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HOUSTON COMMUNITY COLLEGE 
 
 

 
January 26, 2009 
 
 
 
 
Subject:  Request for Qualifications (RFQ) for System Master Planner 
                      HCC Project No. 09-22 
 
 
Houston Community College (HCC) is seeking the professional services of a qualified firm to serve 
as System Master Planner for providing master planning services on as “as required” basis for a 
period of three (3) years with an additional one (1) year renewal option period.  Generally, the 
scope of services will include, but is not limited to, the following: 
 

• Provide “big picture” ideas based on economic potential, demographic change, academic 
and student services, and college vision, and input from the Board of Trustees and 
Administration staff to develop college campus master plans; 

• Provide standards for college-wide designs; 
• Provide “ballpark” forecast of total costs for the transformation and future development of 

HCC to respond to the anticipated growth of the greater Houston area. 

The position of System Master Planner will require frequent involvement in HCC projects and 
services by a principal or senior level representative of the selected firm. 
 
 
Interested firms shall submit original and four (4) copies of their statement of qualifications 
documents to the below address no later than February 13, 2009 @ 4:00 p.m. (local time). 
 
 

Houston Community College 
Procurement Operations 

Attn: Director, Procurement Operations 
3100 Main Street (11th Floor, Room No. 11A06) 

Houston, Texas 77002 
Ref: Project No. 09-22 
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Statement of Qualifications must indicate how the firm’s qualifications and the qualification of the 
project team meet the requirements of this project. It is requested that the firm limit its expression 
of qualifications to ten (10) typewritten pages. The statement of qualifications should take the form 
of a bound 8 ½ inch report with a table of contents and all pages numbered in sequence. Binding 
must allow reports to lay flat when open. 
 
Selection of the most qualified firm will be made on the basis of demonstrated competence and 
qualifications to perform the services. An Evaluation Committee will review statement of 
qualifications submitted in response to the solicitation.  Evaluation factors for the selection of the 
firm are as follows: 
 

• Experience (30%)   if  the firm with regard to demonstrated experience in providing the 
types of services described herein especially for educational institutions, and preferably 
those of higher education, and with regard to accomplishment of past projects involving 
master planning services. 

 
• Technical Ability (30%)  as it relates to professional qualifications, expertise and 

educational level of individuals employed by the firm, who will be directly involved in 
providing the required services as described in this solicitation,  and their philosophy 
concerning master planning work. 

 
• Management/Organization/Production/Quality Control (30%) regarding capability 

and successful past performance of the firm with respect to managing and producing high 
quality work products, and maintaining good working relations with others. 

 
• Quality and Cost Containment (10%) related to proven history of recognizing and 

adhering to clients approved standards for buildings and infrastructure and demonstrated 
ability to bring projects in on time and within budget. 

 

Firms, when responding to this request for qualifications, should state their capabilities with regard 
to each of the individual factor listed above. A short-list of the top rated firms may be invited for 
interviews solely on their written responses to this request for qualifications.  Final selection will 
occur upon completion of the interview process, if any. 
 
Considerations for this project will be limited to firms or joint ventures having an active master 
planning services office in operation within a forty-five (45) miles radius of downtown Houston, 
Texas. 
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All firms must show evidence of liability insurance for errors and omissions or provide the 
parameters by which they must obtain project specific insurance.  

 

         Small Business Development Program (SBDP) 
a. HCC has adopted a Small Business Development Program for small businesses attempting to 

provide goods and/or services as prime contractors or as subcontractors to other prime 
contractors to HCC. The program is designed to prevent discrimination by ensuring that 
small, underutilized and disadvantaged businesses are informed and prepared to compete 
for HCC procurements.  HCC will neither discriminate nor select vendors on the basis of 
race, color, national origin, religion, gender, age or disability in its procurement selection 
process.  

 

b. Small businesses whose gross annual income averaged over the past three (3) years does 
not exceed the Small Business Administration’s size standard as specified in 13 CFR Part 121 
are eligible to apply for participation in the program.  

 

c. For this solicitation, HCC has established Best Effort as its goal for Small Business 
participation. 

