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COMMONWEALTH OF PENNSYLVANIA

AGENCY GESA PROJECT

EXPRESSION OF INTEREST


RE:
Request For Expressions of Interest



[Insert Agency Name]



[Insert Facility Name]
Dear Qualified Energy Service Company,

The [Insert name of Agency] intends to issue a Request for Proposals (RFP) for a guaranteed energy savings contract to be implemented at the facility(s) identified in Attachment A.  Energy Service Companies (ESCOs) that have been qualified by the Commonwealth, and are interested in being selected to submit a Preliminary Technical and Cost Proposal for this project, are required to submit a formal Expression of Interest (EOI) to the Office of the Energy Management Coordinator at the address listed below. The Executive Panel established by the Department of General Services (DGS), will select no more than three (3) ESCOs to competitively respond to the RFP for this project based upon the EOIs received and their evaluation of ESCO qualifications as submitted with the EOI.  

Enclosed as Attachment A is the Technical Facility Profile(s) which includes information to assist in determining whether your company is interested in being considered for this project.

Attachment C is the Small Disadvantaged Business Participation information and a Small Disadvantaged Business Commitment form.  You must complete and sign this form and submit it with your EOI.

If your company does decide to submit an Expression of Interest, please provide the following:

1. Submit a completed Signature Page and submit with your completed EOI response.

2. Provide project histories for up to five (5) similar post-construction guaranteed energy savings projects that have been completed by your firm. All projects must have at least one full year of repayment history. The project summaries be submitted using the DGS form, Attachment A - 1.6 ESCO Project History and Client Reference Form, found on the DGS Guaranteed Energy Savings web site at:  

http://www.portal.state.pa.us/portal/server.pt?open=512&objID=1300&&SortOrder=100&level=3&parentid=1298&css=L3&mode=2&in_hi_userid=160673&cached=true
3. Provide the qualifications and experience of the individuals to be assigned to this project including a clear description of the roles and responsibilities each individual will have for this project if your company is selected.  The requested information must be provided using only the DGS form, Attachment A - 1.1 ESCO Team Member Qualification Form, found on the DGS Guaranteed Energy Savings web site at:

http://www.portal.state.pa.us/portal/server.pt?open=512&objID=1300&&SortOrder=100&level=3&parentid=1298&css=L3&mode=2&in_hi_userid=160673&cached=true
4. Complete and submit Attachment B, ESCO’s Capability and Experience Profile form.
5. Complete, sign and submit Attachment C, the Small Disadvantaged Business Commitment Form.
6. Mail six (6) copies of the above information to the address below.  

Expressions of Interest must be received by the issuing Agency no later than [insert time and date] at the   following address:

Bruce Stultz, Energy Management Coordinator

Department of General Services

Room 414 North Office Building

Harrisburg, Pennsylvania  17120

Qualified ESCO Expression of Interest

Signature Page





 [Name of Qualified ESCO] is interested in being selected as one of three qualified ESCOs to submit a Proposal for a guaranteed energy savings project at the facility(s) identified in Attachment A.







Sincerely,

__________________________

Signature

__________________________

Name of Signatory

__________________________

Title of Signatory

ATTACHMENT A

TECHNICAL FACILITY PROFILE(s)

Instructions to Agencies

ESCOs will need a technical description of the Agency’s selected project facilities in order to evaluate the opportunity to implement a successful energy performance contract.  The following information should be completed for each project site and included with the Agency’s request to receive Letters of Interest.  

SECTION I:   GENERAL FACILITY DATA

Please use additional pages as required.

1.
Name of Building___________________________________________________

2.
Address of Building_________________________________________________

3.
Primary Use_______________________________________________________

4.
Building Engineer______________________________Phone:_______________

SECTION II:  OPERATING DATA

1.
Please describe the typical hours of operation for your facility.    

2.
Please describe the manufacturer(s), age, type and condition of the HVAC control system(s) used in the building(s).

3. If you have an operating Energy Management System (EMS) controlling your building, please list the manufacturer, year installed and operating conditions.

SECTION III:  PHYSICAL DATA

1.
Give the total square footage of conditioned space.  If the total areas which are heated and cooled differ in size, please describe their respective sizes.

SECTION IV:  ENERGY SYSTEMS DATA

Please provide as much of the following information as is available.

1. Briefly describe the major type(s) of HVAC system(s) serving your building (i.e.; terminal reheat, multizone, variable air volume, etc.)  Indicate the main fuels used to operate the heating and cooling systems.

2. Estimate the percentage of total area lighted by fluorescent ballasts and bulbs, and incandescent bulbs.  Estimate the approximate annual hours of operation for each type of lighting.  If you have a significant amount of HID lighting, please describe it in similar terms.  Indicate the percentage of fluorescent lighting, if any, which has been upgraded to electronic ballasts and T-8 lamps.

SECTION V:  IMPROVEMENT OPPORTUNITIES

1.
Briefly describe any serious equipment, operating, or comfort problems inyour building(s).  Identify any major mechanical, control or electrical systems scheduled for replacement during the next five years.

2. Briefly list any major energy conservation options identified by a previous analysis of your building.

SECTION VI:  ENERGY AND WATER CONSUMPTION DATA

Please summarize utility consumption and costs for all fuel types, including water, over the last three (3) years for each project site using the forms that follow. If you are buying contract gas give your monthly price history, if available, on a separate sheet for your cost of gas.  Please attach copies of all utility rate schedules which apply to your building(s).  

