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Competitive Negotiation Selection Criteria Form
(Modify this form to fit project, change points or questions as needed.  Remove this note)
Submit this form with the Bid Form
Company Name:_____________________________________






Company Address:___________________________________









_______________________________________









_______________________________________







Phone #:____________________ FAX#:___________________
These criteria will be used to select the best proposal for the project.  While price is an important factor, the selected proposal may not be the lowest bid submitted.

1.
State the base bid amount included on your Bid Form: $____________________________


(50 percent)
2.
How many employees does your company employ:
(5 percent)


Administration and Clerical___________________



Superintendents:___________________________



Construction Personnel:______________________

3.
List proposed major subcontractors to be used on this project:
(10 percent)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
4.
List three previous similar projects completed with, along with reference name and phone 
number:
(15 percent)

_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

5.
State the number of days from Notice to proceed until project completion: (15 percent)


We will complete the work within________________ calendar days from Notice to Proceed.

6.
State your ability to provide timely follow-up service and maintenance:   (5 percent)

________________________________________________________________________


________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


Signature:_______________________________________


Printed Name:____________________________________


Title:____________________________________________

