State of North Carolina

Department of Administration


Request for Information for the Provision of Energy Management Services
State Energy Office

North Carolina Department of Administration

Energy Management Services

Pursuant to Session Law 2003-284 (H397) Section 6.13, the State Energy Office in the Department of Administration is requesting information from firms and organizations that are interested in providing energy management services for the State of North Carolina including all state agencies and public universities that are part of the University of North Carolina system.  Information is requested on the firm’s previous experience in providing various energy management services to any state governments and public universities, as well as information on personnel, financial condition, capabilities, and other items as detailed below.  

Five copies of this information should be received at the State Energy Office by no later than 5:00 p.m. on Friday, January 16, 2004.  Information submitted for evaluation must be in three-ring binders, printed in font size 11, on 8 ½” by 11” paper, with pages consecutively numbered, printed on two sides.  Only requested information should be included in the binder.  Also, a CD with all information in Microsoft Office Suite must be submitted.

Request for Information for the Provision of Energy Management Services
In Session Law 2003-284 (H397) Section 6.13, the State Energy Office in the Department of Administration was directed to solicit information and qualify firms or organizations wishing to do business with the State of North Carolina in the area of energy management services.  This information will be compiled and reported to the NC General Assembly in 2004. Session Law 2003-284 (H397) can be found at www.ncleg.net. 

Energy Management Services may be provided by a firm or organization which contracts with others to provide expertise in areas including but not limited to one or more of the following:

· performance contracting or guaranteed energy service contracting 

· mechanical upgrade or replacement of heating, ventilation, and air conditioning systems (HVAC); boilers, chillers, hot water systems, steam systems, and chilled water systems;

· lighting upgrade or replacement of indoor and outdoor lighting systems;

· building envelope upgrade or replacement of windows, doors, insulation, and roofs;

· building and equipment commissioning and re-commissioning;

· co-generation or renewable energy systems installation, operation, and maintenance; 

· operations, maintenance and/or repair service contracting;

· training for operation and maintenance of equipment, such as HVAC, load management, etc;

· establishment and review of measurement and verification methodologies; 

· request for proposal (RFP) development and evaluation for energy projects including performance contracting;

· energy auditing; or

· energy and facility management systems installation, upgrade or replacement.

· utility billing analysis with comparison of eligible rate schedules and estimation of annual savings;

· utility bill payment for electric, natural gas, water, sewer, and other utility services;

The following information is requested of firms or organizations wishing to engage in the provision of energy management services for the agencies and universities of the State of North Carolina. 

Provide a Table of Contents based on this outline.

1. General Approach

Describe your firm or organization’s capability, expertise, available services and products in the format outlined on Attachment A.  Examples from your past projects may be used for clarification.

2.  Personnel Information

In lieu of resumes, describe the qualifications for each of the firm’s key personnel who will be involved in North Carolina energy management services projects by completing the form labeled Attachment B. 

3.  Project History

For the previous four years, provide project information by completing the form labeled Attachment C.  The order of projects listed should be as follows:

a. All projects in North Carolina;

b. Projects with any state government agency in the United States with a maximum of 10 projects;

c. Projects with any college or university in the United States with a maximum of 10 projects.

4.  Organization Information   
Provide a profile of your firm or organization by supplying the information requested in Attachment D. 

5.   Situation Analysis


Provide your input on the following:

A. Identify any barriers or obstacles that your firm or organization has observed that are 

      retarding the state’s ability to achieve maximum energy efficiency in its facilities;

B. Identify any strategies or remedies that might be needed, whether through regulatory, programmatic, financial or legislative means, or could be applied to address these obstacles or barriers;

C. Assess the potential energy savings that could be achieved in state and university 

      facilities in North Carolina if an aggressive and comprehensive energy efficiency   

      program were undertaken across the state for these facilities; and

D. Make recommendations to guide the State of North Carolina in its development of such an energy efficiency program for state facilities.

