CONTRACTOR'S PREQUALIFICATION STATEMENT
	SUBMITTED TO:
	
	
	SUBMITTED BY:

	Chicago Zoological Society – Brookfield Zoo
	
	Firm:
	     

	3300 Golf Road
	
	Address:
	     

	Brookfield
	
	City:
	     

	Illinois, 60513
	
	State:
	     

	PROJECT:
	     
	
	Zip:
	     

	     
	
	Phone:
	     

	HAS ORGANIZATION SUBMITTED A PREQUALIFICATION FORM FOR OTHER PROJECTS? 
IF YES, PLEASE LIST DATES FIRM PREVIOUSLY SUBMITTED PREQUALIFICATION STATEMENTS

______________________________________________________________________________

______________________________________________________________________________
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	HAS ORGANIZATION PERFORMED ANY WORK WITH THE CHICAGO ZOOLOGICAL SOCIETY/BROOKFIELD ZOO? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	IF “YES”, PLEASE LIST CONTACT PERSON(S):       

	IF “YES”, PLEASE LIST PROJECT(S) BELOW:

	     

	     

	     

	     

	     

	

	TYPE OF ORGANIZATION:

	Corporation 
	 FORMCHECKBOX 

	Partnership 
	 FORMCHECKBOX 

	Individual 
	 FORMCHECKBOX 

	Other 
	 FORMCHECKBOX 
 (provide explanation)

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
  Minority Business Enterprise

 FORMCHECKBOX 
  Woman Owned Business Enterprise

 FORMCHECKBOX 
  Disadvantaged Business Enterprise

Attach a copy of current Letter of Certification for Minority Business Enterprise, Women Owned Business Enterprise or Disadvantaged Business Enterprise

	Type of MBE/WBE/DBE certification: ____________________________________________________________________
CZS has a strong diversity program with established goals. We believe in supporting contractors who qualify as either a Minority Business Enterprise or a Women Business Enterprise under the Regulations Governing Certification of Minority and Women Owned Businesses of Cook County, Illinois (revised as of 3/9/2007), the City of Chicago, Women’s Business Development Center, Chicago Minority Business Development Council or as a Disadvantaged Business Enterprise with the Illinois Department of Transportation’s Bureau of Small Business Enterprises or the State of Illinois Central Management Services.

	If your firm is a corporation or LLC, answer the following:

	
Date of incorporation:
	     

	
State of incorporation:
	     

	
President's name:
	     

	
Vice-president's name(s):
	     

	
Secretary's name:
	     

	
Treasurer's name:
	     

	If your organization is a partnership, answer the following:

	
Date of organization:
	     

	
Type of partnership (if applicable):
	     

	
Name(s) of general and limited partners and their percentage interest):
	     


	If your organization is individually owned, answer the following:

	
Date of organization:
	     

	
Name of Owner:
	     

	Years in business as Contractor under present firm name:
	     

	Under what other or former names has your organization operated?

	     

	     

	Number of Employees:
	     
	Office:
	     
	
	Field:
	     

	Union Affiliation/County Registration:
The Bidder [ FORMCHECKBOX 
 is,  FORMCHECKBOX 
 is not] signatory to the local Unions.

The Bidder [ FORMCHECKBOX 
 is,  FORMCHECKBOX 
 is not] currently registered with the Dept. of Building and Zoning of Cook County.

Type of work:

	General Construction 
	 FORMCHECKBOX 

	HVAC 
	 FORMCHECKBOX 


	Plumbing 
	 FORMCHECKBOX 

	Electrical 
	 FORMCHECKBOX 


	Other 
	 FORMCHECKBOX 

	     

	(Please specify)

	PROJECT MANAGERS, FIELD SUPERINTENDENTS AND CONSTRUCTION EXPERIENCE:

	Name:
	Title
	Yrs w/ Firm
	Yrs Experience

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	(use explanations section for additional space if needed)

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	OFFICERS, PARTNERS OR OWNERS AND CONSTRUCTION EXPERIENCE:

	Name:
	Title
	Yrs w/ Firm
	Yrs Experience

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	JURISDICTIONS AND TRADE CATEGORIES IN WHICH YOUR ORGANIZATION IS LEGALLY QUALIFIED TO DO BUSINESS:

	Jurisdictions
	Trade Categories
	Registration/License Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	FIVE LARGEST PROJECTS COMPLETED IN LAST FIVE YEARS:

	Project
	Owner's Representative & Phone Number
	Contract Amount

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Average annual billing for last five years:
	$      

	Last year's billing:
	$      

	For projects over $50,000, CZS requires a Payment and Performance Bond.  What is your Bonding Rate? %       

What is your Surety Rating?      
     

