The Pennsylvania State University 
Osmond Lab Renovation and Osmond North Building



University Park, Pennsylvania

Sequence 2 – New Build
PSU Project No. 000690200




TRADE CONTRACTOR PREQUAILIFICATION STATEMENT

THE PENNSYLVANIA STATE UNIVERSITY

OSMOND LAB RENOVATION AND OSMOND NORTH BUILDING

PSU PROJECT # 00690200

DGS PROJECT # DGS 800-305 PHASE 1                       

	OWNER’S CM AGENT - AGENCY:

SUBMIT TO:
	Barton Malow Builders
102 East College Avenue

State College, PA 16802
Tim Lupcho
Tim.lupcho@bartonmalow.com
Mark Henry

Mark.Henry@bartonmalow.com 




Project Overview:
The Penn State Osmond Lab Renovation and Osmond North Building is located at and behind the existing Osmond Lab Building in central campus and is split into 3 Sequences.  Sequence 0 – Site Enabling (TC01) involved site utilities and the construction of a new access road. This phase is complete. 

Sequence 1 – This phase includes a complete renovation of lecture halls 117 & 119. Construction began in September 2023 and is estimated to be complete in Summer of 2024.  

Sequence 2 - Osmond North Building consists of a 48,000SF new build which is the first phase in a "one home" for the Department of Physics. The location of the new build is in the existing parking lot directly behind Osmond Lab, and surrounded by Whitmore, South Frear, and Telecom Buildings. Construction to start in March 2024 with substantial completion occurring in the Summer of 2026. Estimated total construction cost of $55M.
All Trade Contractors/ Prime Bidders are required to submit their prequalification form for consideration to bid.  The undersigned certifies the statements and answers are true and correct.
A. Company Information
	Company Name:
	

	Representative:
	

	Title:
	

	Address:

	

	Principle Office:
	

	Phone No.:
	

	Principle Contact E-mail:
	

	Annual Work Capacity ($):
	

	Largest Project ($):
	

	Current Backlog:
	

	Open Shop, Merit or Union:
	

	PA Vendor ID #:
	https://b2b.ies.pa.gov/apps/vendor_lookup/index.html

	Federal ID #:
	


B. Check the Trade Contractor Bid Package that your company is interesting in bidding below:
IF YOU ARE ALREADY PREQUALIFIED FROM PREVIOUSLY BIDDING PHASE 1, THERE IS NO NEED TO COMPLETE. PLEASE CHECK WITH MARK HENRY (mark.henry@bartonmalow.com)  TO CONFIRM PREQUALIFICATION STATUS. 
Sequence 2:  Osmond North Building
Bid Document Release Date:  10/16/23

Bids Due on 11/16/23 @ 3pm
	
	TC07 – Sitework
	
	TC17 – Drywall, Framing, Ceilings, DFH

	
	TC08 - Micropiles
	
	TC18 – General Trades

	
	TC09 - Concrete
	
	TC19 - Flooring

	
	TC10 – Structural Steel & Misc Metals
	
	TC20 - Painting

	
	TC11 - Fireproofing
	
	TC21 – Lab Specialties

	
	TC12 - Masonry
	
	TC22 - Elevators

	
	TC13 – Glass & Glazing
	
	TC23 – Fire Protection

	
	TC14 – Exterior CFMF & AVB
	
	TC24 - Plumbing

	
	TC15 – Metal Panels
	
	TC25 - Mechanical

	
	TC16 - Roofing
	
	TC26 - Electrical


C. General Information
	C-1:  How many years has your organization been actively engaged in business?

	

	C-2:  List the address and phone numbers of your branch offices

	

	C-3:  List any union trade agreements you presently have in effect

	

	a.   Are all your trade union benefits current?

	
	
	Yes
	
	No
	
	N/A

	

	C-4:  If your firm is a diverse business (MBE/WBE/VET/LGBTQ), list the diverse type (MBE/WBE/VET/LGBTQ) and attach a copy of your certification.

	


D.  Legal Information

	D-1:  Is your organization legally qualified to do business in Pennsylvania?

	
	
	Yes
	
	No

	

	D-2:  Is your organization qualified and able to work on DGS funded projects?

	
	
	Yes
	
	No

	

	D-3:  Is your company involved in any lawsuits or claims at which they are the defendant?

	
	
	Yes
	
	No

	

	D-4:  Have you ever failed to complete any work awarded to you?  

	
	
	Yes
	
	No

	

	a.  If no, please note what, when, where and why?

	

	D-5: Are there any liens currently against your firm?

	
	
	Yes
	
	No

	


E.  Safety Information

	E-1:  List your company’s Worker’s Compensation/Interstate Experience Modification Rate for the most recent 3 years (Attach authentication from your insurance carrier of state fund (on letterhead) verifying the EMR data)

	

	
	Year
	EMR
	

	
	2022
	
	

	
	2021
	
	

	
	2020
	
	

	

	E-2:  Use your 3 most recent years’ OSHA 300A (Summary) forms to fill-in the number of cases for each of the following categories:

	     a.

