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Ornicron Engineering, PLC

May 28, 2009
Don Ellwanger
Procurement Office
State of Arizona - Enterprise Procurement Services
Phoenix, Arizona

Subject: State of Arizona RFQ Solicitation #£PS090085-A1 - Introduction
3029 N. Alma School Rd.
Ste. 107-5
Chandler, AZ 85224
T 480-634-6877 Ms. Hammer:

F 480-393-7130
omicron.mail@ornicron-engineering.com Omicron Engineering is pleased provide the following request for qualification (RFQ) for the

W OMIGION- ENGINGErng.com :
t State of Arizona

Omicron is proud of the opportunity it has to support other facilities, maintenance and
construction organizations in Arizona.

Please feel free to contact us if we can be of further assistance in supporting this project.

Regards,

Steve Sanders, PE.

Principal Engineer/Owner

Attachment - EPSOS0085-A1 RFQ submittal information





I -
Automated eProcurement System i R

Professional Services Annual Request for Qualifications (A.R.S. § 41-2578)
REQUEST FOR QUALIFICATONS NO. EPS090085
ATTACHMENT 1

PROFESSIONAL SERVICES PROVIDER DATA SHEET
>>>THIS REQUEST FOR QUALIFICATIONS (RFQ) IS NOT A SOLICITATION<<<

pate: 27 May 09
Firm Name: OMICTON ENngineering, PLC
Address: 3029 N. Alma School Rd., Ste. 107-5

city: Chandler state: AZ 7ip: 85224
contact: Ot€ve Sanders, PE Email. Steve.sanders@omicron-engineering.com
Phone: (480) 634-6877 Facsimile: (480) 393-7130

»xxxxp| ACE A “[V]” BESIDE THE BLANKS TO INDICATE AREAS OF EXPERTISE * * * * * *

PROJECT COST RANGE CAPABILITIES DISCIPLINES IN-HOUSE CONSULT.
NEW REMODEL/

CONSTRUCTION  RENOVATE (W] Architectural ] E
[W] Mechanical ~ ]
[W] Electrical =L O
[ Civil O ™.
50K — 100K [ N (W] Structural ] ™~
100K — 400K [ I (] Landscape ] ]
400K - 1M [ O [@] Acoustical N ]
(W] Interiors O ~
] Surveying ] ]
(] Const. Mgt. AN ]
[] Proj. Estimating I [l
[ ] Proj. Scheduling [] [
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Professional Services Annual Request for Qualifications (A.R.S. § 41-2578)

REQUEST FOR QUALIFICATONS NO. EPS090085
ATTACHMENT 1

PROFESSIONAL SERVICES PROVIDER DATA SHEET

>>>THIS REQUEST FOR QUALIFICATIONS (RFQ) IS NOT A SOLICITATION<<<

PREFERRED REGION ] Constructability Rev.

[J Phoenix Metro Area (W] Value Engineering ™.

[] Tucson and surrounding areas (W] Specifications 1NN

[] Flagstaff and surrounding areas (@] Const. Admin. =l

[] Yuma and surrounding areas

T Statewide [] JOC Design Services |
] Preconstruction Services []
[] ANV Services [
] Materials Testing O
[] JOC Estimating Services [ ]
[[] Geotechincal & O]

Materials Testing

DISCIPLINES IN-HOUSE
[] Underground utility locators. ]

(W] Vibration Study

[] Archeological services O

[B] Commissioning Agent ™.

[] Geologist ]

[] Environmental Impact studies and Environmental Assessments. [l

(@] Energy Management Consultants ™

[W) Leeds LEED Independent 3rd Party Building Commissioning Engineers []

I I

CONSULT.

20000007





Automatad eProcurement System

Professional Services Annual Request for Qualifications (A.R.S. § 41-2578)
REQUEST FOR QUALIFICATONS NO. EPS090085
ATTACHMENT 1
PROFESSIONAL SERVICES PROVIDER DATA SHEET

>>>THIS REQUEST FOR QUALIFICATIONS (RFQ) IS NOT A SOLICITATION<<<

EXPERIENCE EMPHASIS:

M Fine Arts [ IT/Data Center Design
W Auditorium/Theatre @] Arena/Sports Facilities
@ Labs (m] Med. Patient Care
[W Research Labs B Medical Related
NWet  ®Dry @ Educational Structures
W] Office Facilities @] Food Service
[W Libraries [W] Central Plant
@ Museums ] Swimming Pools
[[] Outdoor Recreation @ Activity Centers
@ Maintenance (] Surveying
[] Materials Testing
] E Cleanrooms
O Ol

OTHER SERVICE SPECIALTIES:

[l Area Master Planning [] Facilities Programming
[] Traffic Studies [ signage/Graphics
[] Historic Renovation/Preservation [] Roofing consultant Services
[] infrastructure [] Right of Way
[] Surveying [] Feasibility Studies
[] Geotechnical ] Investigation/Reports
] Construction Materials Testing [] Project Cost Estimating
[J Design & Planning Structured Parking [L] Programming
Facilities [1 Disability/Special Needs
] Environmental Engineering @ Lighting
] Fire Protection W Solar Energy
] Environmental Graphics & signage [J LEED Accredited A/E
] Existing Building Retro-Commissioning [l Phase | Environmental
and Optimization [] Title Insurance/reports
M Energy/ Water Auditing (W] Measurement & Verification of Energy Consumption
savings
W] Measurement /Verification /Conservation [1 Mold investigation
Water Consumption savings
(] Roof Infrared imaging to Identify Water Leaks [ | Water and Waste Water treatment facility
@ Controls and Electronics Engineer [] Security Systems
[] Forensic Investigation ] Detention Security Systems
[] Bridge Design [0 Highway Design





ARCHITECT-ENGINEER QUALIFICATIONS

1. SOLICITATION NUMBER (/f any)

EPS090085-A1

PART Il - GENERAL QUALIFICATION

S

{If a firm has branch offices, complete for each specific branch office seeking work.)

