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1.0
FROM (Firm):




Name of Firm



Address 



Contact Name
Telephone No.

TO:
Facilities Manager

Property Management

Alberta Infrastructure 
[address                                         ]

[city         ], Alberta, [      ]


OR


Office of the Tender Administrator

Alberta Infrastructure 
Main Floor, 6950 ‑ 113 Street

Edmonton, Alberta

T6H 5V7

OR

Office of the Tender Administrator

Alberta Infrastructure 
Room 802, 8th Floor, John J. Bowlen Building

620 - 7th Avenue, SW

Calgary, Alberta

T2P 0Y8

CONTRACT:
[Contract Title]

Bidder's Prequalification for

Property Management Services

Contract Number:
[Number]
Site/Building No:
[B0000B]


2.0 BUSINESS Information  (3%)

.1
Firms that have abandoned, surrendered, prematurely terminated, or received written notification of a contract termination from the Minister for a property management service contract within the previous 12 months from the closing date of this pre-qualification will be declared invalid and will be rejected.

.2
Number of years in the Property Management field:  



.3
Type of Firm or Company:


- Limited Company


- Partnership


- Sole Proprietorship


- Other (please specify)




.4
List of Firm’s Representatives:


Title:_________________________  
Name:_____________________________


Title:_________________________  
Name:_____________________________


Title:_________________________  
Name:_____________________________


Title:_________________________  
Name:_____________________________

.5
If corporation, place of incorporation:  


.1
Number of years in business:  


Under current name: 


Under other name(s):


.2
Registered in Alberta:
 Yes
 No
.3
Name of parent company: 

.4
Names of subsidiary companies: 

3.0
Insurance

.1
Name of Insurance Company:_________________________________

.2
Name of Insurance Agent:_____________________________________


Address:




Contact Name:




Telephone:  


Fax:  

4.0
Workers Compensation Board Coverage ( mandatory)

.1
Provide proof of Workers Compensation Board coverage in the form of a certificate of account and a letter of good standing,

5.0
FINANCIAL Information (3%)

.1
Name of Financial Institution:
_____________________________________________


Address:




Contact Name:





Telephone:  


Fax:  


.2
Approximate annual value of Total Property Management services performed by the Firm for the last three (3) years:


20_____
$____________________


20_____
$____________________


20_____
$____________________

.3
At the time of bid submission, a letter is required from a financial institution indicating your Firm’s ability to provide a Performance Guarantee Security. The Performance Guarantee Security shall be 8% of the combined one year amount of Net Operations and the Extra Work Allowance.  

How will the Performance Guarantee Security be provided?  Check one. (mandatory)

 Certified Cheque
 Irrevocable Letter of Credit

 Other Acceptable Security (specify) 

From which Financial Institution?  


Address:




Contact Name:





Telephone:  


Fax:  

6.0
Credit References (2%)

.1
List a minimum of three credit references from suppliers and subcontractors, indicating the type of work or services they provided within the last year.


Supplier/Subcontractor:  

Contact: 


Type of Work:  

Telephone: 


Supplier/Subcontractor:  

Contact: 


Type of Work:  

Telephone: 


Supplier/Subcontractor:  

Contact: 


Type of Work:  

Telephone: 

7.0
Building Portfolio Sheet (13%)

.1
List on the Building Portfolio Sheet a portfolio of similar buildings your Firm has provided Total Property Management services for within the last three years. Similar buildings shall only be those buildings, which individually meet all of the following criteria:

.1
an area in excess of [       ]m2;

.2
Owner and User references

.3
[                       ]

 Edit note: Include other criteria you require for the facilities in this contract.

8.0
Management PlaN (mandatory)


The Property Management Firm must provide a comprehensive Management Plan. The Plan shall include a response to each of the following requests for information and organized to correspond with the format used below:

.1
PERSONNEL & ORGANIZATION  (27%)
.1
Provide your Firm’s proposed detailed organizational chart that shows the functional relationship of the staff and subcontractors involved with this contract.

.2 
Provide a detailed position description including the required qualifications, for each position identified on the proposed organizational chart.

.3
Provide resumés of personnel proposed for this contract, and at least one for an existing employee who is a Certified Property Manager (CPM), or Real Property Administrator (RPA), or an alternate level of certification in combination with diversified experience.

.4
Describe how your Firm will recruit and maintain highly qualified and experienced staff throughout the term of the contract to provide consistent facility services.

.5
Describe your Firm’s employee benefit package.

.6
Describe in detail your Firm’s occupational health and safety program, including training and development.


.2
SERVICE & DELIVERY  (11%)

.1
Describe your Firm’s principles for purchasing goods and services and how they ensure best value for funds expended.

.2
Describe your Firm’s method of tendering and administering projects. Provide a sample tender document of a recently completed project.

.3
Describe how your Firm will establish and maintain employee and subcontractor labor rates.

.3
FINANCE & ADMINISTRATION  (10%)

.1
Provide a flowchart showing your Firm’s payment process and timelines for goods and services.

.2
Provide a description of your existing Operational Office amenities and capabilities.

.3
Describe how your Firm will utilize communications devices (i.e. Cellular phones, pagers, computers, etc) in the management of this contract.

.4
Describe how your Firm will maintain and secure the contract records, make them available to the Minister during the term of the contract, and turn them over to the Minister at the end of the Contract term.

.4
QUALITY ASSURANCE  (30%)
.1
Describe what action your Firm will take to monitor and control the quality of workmanship performed by your staff and Subcontractors. Include samples of your quality assurance program documents and standards, and operating procedures.

.2
What actions will your Firm take to ensure customer satisfaction?

.3
Describe how your Firm will ensure the success of the preventative maintenance program.

.4
Describe how your Firm will monitor utility consumption with the goal of reducing consumption and ensure that utility charges are accurate.
.5
Provide examples of energy management initiatives your Firm has implemented.

.6
Describe how your Firm will ensure the asset value of the facilities is maintained.

.7
Describe the components of a successful water treatment program.

.8
Describe how your Firm will minimize accident risk to enhance public and user safety.

.9
Describe how your Firm will establish and maintain a positive image of environmental stewardship while striving towards BOMA (Building Owners and Managers Association) Go Green Certification for the site/building. 

.10
Describe how your Firm will maintain the Facility Emergency Response Plan and ensure training and exercises are completed. 

.5
OVERVIEW  (1%)

.1
Give a brief overview of your Firm, outlining why you feel it is qualified to manage this contract.

9.0
ATTACHMENTS

.1
The following lists of attachments are to be submitted with this Prequalification Information and Management Plan:

.1
Confirmation of Mandatory Site Tour Attendance Form (mandatory)

.2
Management Plan (mandatory)

.3
WCB account and letter of good standing (mandatory)

.4
Resumés of personnel

.5
Building Portfolio Sheet

10.0
CERTIFICATION


I/We hereby certify that the information provided in this Prequalification Information and Management Plan is true and correct to the best of my/our knowledge and hereby give Alberta Infrastructure permission to verify the information as may be required. False or misleading information shall be grounds for rejection.

Submitted this           day of      
       , 20      .

NAME AND ADDRESS


OF FIRM:



(print or type)

SIGNATURE(S) OF AUTHORIZED
NAME(S) AND TITLE OF


REPRESENTATIVE(S)
AUTHORIZED 
REPRESENTATIVE(S)



(print or type)

TPM-003  2009-08-25

