Exhibit IV

Contractor Prequalification Questionnaire for
Connecticut Science Center Landscaping
State Project No. 63-656

Please provide all information requested below.  Use additional sheets as necessary


1.  COMPANY INFORMATION

1.1  NAME AND PRIMARY BUSINESS ADDRESS:

1.2  CONTACT:
	NAME & TITLE:
	TELEPHONE:
	FAX:
	EMAIL:

1.3  NUMBER OF EMPLOYEES:

1.4  OTHER BUSINESS LOCATIONS (IF ANY):

1.5  IS YOUR FIRM PREQUALIFIED FOR CONTRACTING WITH OTHER CONNECTICUT STATE AGENCIES?  IF SO, PROVIDE DETAILS.

1.6  IS YOUR FIRM CERTIFIED AS A DISADVANTAGED BUSINESS ENTERPRISE?  IF SO PLEASE PROVIDE THE DATE IT WAS CERTIFIED AND ATTACH COPY OF CERTIFICATION.

1.7  TYPE OF FIRM (e.g., CORPORATION, LLC):

PLEASE PROVIDE ONE OF THE FOLLWING AS APPLICABLE:

FOR CONNECTICUT CORPORATIONS:

A CURRENT CERTIFICATE OF INCORPORATION FROM THE CONNECTICUT SECRETARY OF THE STATE;

FOR LIMITED LIABILITY CORPORATIONS, CERTIFIED DOCUMENTATION FROM THE CONNECTICUT SECRETARY OF THE STATE SHOWING THAT THE LLC IS LEGALLY FORMED AND ORGANIZED IN ACCORDANCE WITH CONNECTICUT GENERAL STATUTES AND IS NOT IN DEFAULT FOR FAILURE TO FILE A PROPER ANNUAL REPORT WITH THE CONNECTICUT SECRETARY OF THE STATE;

FOR OUT-OF-STATE CORPORATIONS:

A CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS IN CONNECTICUT FROM THE CONNECTICUT SECRETARY OF THE STATE.
2.  EXPERIENCE

2.1  FIRM’S YEARS IN BUSINESS:

2.2  BUSINESS TERRITORY:

2.3  PLEASE ATTACH A LIST OF COMPARABLE URBAN LANDSCAPE CONSTRUCTION PROJECTS PERFORMED BY YOUR FIRM WITHIN THE PAST 5 YEARS.  INCLUDE THE NAME AND LOCATION OF THE PROJECT, START AND END DATES, A BRIEF DESCRIPTION, THE VALUE OF THE WORK, NAME OF YOUR PROJECT MANAGER AND THE OWNER’S NAME AND CONTACT INFORMATION.  INDICATE IF YOUR FIRM WAS THE PRIME CONTRACTOR OR A SUBCONTRACTOR.

2.4  PLEASE ATTACH RESUMES OF SUPERVISORY PERSONNEL WHO WILL OVERSEE THIS PROJECT.

2.5  DOES YOUR FIRM HAVE AN AFFIRMATIVE ACTION PLAN FOR HIRING?  IF “YES” IS IT APPROVED BY THE CONNECTICUT DEPARTMENT OF TRANSPORTATION?

2.6  DOES YOUR FIRM HAVE A PLAN FOR SUBCONTRACTING WITH DISADVANTAGED BUSINESS ENTERPRISES?

2.7  LIST ANY PROFESSIONAL ASSOCIATIONS IN WHICH YOUR FIRM HOLDS A MEMBERSHIP.


3.  CAPACITY

3.1  PLEASE PROVIDE YOUR ANNUAL BUSINESS VOLUME FOR EACH OF THE PAST THREE YEARS IN APPROXIMATE DOLLAR VALUES AND CONTRACTED WORK HOURS.

3.2  PLEASE PROVIDE A LIST OF YOUR CURRENTLY CONTRACTED LANDSCAPE CONSTRUCTION PROJECTS, APPROXIMATE PROJECT VALUE, PERCENT COMPLETE, AND START AND END DATES.