2a. FIRM {OR BRANCH OFFICE) NAME

3. YEAR ESTABLISHED 4. DUNS NUMBER

Omicron Engineering, PLC 2006

2b. STREET 5. OWNERSHIP

3029 N. Alma School Rd.,Ste. 107-5 a. TYPE

2c. CITY 2d. STATE |2e. ZIP CODE Limited Llabllltv (Prof )
Chandler AZ 85224 b. SMALL BUSINESS STATUS

6a. POINT OF CONTACT NAME AND TITLE

Disadvantaged Small

Steve Sanders, PE - Principal Engineer

6b. TELEPHONE NUMBER
480-634-6877

6c. E-MAIL ADDRESS
steve.sanders@me.com

7. NAME OF FIRM (/f block 2a is a branch office)

8a. FORMER FIRM NAME(S) (/f any)

8b. YR. ESTABLISHED 8c. DUNS NUMBER

N/A
10. PROFILE OF FIRM'S EXPERIENCE AND
9. EMPLOYEES BY DISCIPLINE ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS

R i ] | . c. Revenue Index

& Fémcuon b. Discipline ¢. No. of Employees a.grgfnle b. Experience Number
ode (1) FIRM  |(2) BRANCH ode (see below)

42 Mechanical Engineer 1 1|HO04 HVAC 1
21 Electrical Engineer 1 1|EQ3 Electrical 1

Other Employees

Total

11. ANNUAL AVERAGE PROFESSIONAL
SERVICES REVENUES OF FIRM
FOR LAST 3 YEARS

PROFESSIONAL SERVICES REVENUE INDEX NUMBER

' , 1. Less than $100,000 6. $2 million to less than $5 million
Insert di ber sh t right ‘
(insert revenue index number shown at ight)| 446,00 1o less than $250,000 7. $5 million to less than $10 million
a. Federal Work 1/ 3. $250,000 to less than $500,000 8. $10 million to less than $25 million
b. Non-Federa! Work 1| 4. $500,000 to tess than $1 million 9. $25 million to less than $50 million
c. Total Work 2 LS. $1 million to less than $2 million 10. $50 million or greater
12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.
a. SIGNATURE B e B b. DATE
= e 4-__“—‘%____ . 2 -
\\ — ) l 1’%‘ ':[ ‘*“(I
c. NAME AND TITLE — B = =
SaooR. X 0 & {r ¥ o 07 S s
AT Daagher X . C- Faoeape | Sy Legr

e
AUTHORIZED FOR LOCAL REPRODUCTION 7

STANDARD FORM 3320 (820045 PAGE &





DATE (MM/DD/YYYY)
01/05/2009

ACORD, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRODUCER 480-941-7979
Pacific Reserve, Inc. DBA Specialty Risk Ins Brokers
4383 North 75th Street, Suite 102

Scottsdale, AZ 85251
INSURERS AFFORDING COVERAGE NAIC #

INSURED _ . . INSURERA: Zurich American Insurance Company

Omicron Engineering, PLC insurers: Montpelier US Insurance Company

3029 North Alma School Road INSURER G-

Chandler AZ 85224 NSURERD:

| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD’L} POLICY EFFECTIVE | POLICY EXPIRATION

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DD/YY) LIMITS
B | Y | GENERAL LIABILITY MP0002002000007 01/01/2009 01/01/2010 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED 1 00 000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ ,
| cLAIMS MADE OCCUR MED EXP (Anyone person) | $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO-
X | poLicy JECT Loc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND T‘gﬁ?[f‘,\ﬂ% OETE"
EMPLOYERS’ LIABILITY £ L EACH AGCIDENT .
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
A | OTHER . L EOC 9140826-02 01/01/2009 01/01/2010 | Aggregate - $1,000,000
Professional Liability Per Claim - $1,000,000

DESCRI.PTION OF OPERATIONS / LOCATIONS / VEHICLES / E)SCLUSIONS ADDED BY ENDORSEMENT / SPE.CIAL PROVI_SIONS . . . .
Engineering Consultant, Construction Management and Design/Build, Mechanical, Electrical & HVAC Engineering

Certificate Holder is listed as Additional Insured per form CG2010 & Waiver of Subrogation per form CG2404 on
file with carrier

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

State of Arizona
Arizona Department of Juvenile Corrections
1624 W. Adams

REPRESENTATIVES.

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Phoenix, AZ 85007
AUTHORIZED REPRESENTATIVE

‘ QM., mouat%(__

ACORD 25 (2001/08) © ACORD CORPORATION 1988
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