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APPENDIX F
MINIMUM REQUIREMENTS CHECKLIST
Office Furniture and Workplace Design Services
Request for Qualifications | Central Coast Community Energy (3CE)
INSTRUCTIONS
This checklist must be completed and submitted as part of Section 3 of your Statement of Qualifications (SOQ). All Minimum Qualification Requirements listed below are pass/fail. Respondents that do not meet all requirements may be disqualified without further evaluation.
For each requirement: (1) check the confirmation box, (2) provide the requested information or documentation reference, and (3) sign the certification at the end of this form. Incomplete submissions will be treated as non-responsive.
Note: Pricing, rate schedules, and cost estimates are NOT required at the SOQ stage and should not be included in your submission.
PART A — RESPONDENT INFORMATION
	Firm / Organization Name
	Enter legal business name
	DBA (if applicable)
	

	Primary Contact Name
	
	Title / Role
	

	Phone
	
	Email
	

	Mailing Address
	Street, City, State, ZIP

	Entity Type
	e.g., Corporation, LLC, Partnership, Sole Proprietor
	Year Established
	

	Submitting as Prime
	☐ Yes: all self-performed services   
☐ No: subcontractors proposed (describe in SOQ Section 3)
	Small / Local Vendor?
	☐ Yes    ☐ No





PART B — MINIMUM QUALIFICATION REQUIREMENTS	
Check each box to confirm compliance. Provide supporting details in the column provided. Attach additional pages if needed and reference the requirement number.
	#
	Minimum Requirement
	Respondent Confirmation & Supporting Detail
	✓

	1
	Public Sector Experience Minimum: 2 completed projects for public agencies or government entities within the past 5 years involving workplace assessment, furniture procurement, or commercial interior design.
	Number of qualifying projects completed: ___________

Project 1 — Client / Agency: ________________________________

Project 1 — Year completed: ____________ Scope: ______________________

Project 2 — Client / Agency: ________________________________

Project 2 — Year completed: ____________ Scope: ______________________

Full project descriptions and references must be provided in SOQ Section 2.
	☐
	2
	Workplace Design & Furniture Expertise Minimum: 3 years of demonstrated experience in commercial workplace assessment, space planning, and interior design, including specification and procurement of commercial-grade furniture systems.
	Years of experience in commercial workplace/furniture design: ___________

NCIDQ / CID Credential held by design staff?  ☐ Yes ☐ No
If yes, name(s) and license (s): _________________________________

LEED AP credential held by staff?  ☐ Yes ☐ No
If yes, name(s): _________________________________

ADA compliance experience:  ☐ Yes ☐ No
	☐
	3
	End-to-End Service Delivery Respondent must demonstrate organizational capacity to deliver all project phases: site assessment, space planning, design development, furniture specification, procurement, delivery, installation, and project closeout.
	Check all phases your firm can self-perform:

☐ Site assessment & space planning
☐ Interior design & furniture specification
☐ Furniture procurement & vendor management
☐ Delivery & logistics coordination
☐ Installation & project management
☐ Project closeout & punch list resolution

Subcontractors proposed for any phase?  ☐ Yes ☐ No
If yes, describe subcontractor roles in SOQ Section 3.
	☐



	4
	Legal Standing & Licensure Respondent must be legally operating in California, in good standing, with all applicable business licenses and registrations active. Installation work subject to CSLB requirements must be performed by or under a licensed contractor.
	California business license #: _________________________________

CSLB License (if applicable): _________________________________

CSLB License Classification: _________________________________

Firm in good standing with CA Secretary of State?  ☐ Yes ☐ No

Other licenses / registrations held (list): ____________________
	☐
	5
	Financial Responsibility Respondent must be financially solvent and capable of fulfilling contractual obligations. Self-certification of financial responsibility is required at SOQ stage. Insurance certificates will be required prior to contract execution.
	I hereby certify that our firm is financially solvent and has not filed for bankruptcy protection within the past five (5) years.

☐  I confirm the above statement.

I confirm our firm can obtain and maintain all insurance coverages required by Section 11.0 of this RFQ prior to contract execution.

☐  I confirm the above statement.
	☐
	6
	Non-Debarment & Conflict of Interest Respondent must not be debarred, suspended, or excluded from public contracting. Respondents must disclose any actual or potential conflicts of interest with 3CE, its board members, officers, or employees.
	Debarment / Suspension status:
☐ Our firm is NOT debarred, suspended, or excluded from public contracting at any federal, state, or local level.

Conflict of Interest Disclosure:
☐ No known conflicts of interest with 3CE, its board, officers, or employees.
☐ Potential conflict exists, described below:

Description: _________________________________________________
_____________________________________________________________
	☐




PART C — CERTIFICATION AND SIGNATURE
By signing below, the authorized representative of the Respondent certifies, under penalty of perjury, that: (1) all information provided in this checklist and the accompanying SOQ is true, accurate, and complete to the best of their knowledge; (2) the Respondent meets all Minimum Qualification Requirements checked above; (3) the Respondent understands that material misrepresentations may result in disqualification; and (4) the Respondent has read and agrees to comply with the terms and conditions of this RFQ.
	Authorized Signature

Printed Name

Title

	
	Firm / Organization Name

Date

RFQ Number / Title





	SUBMISSION REMINDER

☐ This completed checklist is included as Section 3 of my SOQ
☐ All boxes in Part B have been checked and supporting detail provided
☐ Part C certification has been signed by an authorized representative
☐ No fixed pricing or cost estimates are included in this SOQ
☐ SOQ submitted to facilitiesbids@3ce.org by 5:00 PM PDT on May 15, 2026

Questions? Contact the RFQ Administrator: Genesis Acosta | facilitiesbids@3ce.org
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