3.3  FOR EACH OF THE FOLLOWING TYPES OF REFERENCES, PLEASE PROVIDE NAME OF FIRM, ADDRESS, AND CONTACT INFORMATION:

INSURANCE;
BONDING;
TWO (2) NON-AFFILIATED VENDORS.

3.4  WHAT IS YOUR CURRENTLY AVAILABLE BONDING CAPACITY?

3.5  PLEASE CONFIRM THAT YOUR FIRM CAN PROVIDE INSURANCE MEETING THE FOLLOWING REQUIREMENTS?

· WORKERS’ COMPENSATION AS REQUIRED BY CONNECTICUT STATE LAW
· COMMERCIAL GENERAL LIABILITY INSURANCE OF $1,000,000 PER OCCURRENCE, $2,000,000 IN THE AGGREGATE
· AUTOMOBILE LIABILITY INSURANCE OF $1,000,000 PER OCCURRENCE, $2,000,000 IN THE AGGREGATE
· OWNER AND CONTRACTOR’S PROTECTIVE LIBILITY INSURANCE OF $2,000,000 PER OCCURRENCE, $2,000,000 IN THE AGGREGATE

3.5  HAVE THERE BEEN ANY CHANGES IN YOUR COMPANY’S FINANCIAL CONDITION OR BUSINESS ORGANIZATION DURING THE PAST TWO YEARS THAT MIGHT AFFECT YOUR COMPANY’S ABILITY TO SUCCESSFULLY COMPLETE THIS CONTRACT?

3.6  IF AVAILABLE, PLEASE PROVIDE THE MOST RECENT AUDITED FINANCIAL STATEMENT FOR YOUR FIRM PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT.  FINANCIAL STATEMENTS ARE ONLY REQUIRED IF THE RESPONDENT IS REQUIRED TO FILE SUCH STATEMENTS WITH THE CONNECTICUT SECRETARY OF STATE.  IF YOUR FIRM IS NOT REQUIRED TO FILE A FINANCIAL STATEMENT WITH THE SECRETARY OF STATE, INDICATE THAT IN THE SUBMITTAL.  OTHERWISE AN AUDITED STATEMENT WILL BE EXPECTED.  SEE THE INFORMATION IN THE RFQ CONDITIONS REGARDING SUBMISSION OF CONFIDENTIAL INFORMATION.

IF YOU ARE NOT REQUIRED TO FILE AN AUDITED FINANCIAL STATEMENT, PLEASE PROVIDE YOUR FIRM’S STATE AND FEDERAL TAX RETURNS FOR THE THREE MOST RECENT TAX YEARS.  

PLEASE NOTE THAT A COMMITMENT TO PROVIDE FINANCIAL INFORMATION IF YOU ARE THE SUCCESSFUL BIDDER IS NOT SUFFICIENT.  FAILURE TO PROVIDE FINANCIAL INFORMATION WILL RESULT IN REJECTION OF THIS SUBMITTAL.

4.  CONTRACTING HISTORY

4.1  PLEASE IDENTIFY ANY LIENS, DEFAULT NOTICES OR CLAIMS FILED BY OR AGAINST YOUR ORGANIZATION AND ANY PENALTIES OR LIQUIDATED DAMAGES ASSESSED AGAINST YOUR ORGANIZATION IN THE LAST FIVE YEARS.

(IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IN THIS SECTION IS “YES”, PLEASE PROVIDE DETAILS.)

4.2  HAS YOUR FIRM EVER FAILED TO COMPLETE A CONTRACT, HAD A CONTRACT TERMINATED, FILED FOR BANKRUPTCY, OR BEEN DEBARRED OR SUSPENDED FROM STATE OR FEDERAL CONTRACTING?

4.3  IS YOUR FIRM CURRENTLY UNDER INVESTIGATION BY STATE OR FEDERAL AGENCIES?

4.4  WITHIN THE LAST FIVE YEARS, HAVE ANY OF THE OFFICERS OR PRINCIPALS IN YOUR FIRM BEEN OFFICERS OR PRINCIPALS IN A FIRM THAT FAILED TO COMPLETE A CONTRACT, FILED FOR BANKRUPTCY, OR WAS DEBARRED?