Applicants who cannot provide the above referenced materials must submit a detailed explanation on how they can provide high quality energy management services.

This information will be reviewed by a qualification panel.  Prospective providers may be asked to appear for an interview.  The State Energy Office reserves the right to qualify those firms or organizations that it believes meet the criteria described above and, in its opinion, would best fulfill the goals, objectives and level of service that is being sought as part of its energy management program for state facilities.  Appeal procedures are outlined in Chapter 41B.

North Carolina Department of Administration

1340 Mail Service Center

Raleigh, NC 27699

Next Day and Special Delivery Services should be sent to State Energy Office, 1830A Tillery Place, Raleigh, NC 27604.

ATTACHMENT A

· All questions must be addressed.  If not applicable, enter “N/A.”

General Approach

1. Scope of Services.  Summarize the scope of services (auditing, design, construction, monitoring, operations, maintenance, training, financing, etc.) that would be offered by your firm. Include a brief description of your firm's approach to energy management and the specific benefits your firm can offer a state agency or university. 

2. Engineering Design.  Describe your firm’s approach to technical design.

3. Monitoring and Verification.  Describe the methodologies preferred for monitoring and savings verification, including the frequency of such efforts.  Note if an industry standard such as the International Monitoring and Verification Protocol is used.
4. Baseline Calculation Methodology.  Describe in detail the methodology your firm normally uses to compute baseline of energy and water use as well as performance.  

5. Adjustment to Baseline Methodology.  Describe the method(s) used to adjust the energy, water and O&M baseline due to such factors as weather and facility use changes. Describe factors that would necessitate adjustment.  

6. Savings Calculations.  List procedures, formulas and methodologies including special metering or equipment your firm uses to calculate energy, water and O&M savings.  Include assumptions made in the calculations. Describe the procedure to assign dollar values to the O&M and energy and water savings.     

7. Contractor Fee Calculation.  Describe your methods for calculating your firm's fees   (fixed cost, cost plus, billable hours, scaled fee schedule, or other methods).  

8. Maintenance Contract Flexibility.  Describe the types of services your firm could provide in a maintenance contract.  Comment on whether Owner’s maintenance staff can perform some of these duties if desired. 


9. Training Provisions.  Describe your firm's capabilities in providing technical training for Owner’s facility personnel and experience on past projects.  Describe your firm’s involvement in developing training manuals for facility staff.  

10. Subcontractors.   Describe the nature of work generally conducted by subcontractors and discuss your flexibility in hiring subcontractors recommended by Owner or in selecting local subcontractors in Owner’s geographical area.

11. Open Book Pricing.  Describe your firm’s approach and experience in providing open-book pricing.

12. Billing and Invoices.  Describe your standard billing procedures and attach a sample invoice.

13. Environmental Liability.  State your firm’s position with respect to the acceptance of liability for any hazardous materials encountered during the course of a project.


14. Provision of Warranties.  State the nature and term of warranties that apply to projects.  

15. Equipment Ownership and Service Responsibility.  Describe the status of equipment ownership and service responsibility at contract expiration.

16. Contract Agreement.  Provide a sample of your company’s contract which identifies specific tasks to be completed. 


17. Technical Audit.  Briefly describe your approach to auditing a facility for energy, water, sewer, etc., usage and savings potential. 
ATTACHMENT B

PERSONNEL INFORMATION

  
Using the format provided below, briefly describe the relevant experience, qualifications and educational background for only those primary team members (no more than 10 individuals) who will directly be working on projects in North Carolina.   Identify the person responsible for contract negotiations.  Do not include individual resumes.  

Name of Project Team Member:  




Current Job Title:

Job responsibilities:

Number of years with firm:

Primary Office Location:




Employment History 

  Company Name: 

  Primary job responsibilities: 

  Number of years with firm:




Educational Background

List all academic degrees,     certifications, PE registration and number, professional affiliations, relevant publications and technical training.

