses, certifications, bonding capacity, financial capability, size of company, and previous experience.   The contractor will be informed of their category standing and thereafter, may be included in future bidding opportunities.  

Remaining Prequalified

Contractors that have been prequalified will be expected to come to walk throughs when invited.  This is not to say that missing some walk through dates will eliminate your company immediately but lack of participation will hinder companies from being invited to walk throughs in the future.  Contractors will be expected to perform services at a high level.   Non-performance may eliminate your company from the prequalified list.  In turn, high performing companies may be selected for additional categories with a proven track record of good performance.  

CONTRACTOR’S

APPLICATION FOR QUALIFICATION

Please Note: As a public institution in the state of Michigan, Oakland University is subject to provisions of the state's Freedom of Information Act (FOIA).

E-Mail a copy of thE COMPLETED form AND ATTACHMENTS to:

ebnersmi@oakland.edu
A.  CONTRACTOR BUSINESS DATA

1.   BUSINESS INFORMATION  
	FULL LEGAL NAME OF APPLICANT:
	      

	Street, PO Box:
	     ,      

	CITY,   STATE,   ZIP:
	     ,              

	 FORMCHECKBOX 
 TAX I.D. or 
	     

	NUMBER OF YEARS IN BUSINESS UNDER CURRENT LEGAL NAME   
	     

	COMPANY WEBSITE:
	     

	APPLICANT CONTACT PERSON:
	     

	APPLICANT CONTACT PERSON’S TITLE:
	     

	COMPANY TELEPHONE:
	     

	CELL TELEPHONE:
	     

	BID EMAIL ADDRESS:
	     

	
	


List other or former names along with timeframes which your organization has operated as a contractor below:

Company Name                  
 Year(s)

     

     
     

     
2.
ORGANIZATIONAL STRUCTURE  

 FORMCHECKBOX 

Corporation:

          State of Incorporation:
     
Year:      
 FORMCHECKBOX 

Subsidiary / Division of: 
     

Headquarters Address:
     

City, State, Zip:
     

DUNS Number:
     
 FORMCHECKBOX 

Parent Company to:
     

List Subsidiaries &


Divisions
If a separate tax I.D. number applies to a company division or subsidiary, a separate application must be submitted for each business entity.

 FORMCHECKBOX 

Partnership


 FORMCHECKBOX 
 General

 FORMCHECKBOX 
 Limited


State & County where filed:         

Date of Organization: 
     
 FORMCHECKBOX 

Individual Proprietorship


Date of Organization:
     
3.   COMPANY OFFICERS AND KEY PERSONNEL

List below the key officers in your organization:

First Name       
Last Name         
Title            
Telephone         
Cell Phone       
FAX         
Email

List below primary contractor representative(s) that will be dedicated to handling project customer service and management related issues for the University: 






             Cell


       Detail
First Name          Last Name          Title          Telephone          Phone          FAX          Email          Responsibilities

Provide information sheet for key individuals of your organization indicating past and present construction experience.  Include Information Sheets as Attachment A.
4.   TRADE/SUPPLIER REFERENCES (Provide at least three)
Name:
     
     
     
Address:
     
     
     

     
     
     
Phone:
     
     
     
Email
     
5.    FINANCIAL REFERENCES
Name:
     
Line of Credit Amount:
$     
Address
     



     


Phone:
     
FAX:
     
Email:
     
6.
LIABILITY INSURANCE 

Provide proof of the following insurance as part of your submittal
	Insurance
 
	Amount

	Commercial General

Auto Liability

Umbrella Excess

Workers Compensation
	$1,000,000/Aggregate $1,000,000/Occurrance

$1,000,000

$1,000,000

Statutory Limits


Your company is willing to include Oakland University and its Board of Trustees as an additional insured for each project awarded.   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
        Name of Agency:
     
        Name of Agent: 
     
        Address:
     



     



     

Phone:


 FAX:
     

 Email:
     
7.
SURETY INFORMATION


Name of Surety Company: 
           
Name of agent:
     


Address:
     




     


     


     
         Phone:

     
         FAX:

     
         Email:                                    
     

Single (per job) bond capacity: $        Aggregate bond capacity: $     

Surety Rating:     
Note that a letter is required from your surety agent on company letterhead expressly stating that they presently maintain a bonding line of credit at the above noted individual and aggregate capacities for your company.  Include as Attachment B. Surety Company Verification

8.   CLAIMS AND SUITS
 Has your organization ever defaulted on a contract?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?                       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
 Has your organization filed any lawsuits or claims with regard to

 construction contracts within the last five years?        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Has any officer or partner of your organization ever been an officer or partner of another organization that failed to complete a construction contract? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Have you ever been the subject of a lien or claim in excess of $10,000 by a subcontractor or supplier? 







 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Have any key personnel with your organization been involved with a bankruptcy or reorganization within the last five years? 




 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Have any key personnel with your organization been found in non-compliance with the Michigan Prevailing Wage Act by the Department of Labor and Economic Growth?







 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Has your organization filed any law suits or requested arbitration regarding any construction contracts within the last 5 years?




