


























 DESIGN-BUILDER’S EXPERIENCE ON SIMILARLY SOPHISTICATED PROJECTS

(Submit at least three (3), but no more than six (6).  Case studies representing comparable Design Build experience should be identified, if applicable.  This form should be photocopied as necessary.)

cASE STUDY #               

   

		PROJECT NAME:

		

		



		PROJECT ADDRESS: 





		CONTACT NAME & TITLE FOR OWNER’S REPRESENTATIVE:

		CONTACT PHONE NUMBER:

		                



		PROJECT MANAGER:

		PROJECT SUPERINTENDENT:

		



		AFFIRMATIVE ACTION COORDINATOR:

		



		PUBLIC SECTOR :  

		 FORMCHECKBOX 


		PRIVATE SECTOR:   FORMCHECKBOX 


		



		PROJECT COST:

		



		START DATE:

		

		END DATE:

		



		

		



		SUBCONTRACTOR INFORMATION (Please provide company name):



		PLUMBING:



		ELECTRICAL:



		HVAC:



		STRUCTURAL STEEL:



		



		Describe the effectiveness of project, and the methodology used to measure such effectiveness – on-time delivery, successful completion of project, effective management of costs.:



		





		 BIDDER’S EXPERIENCE (cont’d)



		SCOPE OF WORK (Describe the project and indicate why this case study is comparable to the project being bid, in terms of cost, size & complexity.):
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		IDENTIFICATION OF DESIGN BUILDER’S REQUIRED KEY TEAM MEMBERS



		Project Manager (the individual designated by the Bidder to serve as its representative and be available for general consultation throughout the Project):





		Superintendent (the individual designated by the Bidder who serves as the Authority’s on-site point of contact in all matters relating to the Work including, but not limited to, scheduling of work, supervision of subcontractors, testing and utility interruptions and connections):






		Affirmative Action Coordinator (the individual identified by the Bidder who shall serve as a liaison with the Authority’s Compliance Inspector and who shall be responsible for coordinating the firm’s affirmative action program, maintaining all required records and forms):
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		IDENTIFICATION OF REQUIRED SUBCONTRACTORS



		LIST ALL REQUIRED/APPLICABLE SUBCONTRACTORS as indicated in section 1.3 of the RFP (“Identification and Prequalification of Members of the Design-Build Team”)





		PLUMBING BRANCH WORK:  (DPMC Classification Plumbing (C030) Required)


___________________________________
         DPMC CLASSIFICATION C030__________                          


Firm
                   

Design-Builder will Self-Perform:  Yes _____  No _____

Additional Plumbing Branch Subcontractor(s):  Note DPMC Classification:  _________________


___________________________________




Firm
             

Additional Plumbing Branch Subcontractor(s):  Note DPMC Classification:  _________________


___________________________________




Firm
             






		HVACR BRANCH WORK: (DPMC Classification HVACR (C032) Required)

___________________________________
         DPMC CLASSIFICATION C032__________


Firm
             

Design-Builder will Self-Perform:  Yes _____  No _____

Additional HVACR Branch Subcontractor(s):  Note DPMC Classification: ____________________


___________________________________




Firm
             

Additional HVACR Branch Subcontractor(s):  Note DPMC Classification: ____________________


___________________________________




Firm
             







		IDENTIFICATION OF REQUIRED SUBCONTRACTORS (cont’d)



		LIST ALL REQUIRED/APPLICABLE SUBCONTRACTORS as indicated in section 1.3 of the RFP (“Identification and Prequalification of Members of the Design-Build Team”)






		ELECTRICAL BRANCH WORK: (DPMC Classification Electrical (C047) Required)

___________________________________
         DPMC CLASSIFICATION C047__________


Firm
             

Bidder will Self-Perform:  Yes _____  No _____


Additional Electrical Branch Subcontractor(s):  Note DPMC Classification: __________________


___________________________________




Firm
             

Additional Electrical Branch Subcontractor(s):  Note DPMC Classification: __________________