	MAJOR PROJECTS UNDER CONTRACT:

	Project
	% Complete & Completion Date
	Arch/Engr
	Contract Amount

	     
	             
	     
	$      

	     
	             
	     
	$      

	     
	             
	     
	$      

	     
	             
	     
	$      

	     
	             
	     
	$      

	     
	             
	     
	$      

	     
	             
	     
	$      

	Total projects under contract: (including those not listed above)
	$      

	Percent negotiated projects under contract
	%      

	CURRENT PROJECTS ON WHICH FIRM IS A CANDIDATE FOR CONTRACT AWARD:

	     

	     

	     

	     

	     

	     

	     

	     

	HAS FIRM EVER FAILED TO COMPLETE A CONTRACT?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	HAS ANY OFFICER, PARTNER OR OWNER OF FIRM EVER BEEN AN OFFICER, PARTNER OR OWNER OF ANOTHER FIRM WHEN IT FAILED TO COMPLETE A CONTRACT?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	HAS FIRM HAD ANY SUB-CONTRACTOR FAIL TO COMPLETE A CONTRACT IN LAST FIVE YEARS?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	ARE THERE ANY JUDGMENTS, CLAIMS, ARBITRATION PROCEEDING OR SUITS PENDING OR OUTSTANDING AGAINST FIRM OR ITS OFFICERS?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	HAS FIRM BEEN A PARTY TO ANY LAWSUITS IN LAST FIVE YEARS?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	SAFETY:


	Highest ranking safety/health professional in the company:      
Title

     
Telephone

     
Fax

     

	Workers Compensation Experience Modification Rate (EMR) Data:

EMR is:

Year:

EMR for three last years:

 FORMCHECKBOX 

Interstate rate

2011

     
 FORMCHECKBOX 

Intrastate rate

2010

     
 FORMCHECKBOX 

Monopolistic State rate

2009

     
 FORMCHECKBOX 

Dual rate

State of Origin:      
EMR Anniversary Date:      

	Have you received any regulatory (EPA, OSHA, etc.) citations in the last three years?    If YES, please attach copies.
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	Do you have a written Safety and Health Program that meets regulatory standards?         

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	Equipment and Materials:

Do you conduct inspections on operating equipment (e.g., cranes, forklifts, earth moving equipment, man lifts) in compliance with regulatory requirements?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Do you maintain inspection and maintenance certification records for operating equipment that you own?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Do you verify inspection and maintain certification on rented or leased equipment?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	Use of Subcontractors:
Do you have a pre-qualification process for subcontractors?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Do you evaluate the ability of subcontractors to comply with applicable health and safety regulatory standards as part of the selection process?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Do your subcontractors have a written Safety & Health Program?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	Training Records

Do you have safety and health and crafts training records for your employees? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Please include the following with your pre-qualification submittal:

 FORMCHECKBOX 

EMR documentation from your insurance carrier

 FORMCHECKBOX 

Copy of written Safety & Health Program

 FORMCHECKBOX 

Pre-qualification Form for Subcontractors

 FORMCHECKBOX 

Pre-Qualification Form for all Subcontractors 



	


	REFERENCES:

	Banks:
	Account Numbers:

	     
	     

	     
	     

	     
	     

	
	Agent
	Phone Number

	Insurance Company: (Copy of the CZS Liability Insurance Requirements attached) Please return a copy of your company’s Certificate of Insurance with this document.
     
	     
	     

	     
	     
	     

	     
	     
	     

	Bonding Company:
	     
	     
	     

	     
	     
	     

	     
	     
	     


	REFERENCES: (cont'd)

	Suppliers:
	     
	     
	     

	     
	     
	     

	     
	     
	     

	Customer:
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	FINANCIAL STATEMENT:

	C.P.A. Firm:
	     

	Attach a financial statement, preferably audited, including your organization's latest balance sheet and income statement showing the following items:

	Is the attached financial statement for the identical organization named on page one?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If not, explain the relationship and financial responsibility of the organization whose financial statement is provided (e.g., parent-subsidiary).

	     

	     

	

	

	ANSWERS TO THE FOREGOING QUESTIONS AND ALL STATEMENTS HEREIN CONTAINED ARE TRUE AND CORRECT

	Firm:
	     
	

	By:
	     
	
	Signature:
	

	Title:
	     
	
	Date:
	     

	(corporate seal)
	Attest:
	     


	EXPLANATIONS:
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     




THE CHICAGO ZOOLOGICAL SOCIETY
 CONTRACTOR’S LIABILITY INSURANCE

The Contractor shall, at his own expense,  procure and maintain for the duration of the contract insurance against claims for injuries to persons or damages to property that may arise from or in connection with the performance of the work hereunder by the Contractor, his agents, representatives, employees, or subcontractors.  Certificates of Insurance for each coverage shall be filed in duplicate with the Buildings & Grounds Office, Chicago Zoological Society, Brookfield Zoo, Brookfield, Illinois 60513 prior to the start of work.

Minimum Scope of Insurance 
1) Worker’s Compensation, including Occupational Diseases, statutory coverage as required by the Labor Code of the State of Illinois
Employer’s Liability with minimum limits as follows

Bodily Injury by Accident $1,000,000 each accident

Bodily Injury by Disease $1,000,000 policy limit

Bodily Injury by Disease $1,000,000 each employee.