 


List all energy management services projects this individual has been involved with during the past 4 years.  

Include project location, type of facilities of services, year implemented and dollar value of installed project costs and utility savings attained to date.




Describe the specific role and responsibilities this individual had for each listed project. 




Provide a detailed description of the role and responsibilities this individual will have with energy management services projects with NC state agencies and public universities. 




Describe any other relevant technical experience.




Indicate the total years of relevant energy-related experience for this individual.




ATTACHMENT C

PROJECT HISTORY 

Complete the information for EACH ENERGY MANAGEMENT SERVICES PROJECT DURING THE PREVIOUS FOUR YEARS  (a) in North Carolina, (b) for any state government agency in the United States with maximum of 10, (c) for any college or university in the United States with maximum of 10.  Limit your response to those projects that have been managed directly by the specific branch, division, office or any individual in such branch, division or office who would be working on North Carolina projects.  Use a separate form of 8-1/2" x 11" paper for each contract.  Attach additional sheets as necessary.  

Project Name and Location 

Number of Buildings

Primary Use 

Total square footage




Project Dollar Amount (installed project costs)




Services Provided by Firm




Start & End Dates of Project




Contract Start & End Dates




Dollar Value and Type of Annual Operational Cost Savings (e.g., outside maintenance contracts, material savings, etc.)




Method(s) of Savings Measurement and Verification




Provide CURRENT and ACCURATE telephone and FAX numbers of the owner(s)’ representatives with whom your firm did business on this project.




Describe the specific roles and responsibilities of your firm’s personnel associated with the identified project. Limit your response to only those personnel who will be directly involved in North Carolina projects.  




Firm Notes or Comments


ATTACHMENT D

Firm or Corporate Information


· All questions must be addressed.  If not applicable, enter “N/A.

1.
General Firm Information

Firm Name: ____________________________________________________________

Mailing Address:  ________________________________________________________

Physical Address:  _______________________________________________________

Provide contact information of two principal contact persons:

1)
__________________ 
____________________
_________________



Name



Title



Phone


__________________

_________________________________________



    
Fax




Email Address

2)
__________________

____________________
_________________




Name



Title



Phone


__________________

_________________________________________



Fax




Email Address

Submittal is for:


____
Parent Company 



____
Subsidiary




____
Division


____
Branch Office

List any Division or Branch Offices that will participate materially in the development of the proposal, in its evaluation process, and/or in the conduct of any services provided.

Name of Office:  __________________________________________________

Address: ________________________________________________________

Name and Address of Parent Company (if applicable)

Name: __________________________________________________________

Address: ________________________________________________________

Former Name(s) of Firm (if applicable)

Name: __________________________________________________________

Address: ________________________________________________________

2.
Date Prepared:  ___________________

3.
Type of Firm  


___ Corporation


___ Partnership


___ Sole Proprietorship


___ Joint Venture

4.
Federal Employer Identification Number: _________________________
5.
Year Firm Established: ____________
6.
Minority Business Information

a. Recognized MWBE.  Is your firm a recognized Minority or Woman-owned Business Enterprise (MWBE)?: ___ Yes ___ No


b.
Category.  If yes, please indicate the appropriate category.



___ American Indian 

___ Spanish Surname



___ Asian-American 

___ Woman-Owned



___ African-American

___ Other

c.  Certifying Agencies.  If yes, indicate which jurisdictions or certifying agencies recognize your firm’s MWBE status.

d.  Accommodation.  If “No”, please summarize how you will accommodate MWBE goals pursuant to N.C.G.S. 143-129.4 and 143-128.2.

7.
Five-year summary of contract values for energy related services:


2003___:  $______________ (to date)


2002___:  $______________ 


2001___:  $______________


2000___:  $______________


1999___:  $______________

8.
Corporate Background


a.
Years Under Present Name.  How many years has your firm been in business under its present business name?  ________ Years


b.
Former Names.  Indicate all other names by which your organization has been known and the length of time known by each name.