 

d. Good Faith Efforts- HCC will make a good faith effort to utilize small businesses in all 
contracts. The annual program goals may be met by contracting directly with small 
businesses or indirectly through subcontracting opportunities. Therefore, any business that 
contracts with HCC will be required to make a good faith effort to award subcontracts to 
small businesses.  The subcontracting goal applies to all vendors regardless of their status   
By implementing the following procedures, a contractor shall be presumed to have made a 
good faith effort:    

 

e. To the extent consistent with industry practices, divide the contract work into reasonable 
lots. 

 

f. Give notice to SBDP eligible firms of subcontract opportunities or post notices of such 
opportunities in newspapers and other circulars. 

 

g.  Document reasons for rejecting a firm that bids on subcontracting opportunities.  
 

• To the extent required by the solicitation, the contract shall require the selected contractor to 
agree to attain small business participation goal or target set forth in the solicitation 

 
 

                                                     
Questions concerning this project must be submitted, in writing, to: 

• Houston Community College System 
Procurement  Operations 
Attn:   Director, Procurement Operations 
3100 Main Street (11th Floor) 
Houston, Texas 77002 
Reference: Project No. 09-22, System Master Planner 
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Except as provided in exceptions below, the following communications regarding this solicitation 
or any other invitation for bids, requests for proposal, requests for qualifications, or other 
solicitation are prohibited: 

[1] Between a potential vendor, subcontractor to vendor, service provider, proposer, 
offeror, lobbyist or consultant and any Trustee; 

[2] Between any Trustee and any member of a selection or evaluation committee; and 
[3] Between any Trustee and administrator or employee. 

 

The communications prohibition shall be imposed on the date that responses to the solicitation 
are due or received, whichever is first. 

 

The communications prohibition shall terminate when: 
[1]  The contract is awarded by the Chancellor or designee; or 
[2] The award recommendations are considered by the Board at a duly-noticed public 

meeting. 
 

In the event the Board refers the recommendation back to staff for reconsideration, the 
communication prohibition shall be re-imposed. 
 

The communications prohibition shall not apply to the following: 
[1]  Duly noted pre-bid or pre-proposal conferences. 
[2]  Communications with the HCC General Counsel. 
[3]  Emergency contracts. 
[4]  Presentations made to the Board during any duly-noticed public meeting. 
[5]  Unless otherwise prohibited in the solicitation documents, any written communications 

between any parties, provided that the originator shall immediately file a copy of any 
written communication with the Board Services Office.  The Board Services Office shall 
make copies available to any person upon request. 

        [6]  Nothing contained herein shall prohibit any person or entity from publicly addressing    
     the Board during any duly-noticed public meeting, in accordance with applicable Board policies,    
     regarding action on the contract. 

 
Any potential vendor, subcontractor vendor, service provider, bidder, offeror, lobbyist or 
consultant who engages or attempts to engage in prohibited communications shall not be 
eligible for the award of any resulting contract under this solicitation. Any other direct or 
indirect actions taken to unduly influence competitive purposes, to circumvent equal 
consideration for competitive bidders, or to disregard ethical and legal trade practices will 
disqualify bidders, vendors, service providers, lobbyist, consultants, and contractors from both 
this current and any future consideration for participation in HCC orders and contracts. 
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ATTACHMENT NO. 1 
 

ASSURANCE OF SBDP GOAL 
 
The undersigned certifies that he/she has read, understands and agrees to be bound by the small 
business provisions set forth in this Solicitation.  The undersigned further certifies that he/she is 
legally authorized to make the statements and representations in the Solicitation and that said 
statements and representations are true and accurate to the best of his/her knowledge.  The 
undersigned will enter into formal agreement(s) for work identified on the CONTRACTOR AND 
FIRST TIER SUBCONTRACTOR PARTICIPATION form conditioned upon execution of a 
contract with HCC.  The undersigned agrees to attain the small business utilization percentages of 
the total offer amount as set forth below: 
 
 Small Business Participation Goal = BEST EFFORT 
 
The undersigned certifies that the firm shown below has not discriminated against any small 
business or other potential subcontractor because of race, color, religion, gender, age, veteran’s 
status, disability or national origin, but has provided full and equal opportunity to all potential 
subcontractors irrespective of race, color, religion, gender, age, disability, national origin or veteran 
status. 
 
The undersigned understands that if any of the statements and representations are made knowing 
them to be false or there is a failure to implement any of the stated commitments set forth herein 
without prior approval of HCC’s Chancellor or the duly authorized representative, the 
Bidder/Proposer may be subject to the loss of the contract or the termination thereof resulting from 
this bid and could be ineligible for future HCC contract awards. 