___________________________________




Firm
             





		STRUCTURAL STEEL AND MISCELLANEOUS IRON WORK: (DPMC Classification Structural Steel (C029)   Required) 

___________________________________
         DPMC CLASSIFICATION C029__________


Firm
             

Bidder will Self-Perform:  Yes _____  No _____


Additional Structural Steel Branch Subcontractor(s):  Note DPMC Classification: ______________


___________________________________




Firm
             

Additional Structural Steel Branch Subcontractor(s):  Note DPMC Classification: ______________


___________________________________




Firm
             







		IDENTIFICATION OF REQUIRED SUBCONTRACTORS (cont’d)



		LIST ALL REQUIRED/APPLICABLE SUBCONTRACTORS as indicated in section 1.3 of the RFP (“Identification and Prequalification of Members of the Design-Build Team”) or in the Bid Advertisement





		 OTHER TRADE CLASSIFICATIONS NAMED IN BID ADVERTISEMENT AND/OR RFP:

___________________________________             Note DPMC Classification:           __________

              Firm


Bidder will Self-Perform:  Yes _____  No _____


===========================================================================================

OTHER TRADE CLASSIFICATIONS NAMED IN BID ADVERTISEMENT AND/OR RFP:

__________________________________              Note DPMC Classification: ______________

              Firm


Bidder will Self-Perform:  Yes _____  No _____


===========================================================================================

OTHER TRADE CLASSIFICATIONS NAMED IN BID ADVERTISEMENT AND/OR RFP?

__________________________________              Note DPMC Classification: ______________


              Firm

Bidder will Self-Perform:  Yes _____  No _____
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DeSIGN-BUILDER’S DESIGN CONSULTANT’S EXPERIENCE ON SIMILARLY SOPHISTICATED PROJECTS

(Submit at least three (3), but no more than six (6).  Case studies representing comparable Design-Build experience should be identified, if applicable.  This form should be photocopied as necessary.)

cASE STUDY #               



		PROJECT NAME:

		

		



		PROJECT ADDRESS: 





		CONTACT NAME & TITLE FOR OWNER’S REPRESENTATIVE:

		CONTACT PHONE NUMBER:

		                



		PROJECT MANAGER:

		PROJECT SUPERINTENDENT:

		



		PUBLIC SECTOR :  

		 FORMCHECKBOX 


		PRIVATE SECTOR:   FORMCHECKBOX 


		



		PROJECT COST:

		



		START DATE:

		

		END DATE:

		



		

		



		SUBCONTRACTOR/SUBCONSULTANT INFORMATION (Please provide company name):



		PLUMBING:


		



		ELECTRICAL:

		



		HVAC:

		



		STRUCTURAL STEEL:

		



		



		Describe the effectiveness of project, and the methodology used to measure such effectiveness – on-time delivery, successful completion of project, effective management of costs.:



		





		DESIGN-BUILDERS DESIGN CONSULTANT’S EXPERIENCE ON SIMILARLY SOPHISTICATED PROJECTS (cont’d)



		SCOPE OF WORK (Describe the project and indicate why this case study is comparable to the project being bid, in terms of cost, size & complexity.):
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DESIGN-BUILDER’S TECHNICAL PROPOSAL CERTIFICATION

I SWEAR AND AFFIRM that all statements and information contained in the Technical Proposal submitted 


by _____________________________________________  are true and correct; and all such statements are 


made with full knowledge that the NJSDA relies upon the truth of the statements contained in the 


Proposal.


I SWEAR AND AFFIRM that the individuals named as:


Superintendent:  _______________________________________ and 

Design Consultant Project Manager: _______________________________________ and


Design Consultant Project Architect:  __________________________________________  

are or will be available to perform their designated functions on this Project, without any conflicts or overlap

with other SDA projects, if the contract is awarded to the above-named firm.

Signature of Principal


Print or Type Name

Title

Sworn and subscribed to before me


this              day of                   , 20     .




Notary Public of






My commission expires:                             , 20   .

_______________________________________



Signature of Notary Public
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