Name: __________________________________________ Years: _______



Name: __________________________________________ Years: _______


c.
Years in Energy Business.  How many years has your firm been providing energy-efficiency related business? ________ years.  


d.  State Qualification.  Identify all states in which your firm is legally qualified to do business.


e.
Lawsuit Involvement.  Has your firm been involved in a construction related lawsuit (other than labor or personnel litigation) during the past five (5) years?  ____Yes _____No.    If yes, please explain in detail the nature of the claim, circumstances, amount in dispute, date suit was filed, and the outcome of the case.  


Note:  If your company is currently under suspension or debarment, your proposal may not be accepted or considered.    

f.
Construction Arbitration Involvement.  Has your firm been involved in any construction arbitration demands during the past five (5) years?  _____Yes  _____No.   If yes, identify the nature of the claim, amount in dispute, parties, and ultimate resolution of the proceeding.  

g.
National Labor Relations Board or Similar Involvement.  Has your firm been involved in any lawsuits, administrative proceedings or hearings initiated by the National Labor Relations Board or a similar state or federal agency during the past five (5) years regarding your firm’s safety practices?  _____Yes  _____No.   If yes, identify the nature of the claim and the ultimate resolution of the proceeding.

h.
OSHA-Type Proceedings.  Has your firm been involved in any lawsuits, administrative proceedings or hearings initiated by the Occupational Safety and Health Administration or a similar state or federal agency during the past five (5) years regarding the safety of one of your firm’s projects?  ______Yes  _____No.  If yes, identify the nature of the claim and the ultimate resolution of the proceeding.

i.
Bankruptcy Involvement.  Has your firm, or any of its parents or subsidiaries, ever had a bankruptcy petition filed in its name, voluntarily or involuntarily?  _____Yes  _____No.  If yes, explain in detail the circumstances, date the protection order was filed and the resolution of the case (or current status, if still ongoing).

9.
Financial Information

a. Financial Statement.  Attach your firm’s most recent financial statement or annual report for each of the last two years.

b. Statement of Financial Conditions.  Attach the most recent annual Statements of Financial Conditions, including balance sheet, income statement and statement of cash flows, dated within the past twelve (12) months.  Provide the name, address, and the telephone number of firm(s) that prepared the Financial Statements:


Name: _______________________________________________________


Address: ______________________________________________________


Phone: (_____) ___________________________

c. Accounting Firm Information.  If these financial documents were not produced in-house, indicate the name, address and phone number of the firm(s) that prepared these financial statements.  


d.   Banking References.   List contact person with phone number, address and name of 


      bank(s) used by your firm. 


e.   Bonding References.  List name and address of bonding companies used by your firm 


     with contact name and phone number.


f.    Bonding Capacity.  What is your firm’s current bonding capacity?  _______________

10.
Authorization   


Dated at ______________________________________________  this day


of ____________________, 20_____.


Name of Organization:


____________________________________________________________







By __________________________________







Title _________________________________

11.
Attachments.   List all attachments created to address additional information.  List by number and heading in this profile.  If a computer-generated form is used, detailed descriptions can be included in the appropriate section rather than prepared as an attachment.   





Item #


Heading Name


Attachment for #

_____
 
____________________________ 


Attachment for #

_____
 
____________________________ 


Attachment for #

_____
 
____________________________ 


Attachment for #

_____
 
____________________________ 


Attachment for #

_____
 
____________________________ 

12.  
Notary Statement

Mr. /Ms. __________________ being duly sworn deposes and says that he/she is the 

________________________________ of _________________________________

(Title)                                                                            [Firm(s)]

and that answers to the foregoing questions and all statements therein contained are true and correct.

Subscribed and sworn before me this _______________ day of _______, 20_____.

Notary Public _________________________________________________



My Commission Expires ___________________________,
State Energy Office

12/5/03
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