 
 
Signature _____________________________ 
 
Title ____________________________ Date of Signing  _______________ 
 
Firm Name _______________________________________________________ 
 
Address __________________________________________________________ 
 
____________________________________________________________ 
 
Telephone Number ____________________________ 
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ATTACHMENT NO. 2 
 

NON-DISCRIMINATION STATEMENT 
 
 
The undersigned certifies that he/she will not discriminate against any employee or applicant for 
employment or in the selection of subcontractors because of race, color, age, religion, gender, 
national origin or disability.  The undersigned shall also take action to ensure that applicants are 
employed, and treated during employment, without regard to their race, color, religion, gender, 
age, national origin or disability.  Such action shall include, but shall not be limited to, the 
following: employment, upgrading or transfer, recruitment or recruitment advertising, layoff or 
termination, rates of pay or other compensation and selection for training, including apprenticeship. 
 
 
 
Name/Title: ______________________________________________ 

(Type or Print) 
 
 
Signature: _____________________________ Date: _________ 
 
 
Company Name: __________________________________________ 

(Type or Print) 
 
 
Address: ________________________________________________ 
 
 
Telephone Number: _______________________________________ 
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ATTACHMENT NO. 3 
 

SMALL BUSINESS DEVELOPMENT QUESTIONNAIRE 
 

Note:  Vendors are to complete this form along with a copy of the Contractor and First Tier Subcontractor/Supplier 
Participation Form and return it in a separate envelope to: 

Houston Community College  
Procurement Operations/Small Business Representative 
Post Office Box 667517 
Houston, Texas  77266-7517 
Ref: HCC Project No. 09-22 

 
FIRM NAME:  _________________________________________________________ 
 
FIRM ADDRESS:  _________________________________________________________ 
 

              _________________________________________________________ 
 
TELEPHONE:   __________________________________________ 
 
FAX NUMBER:   _________________________________________________ 
 
EMAIL ADDRESS:  ___________________________________________ 
 
CONTACT PERSON’S NAME AND PHONE NO.  ______________________________________________ 
 

 SIGNATURE OF FIRM’S AUTHORIZED OFFICIAL: ____________________________________________ 
 
NAME AND TITLE (Type or Print): ________________________________________________________ 
 
COMPANY MAJORITY OWNERSHIP  (Check one in each column) 
 
ETHNICITY       GENDER     LOCATION 
 
____ African American (AA)   _____   Male  ____  Houston (H) 
 
____ Asian Pacific American (APA)     _____   Female  _____  Texas (T) 
 
____ Caucasian ( C)       ____  Out of State (O) 
 
____ Hispanic American (HA)      Specify State  _____ 
 
____ Native American (NA)      ____  Public Owned (PO) 
 
____ Other (O)    Specify_____________________ 

BUSINESS CLASSIFICATION    
_____ DBE Disadvantaged Business Enterprise              _____  SB  Small Business  
_____ WBE Women Owned Business Enterprise       _____  MBE Minority Business Enterprise 
_____ HUB Historically Underutilized Business              _____  Other:  __________________ 
 
Please provide information regarding certifying agency (if any) 
Name of Agency   Certificate Number  Expiration Date 
  _________________________  __________________  _________________ 
  _________________________  __________________  _________________ 
_________________________  __________________  _________________ 
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ATTACHMENT NO. 4 
 

CERTIFICATION AND DISCLOSURE STATEMENT 
 
A person or business entity entering into a contract with HCC is required by Texas Law to disclose, in 
advance of the contract award, if the person or an owner or operator of the business entity has been 
convicted of a felony.  The disclosure should include a general description of the conduct resulting in the 
conviction of a felony as provided in section 44.034 of the Texas Education Code.  The requested information 
is being collected in accordance with applicable law.  This requirement does not apply to a publicly held 
corporation. 
 

If an individual:          
Have you been convicted of a felony?        YES or NO 

 
If a business entity:                    YES or NO 
          

Has any owner of your business entity been convicted of a felony? _______________ 
 
Has any operator of your business entity been convicted of a felony?______________ 
 
If you answered yes to any of the above questions, please provide a general description of the conduct 
resulting in the conviction of the felony, including the Case Number, the applicable dates, the State and 
County where the conviction occurred, and the sentence. 
 
I attest that I have answered the questions truthfully and to the best of my knowledge. 
 