4.5  HAS YOUR ORGANIZATION HAD ANY LEGAL OR ADMINISTRATIVE PROCEEDINGS AGAINST THE ORGANIZATION, OR ANY OFFICERS, PRINCIPALS, PARTNERS, MEMBERS, OR EMPLOYEES OF THE ORGANIZATION CURRENTLY PENDING OR CONCLUDED ADVERSELY WITHIN THE LAST FIVE YEARS, AND ANY JUDICIAL OR ADMINISTRATIVE SANCTIONS THAT ARE STILL IN EFFECT AGAINST SUCH ORGANIZATION, AND ANY OF ITS OFFICERS, PRINCIPALS, PARTNERS, MEMBERS, OR EMPLOYEES? (EXCLUDE OSHA VIOLATIONS WHICH ARE CALLED FOR ELSEWHERE IN THIS STATEMENT.)

4.7  WITHIN THE LAST 5 YEARS, HAS YOUR ORGANIZATION BEEN FOUND TO BE NONRESPONSIBLE AS A LOW BIDDER?

4.7  WITHIN THE LAST 5 YEARS, HAS YOUR ORGANIZATION AGREED NOT TO BID FOR CONTRACTS WITH A GOVERNMENT ENTITY FOR A GIVEN PERIOD OF TIME?

4.8  WITHIN THE LAST 5 YEARS, HAS YOUR ORGANIZATION BEEN THE SUBJECT OF A FORMAL COMPLAINT OF NONCOMPLIANCE WITH FEDERAL LABOR LAWS OR THE LABOR LAWS OF ANY STATE?

4.9  HAS YOUR ORGANIZATION HAD ANY OTHER REASON THAT PRECLUDES YOUR ORGANIZATION OR ANY OFFICER, PRINCIPAL, PARTNER, MEMBER, OR EMPLOYEES THEREOF FROM BIDDING ON A CONTRACT IN CONNECTICUT OR ANY OTHER JURISDICTION?


5.  SAFETY
(IF THE ANSWER TO QUESTIONS 5.7 or 5.8 IS “YES”, PLEASE PROVIDE DETAILS.)

5.1  PLEASE PROVIDE YOUR FIRM’S “WORKER’S COMPENSATION EXPERIENCE MODIFICATION RATE” FOR THE CURRENT YEAR AND THE PAST TWO YEARS, IF AVAILABLE.

5.2  DO YOU HAVE A WRITTEN SAFETY PROGRAM FOR FIELD OPERATIONS?

5.3  WHAT IS THE NAME AND TITLE OF YOUR FIRM’S SAFETY OFFICER?

5.4  DO YOU CONDUCT SITE SAFETY INSPECTIONS?

5.5  DO YOU PROVIDE SAFETY TRAINING FOR ALL FIELD EMPLOYEES, INCLUDING SITE-SPECIFIC TRAINING?

5.6  DO YOU MAINTAIN A CHEMICAL INFORMATION LIST AND A COMPLETE FILE OF MATERIAL SAFETY DATA SHEETS?

5.7  HAS YOUR ORGANIZATION HAD ANY 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 BID, PROVIDED 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?  

5.8  HAS YOUR ORGANIZATION HAD ANY CRIMINAL CONVICTIONS RELATED TO THE INJURY OR DEATH OF ANY EMPLOYEE IN THE PRECEDING THREE-YEAR PERIOD?


CERTIFICATION:  The information provided herein is true and complete……….



		SIGNED: _____________________________________________

		PRINTED NAME: ________________________________________

		TITLE: ________________________________________________

		DATE: _______________________________________________



Notary Statement:


Mr./Mrs./Ms. _______________________________being duly sworn deposes and says that he/she is the _______________________________ of ______________________________, and that the answers to the foregoing questions and statements therein contained are true and correct.

Subscribed and sworn before me this _____ day of ____________, 20____.

Notary Public __________________________________________________

My commission expires___________________________________________