2) Commercial General Liability (“occurrence” form CG 00 01 ed. 10/01)  insurance with limits of liability as follows, including Premises and Operations, Independent Contractor, Products/Completed Operations, Blanket Contractual, Personal Injury (with deletion of Contractual and Employee Exclusion) and Broad Form Property Damage:

Bodily Injury Liability/Property Damage:

$1,000,000 each occurrence

$2,000,000 aggregate products/completed operations

$1,000,000 Personal and Advertising Injury Limit

$1,000,000 General Aggregate Limit

$     50,000 Fire Damage Legal Liability


a) This policy shall be amended to delete all property damage exclusions which pertain to blasting or explosion, collapse of or structural injury to any building or structure or injury to or destruction of underground wires, conduits, pipes, or other similar property, if such policy exclusions would otherwise apply to the operations of the Contractor.

b) The contractual liability insurance afforded by this policy shall apply to the following indemnifying agreement and the certificate should make specific reference to said agreement:

3) Commercial Automobile Liability:  $1,000,000 combined single limit per occurrence for bodily injury and property damage.

Coverage to include Hired Car and Non-Ownership Liability exposures.

4) Umbrella/Excess Liability with limits as follows:

a) $10,000,000 each occurrence

b) $10,0000,000 aggregate

All liability policies shall contain a clause to the effect that they shall not be cancelled, changed, or allowed to lapse until after sixty (60) days written notice (except 10 days notice of cancellation for non-payment of premium) as evidenced by return receipt of registered or certified letter has been given Buildings and Grounds Office, the Chicago Zoological Society, and the Forest Preserve District of Cook County, Brookfield, Illinois 60513.

The Contractor shall require each of his subcontractors to procure and to maintain during the lift of his subcontract, Worker’s Compensation, Commercial General Liability, Comprehensive Auto Liability and Umbrella/Excess Liability insurance of similar types and in the amounts specified in items 1, 2, 3, and 4 above.

Owner’s Liability Insurance

The Contractor will be responsible and shall maintain such insurance as will protect the Chicago Zoological Society from its contingent liability to others for damages because of bodily injury, including death, which may arise from operations under this contract, and any other liability for damages which the Contractor is required to insure any provisions of this contract.

Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to and approved by the Chicago Zoological Society and the Forest Preserve District of Cook County.

Other Insurance Provisions

The policies are to contain, or to be endorsed to contain, the following provisions:

1) General Liability and Automobile Coverages:
a) The Chicago Zoological Society and the Forest Preserve District of Cook County, Illinois and their directors, officers, agents, or employees are to be added as additional insured as respects to liability arising out of activities performed on or behalf of the Contractor, products and completed operations of the Contractor; premises owned, leased or used by the Contractor, or automobiles owned, leased, hired or borrowed by the Contractor.  The additional insured coverage under the Contractor’ liability policy will be on ISO additional insured endorsements CG 20 10 (07 04) and CG 20 37 (07 04) or substitutes providing equivalent coverage for ongoing and completed operations.  The coverage shall contain no special limitations on the scope of protection afforded the Chicago Zoological Society and the Forest Preserve District of Cook County, Illinois or any of their directors, officers, agents, or employees.

b) The Contractor’s insurance shall be primary insurance as respects the Chicago Zoological Society and the Forest Preserve District of Cook County, Illinois or any of their directors, officers, agents, volunteers or employees.  Any insurance or self-insurance maintained by the Chicago Zoological Society and the Forest Preserve District of Cook County, Illinois or any of their directors, officers, agents, volunteers or employees shall be excess of Contractor’s insurance and shall not contribute with it.

c) Any failure to comply with the reporting provisions of the policies shall not affect coverage provided to the Chicago Zoological Society and the Forest Preserve District of Cook County, Illinois or any of their directors, officers, agents, volunteers or employees.

d) Coverage shall state that Contractor’s insurance shall apply separately to each insured against whom claim is made or suit is brought, except with respect to the limits of the insurer’s liability.

e) The insurer shall agree to waive all rights of recovery against the Chicago Zoological Society and the Forest Preserve District of Cook County, Illinois or any of their directors, officers, agents, or employees for losses arising from work performed by contractor for the Chicago Zoological Society.

Acceptability of Insurers

Insurance is to be placed with insurers with a Best’s rating of no less than A VII according to the AM Best Insurance Rating Schedule and licensed to do business in the State of Illinois.

Sub-Contractors

Contractor shall include all subcontractors as insured under its policies or shall furnish separate certificates and endorsements for each subcontractor.  All coverage for subcontractors shall be subject to all of the requirements stated herein.

10/15/10




For CZS Use Only:

















__________________________________________			__________________________________________


Senior V.P. of Finance						Project Manager / Department Manager
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