	
	
	2022
	2021
	2020

	
	Number of fatalities

Line “G” on OSHA 300A Form
	
	
	

	
	Number of lost workday cases

Line “H” on OSHA 300A Form
	
	
	

	
	Number of job restriction cases

Line “I” on OSHA 300A Form
	
	
	

	
	Number of other recordable cases

Line “J” on OSHA 300A Form
	
	
	

	
	Total hours worked by all employees


	
	
	

	    b

	
	
	2022
	2021
	2020

	
	OSHA Total Recordable Incidents Rate (TRIR)

(Line “H” + Line “I” + Line “J”) x 200,000, divided by total employee hours worked
	
	
	

	     c

	
	
	2022
	2021
	2020

	
	OSHA Lost Workday Incidence Rate (LTIR)

Line “H” x 200,000, divided by the total employee hours worked
	
	
	

	
	

	E-3:  How many OSHA violations has your company received in the last 3 years?  (Include all from parent/subsidiaries as well)

	     a

	
	Year
	# of Violations
	

	
	2022
	
	

	
	2021
	
	

	
	2020
	
	

	

	     b Were any of the citations willful or repeat violations?

	
	
	Yes
	
	No

	

	E-4:  Do you have a full-time qualified person responsible for safety within your company?

	
	
	Yes
	
	No

	

	E-5:  Do you have a written company safety policy and program?

	
	
	Yes
	
	No

	

	E-6:  Does your company have a substance abuse policy?

	
	
	Yes
	
	No

	

	E-7:  Do you have a return to light duty program?

	
	
	Yes
	
	No

	

	E-8:  Does your company provide safety training for all employees?

	
	
	Yes
	
	No

	

	E-9:  Does your company have a program recognizing employees for safety performance excellence?

	
	
	Yes
	
	No

	

	E-10:  Does your company have a written disciplinary program in place for safety violations?

	
	
	Yes
	
	No

	

	E-11:  Does your company review the safety management systems of your subcontractors?

	
	
	Yes
	
	No

	

	E-12:  Does your company conduct accident/incident/near miss investigations?

	
	
	Yes
	
	No

	

	E-13:  Does your company have a formal, written job/task hazard analysis process?

	
	
	Yes
	
	No

	

	E-14:  Does your company have a formal, written COVID-19 work policy in place?  If so, please attach

	
	
	Yes
	
	No

	

	E-15: Are your personnel OSHA 30/10 Certified? Is so, please provide a brief description.

	


F.  Financial/Insurance/Bonding/Surety Information
	F-1:  Bank References 

	Name


	

	Address


	

	Phone Number


	

	F-2:  Name of Insurance Company

	Name


	

	Address


	

	Phone Number


	

	Current Limit


	

	F-3:  Name of Bonding Company 

	Name


	

	Address


	

	Phone Number of Agent


	

	Current Limits


	

	F-4:  Surety References 

	Name


	

	Address


	

	Phone Number of Agent


	

	Current Limits


	

	F-5:  Attach the most recent (2021 or 2022 if complete) financial statement or balance sheet for your company.

	 Name of firm preparing 

statement:
	

	 Address:
	

	F-6:  Has your firm ever had financial difficulties that resulted in declaring Chapter 11 bankruptcy?

	
	
	Yes
	
	No

	


G.  Project Experience Information
	G-1:  Have you even performed work for Barton Malow?  Is do, state the project, location and work performed and the Barton Malow representative for each project.  

	

	Project
	Location
	Work Performed
	BMB Representative

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If additional space is needed, please use an attachment sheet

	G-2:  Have you ever performed work for The Pennsylvania State University?  Is do, state the project, location and work performed and the Barton PSU representative for each project.

	

	Project
	Location
	Work Performed
	PSU Representative

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If additional space is needed, please use an attachment sheet

	G-3:  List the major construction projects of similar size and scope that your organization has completed in the last (5) years.  Provide the project name, owner’s representative phone number, architect’s phone number, your status as a prime or subcontractor, General Contractor/CM Reference, contract amount, schedule, type of project.  (Attached a separate sheet if necessary)

	

	Project’s Name
	

	Owner’s Rep Name & Phone #
	

	Architect’s Name & Phone #
	

	Prime or Subcontractor
	

	GC or CM Name & Phone #
	

	Contract Value
	

	Project Type
	

	Completion/Sch. Completion Date
	

	

	

	Project’s Name
	

	Owner’s Rep Name & Phone #
	

	Architect’s Name & Phone #
	

	Prime or Subcontractor
	

	GC or CM Name & Phone #
	

	Contract Value
	

	Project Type
	

	Completion/Sch. Completion Date
	

	

	

	Project’s Name
	

	Owner’s Rep Name & Phone #
	

	Architect’s Name & Phone #
	

	Prime or Subcontractor
	

	GC or CM Name & Phone #
	

	Contract Value
	

	Project Type
	

	Completion/Sch. Completion Date
	

	

	

	Project’s Name
	

	Owner’s Rep Name & Phone #
	

	Architect’s Name & Phone #
	

	Prime or Subcontractor
	

	GC or CM Name & Phone #
	

	Contract Value
	

	Project Type
	

	Completion/Sch. Completion Date
	

	If additional space is needed, please use an attachment sheet

	G-4.1: Identify Projects noted in Section G-2 that specifically show the company’s experience with similar work on campus. Provide a summary of the work. 

	

	Project’s Name
	

	Summary of the work: 




	Date:
	

	Name of Organization:
	

	Address:
	

	 By:
	

	Title:
	


Note:  Please make sure all attachments to the document are included in the e-mail submission to BMB to include: 
· EMR Authentication Form from your Insurance Carrier (Question E-1)
· If “yes” was answered for written COVID-19 policies, include a copy (Question E-14)
· Financial Balance Sheet (Question F-5)
· Any additional project reference attachments (Section G)
Trade Contractor Prequalification Statement
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