By: _______________________________ Date: ______________________ 
 
Name:______________________________________________________________ 
 
Title: ______________________________________________________________ 
 
Business Entity: ______________________________________________________ 
 
Signature of Firm’s Authorized Official:__________________________________ 
 
State of Texas 
 
Sworn to and subscribed before me at_____________________________________ 
 
Texas, this the ______________ day of _____________________, 2009 

 

_________________________________________________ 
 

Notary Public for the State of:   _______________________ 
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ATTACHMENT NO. 5 
 

AFFIDAVIT FORM 
 
This company, contractor, or subcontractor agrees to refrain from discrimination in terms and conditions of 
employment on the basis of race, color, religion, sex, physical handicap, or national origin, and agrees to 
take affirmative action as required by Federal Statutes and Rules and Regulations issued pursuant thereto in 
order to maintain and ensure nondiscriminatory employment practices. 
 
 
 
Signed: _________________________________________ 
 
Name of Company: _________________________________________ 
 
Address of Company: _________________________________________ 
 
 
State of Texas 
 
Sworn to and subscribed before me at __________________________        _________,   
             (City)            (State) 
 

this the ___________________day of _____________________________, 2009. 
 
_______________________________________________ 
 

Notary Public for the State of:  ______________________ 
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ATTACHMENT NO. 6 
 

BUSINESS QUESTIONNAIRE 
 
FIRM NAME:  _______________________________________________________________ 
 
FIRM ADDRESS:  _________________________________________________________ 
 
_________________________________________________________ 
 
TELEPHONE:  ___________________________________ 
 
FAX NUMBER: ___________________________________ 
 
EMAIL ADDRESS:  _____________________________ 
 
CONTACT PERSON’S NAME AND PHONE NO. (Type or Print):  
 
_________________________________________________________________________ 
 
SIGNATURE OF FIRM’S AUTHORIZED OFFICIAL: ___________________________________ 
 
NAME AND TITLE (Type or Print): ______________________________________________ 
 
Do you or any officer, partner, owner, sales representative and/or spouse work for Houston Community 
College?  _________ Yes  _________ No 
 
If yes, please specify: ________________________________________________________ 
 
State in which your home office / headquarters is located? __________________________ 
 
If headquarters is located out of state, does that state have preferential treatment on Proposals? ______ 
 
If yes, list percentage.____________% 
 
Name of Financial Institution ___________________   Contact Person _________________ 
 

     Title__________________________ 
 
Please indicate how you became aware of this procurement?   Source:__________________ 
 
Example:  Newspapers (Chronicle, El Dia, Voice of Asia, African American News, etc.) Houston Minority 
Business Council, HCC Website, Chamber of Commerce, etc.) 
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Business Questionnaire (cont’d) 
 

 
TYPE OF ORGANIZATION    
 
 _____  Individual   _____  Sole Proprietorship 
 _____  Partnership   _____  Corporation,    Incorporated in ________ 
 
Federal Employer Identification Number __________________________ 
(Note: please refer to Attachment No. 14, Vendor Application Instructions) 
 
How long in business under present name ____________________________ 
 
Number of persons now employed ________________________ 
 
 
BUSINESS CLASSIFICATION    
 
_____ DBE Disadvantaged Business Enterprise     _____  SB  Small Business  
_____ WBE Women Owned Business Enterprise     _____  MBE Minority Business Enterprise 
_____ HUB Historically Underutilized Business     _____  Other:  __________________ 

 
* HCC is an equal opportunity / educational institution, which does not discriminate on the basis of race, 
religion, national origin, gender, age or disability.  HCC encourages small and disadvantaged businesses to seek 
procurement opportunities. 
 
REFERENCES   
 

List three references (local or otherwise) which have been or are now your customer and at least one in which 
you have performed comparable work in quantity and scope to that specified in this solicitation. 

Name of Firm  Address   Point of Contact Telephone #  
 

1. _____________________________________________________________________________________ 
 

2.  _____________________________________________________________________________________ 
 

3.  _____________________________________________________________________________________ 
 
State of Texas 

 

Sworn to and subscribed before me at ______________________________________ 
 

Texas, this the _________________ day of _______________________, 2009 

 
Notary Public ___________________________________________ 
 

 for the State of:__________________________________________ 
 
 
 
 
 



 
 

ATTACHMENT NO. 7 
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