 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If the answer is yes to any of the above questions, please provide details and include in Attachment C. Supplemental Information

B.  CONTRACTOR BACKGROUND AND EXPERIENCE

1.   BREAKDOWN BY PROJECT CATEGORY

In the last 5 years, what percentage of your total workload was for the following categories:


New 

Subcategories 

Construction
     %





Sports Facility
     %
Food Service
     %
Renovation
     %
Laboratory
     %
Support Facility
     %




Classroom
     %
Historic Preservation
     %





Office
     %
     
     %





Theater
     %
     
     %





Library
     %
     
     %





Dormitory
     %
     
     %

2.  PERSONNEL 
Total number of full time Personnel: 
#                          
3.   SELF PERFORMING CAPABILITIES (For General Contractors Only)
Please provide a list

     
 
     

     

     

     
4.    PROJECT SIZE CAPABILITIES

What size jobs would your firm prefer to bid?  

NOTE:  Please take your company’s bonding capacity into consideration when noting job size(s).

  Minimum $     
  Maximum $     
State annual amount of construction work performed during the past five years:

  Year:
20     
20     
20     
20     
20     
  Total


  Amount:
  $     
  $     
  $     
  $     
   $     
5.   PROJECT EXPERIENCE

List a maximum of five projects that your firm has in progress or has completed in the past five years, that are similar to work that would be completed at Oakland University and include the following:  name of project, owner, owner’s contact & phone, architect, contract amount, percent complete, (scheduled) completion date, actual completion cost and percentage of the cost of the work performed with your own forces. Include as Attachment D.  
C.  QUALITY ASSURANCE

Does your firm have a Quality Assurance Program? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Company may be requested to submit a copy of the program.
D.  SAFETY DATA REQUIREMENTS 

1. SAFETY CONTACT(S)

Name of Contractor’s Safety Director/Representative(s):
     
Address:
     






Phone Number:
     
FAX
     
Email
     
2.   SAFETY 

Does your firm have a written Safety Program? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Company may be requested to submit a copy of written safety program
Does your Safety Program include: 
A safety, health, and accident prevention program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

A program to ensure safety & health issues are preplanned

into each project and work operation?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

A Hazard Communication Program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

An Accident/Incident investigation procedure?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

A Safety & Health training program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

New employee/project orientation?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Weekly toolbox meetings?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Daily job briefings?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Supervisor safety training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Task specific training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

OSHA required training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Training repeated at regular intervals for all workers?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Does your company ensure that any subcontractors you use 

        will have safety, health, and accident prevention program 

        equivalent to yours?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

3. SAFETY INFORMATION MATRIX

Complete the Safety Information Matrix on this page for the last three (3) full years using the Loss Run reports from your insurance carrier and your OSHA 300’s:

Year:
20

 FORMTEXT 
     
20

 FORMTEXT 
     
20

 FORMTEXT 
     
Interstate EMR:
     
     
     
State EMR:
     
     
     
Recordable Incidents: 
     
     
     
Recordable Incident Rate:  
     
     
     
Lost & Restricted Workday Injuries: 
     
     
     
Lost Work Day Injuries: 
     
     
     
Lost Work Days: 
     
     
     
Lost-Time Incident Rate:   
     
     
     
Fatalities:
     
     
     
Hours Worked:
     
     
     
Report figures as they appear on OSHA forms


   Recordable Incident Rate = # Total Recordable Injuries X 200,000





          Total Hours Worked


   Lost-Time Incident Rate = # of Lost Time Incidents X 200,000





          Total Hours Worked

Insurance premium eligible for Experience Modification Rating:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Self Insured:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No                        Government Insured:   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

Submit a copy of EMR information on your insurance carrier’s letterhead for last 3 most recent years. In addition, copies of the corresponding 3 years of OSHA 300A Summary Form must be provided.  Include with Attachment G. and note as EMR Verification.

For the past three years, please provide copies of all alleged violations, associated penalties and documentation of corrective action taken for your worksites as a result of inspections conducted by Michigan Occupational Safety & Health (MIOSHA) Division, U. S. Department of Labor – OSHA, other applicable occupational health and safety agencies, and any environmental agencies (e.g., US Environmental Protection Agency, Michigan Department of Environmental Quality, etc.). Include as Attachment G and note as “Safety Inspection History”.  Note that all Corrective Action Documentation must be included with Attachment G.

ACKNOWLEDGEMENT AND AUTHORIZATION FORM

FOR

CONTRACTOR’S APPLICATION FOR QUALIFICATION

BY

OAKLAND UNIVERSITY
The undersigned hereby acknowledges that s/he has read and understands the instructions and requirements as requested within this Contractor’s Application for Qualification.

By signing below, the undersigned acknowledges that s/he is a duly authorized, expressed agent of the company listed below and as such agrees with the validity and accuracy of all provided information as to the best of their knowledge.

Dated this ________ day of ___________________, 20____

Name of Organization: ______________________________

Title of Signee:  ____________________________________

Name of Signee:  ___________________________________

By: ______________________________________________




(Signature)
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