ELECTRIC CONSUMPTION

Name of Facility: _______________________


Location:  _______________________________

Type of Fuel:      ________________________


Name of Utility: __________________________

	Billing Month/Yr.
	# Days
	Demand KW
	# of KWH
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	Demand KW
	# of KWH
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	Demand KW
	# of KWH
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


NATURAL GAS

Name of Facility: _______________________


Location:  _______________________________

Name of Utility: ________________________

	Billing Month/Yr.
	# Days
	# of Therms
	# of CCF
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	# of Therms
	# of CCF
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	# of Therms
	# of CCF
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


WATER

Name of Facility: _______________________


Location:  _______________________________

Name of Utility: ________________________

	Billing Month/Yr.
	# Days
	# Gallons 
	Sewage Charges
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	# Gallons 
	Sewage Charges
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	# Gallons 
	Sewage Charges
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


OTHER

Name of Facility: _______________________


Location:  _______________________________

Type of Fuel:      ________________________


Name of Utility: __________________________
	Billing Month/Yr.
	# Days
	# of Units (Specify)
	Other charges (if applicable)
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	# of Units (Specify)
	Other charges (if applicable)
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


	Billing Month/Yr.
	# Days
	# of Units (Specify)
	Other charges (if applicable)
	Total Cost

	Jan.
	
	
	
	

	Feb.
	
	
	
	

	Mar.
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Aug.
	
	
	
	

	Sept.
	
	
	
	

	Oct.
	
	
	
	

	Nov.
	
	
	
	

	Dec.
	
	
	
	

	TOTALS
	
	
	
	


ATTACHMENT B

ESCO’s CAPABILITY AND EXPERIENCE PROFILE

Identify all personnel assigned to this project with primary responsibilities for each of the technologies/services listed.

	TECHNICAL CAPABILITY—LIST PERSONNEL
	Primary roles & responsibilities
	Years of experience w/specific technology/service
	Years employed with an ESCO 
	# of EPC projects implemented while in this role
	List 5 most recent EPC projects with specific role and responsibility

	LIGHTING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	HVAC

Energy Management Systems

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Steam Heating 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Heat Pumps 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Heat Recovery

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CENTRAL PLANTS

Central Chiller 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Central Heating 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ESCO’s CAPABILITY AND EXPERIENCE PROFILE (cont’d)

Identify all personnel assigned to this project with primary responsibilities for each of the technologies/services listed.
	SERVICE CAPABILITY—LIST PERSONNEL
	Primary roles and responsibilities
	Years of experience with specific technology/service
	Years employed with an ESCO 
	# of EPC projects implemented while in this role
	List 5 most recent EPC projects with specific role and responsibility

	PROJECT MANAGEMENT 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ENGINEERING/DESIGN

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CONSTRUCTION MANAGEMENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TRAINING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	COMMISSIONING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	MEASUREMENT & VERIFICATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	O&M SERVICES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Attachment C

Small Disadvantaged Business Participation
Guaranteed Energy Savings Projects

Expression of Interest
The Commonwealth encourages participation in Commonwealth guaranteed energy savings projects by small disadvantaged businesses as subcontractors and suppliers.  
Small Disadvantaged Businesses

Small Disadvantaged Businesses are small businesses that are owned or controlled by a majority of persons, not limited to members of minority groups, who have been deprived of the opportunity to develop and maintain a competitive position in the economy because of social disadvantages.  The term includes:  1) Department of General Services Bureau of Minority and Women Business Opportunities (BMWBO)-certified minority businesses enterprises (MBEs) and women business enterprises (WBEs) that qualify as small businesses and 2) United States Small Business Administration-certified small disadvantaged businesses or 8(a) small disadvantaged business concerns.

Small businesses are businesses in the United States that are independently owned, are not dominant in their field of operation, employ no more than 100 persons and earn less than $20 million in gross annual revenues ($25 million in gross annual revenues for those businesses in the information technology sales or service business).

Factor in Selection for Participation in the RFP Process and in Award of Contract

Participation by Small Disadvantaged Businesses shall be a factor in the Commonwealth’s selection of three qualified energy service companies (ESCOs) to participate in the RFP process and in the selection of one of the three offerors for the energy audit and guaranteed energy savings agreement.   The amount of consideration given by the Commonwealth for the Disadvantage Business participation offered by an ESCO will be based upon the following in order of priority:

	Priority Rank 1
	Expressions of Interest submitted by ESCOs who make a 15% or greater dollar commitment to utilize small disadvantaged businesses as subcontractors and suppliers. 

	Priority Rank 2
	Expressions of Interest submitted by ESCOs who make a dollar commitment of 8% or greater but less than 15% to utilize small disadvantaged businesses as subcontractors and suppliers.

	Priority Rank 3


	Expressions of Interest submitted by ESCOs who make a dollar commitment of 1% or greater but less than 8% to utilize small disadvantaged businesses as subcontractors and suppliers.

	None 


	Expressions of Interest submitted by ESCOs that make no specific percentage commitment to Small Disadvantaged Businesses shall receive no consideration for this factor.  ESCOs that fall into this category must provide a written explanation as to why it has not made a specific percentage commitment to Small Disadvantaged Businesses.


Each Expression of Interest will be rated for its commitment to enhancing the utilization of Small Disadvantaged Businesses with Priority Rank 1 receiving the greatest priority for this factor and the succeeding options receiving consideration in accordance with the above-listed priority ranking.  For subcontract and supplier commitments, the percentage commitment will be based upon the amount of the total construction cost (not including interest) that the ESCO commits to pay to Small Disadvantaged Businesses for subcontracted construction, services or supplies.  The amount must be stated as a specific percentage of the total construction cost (not including interest) to be paid by the Commonwealth.  

Contract Obligation

The selected ESCO’s Small Disadvantaged Business commitment will be included as a contractual obligation in the guaranteed energy savings agreement and the ESCO will be required to complete the Quarterly Reports.   This information will be used to determine the actual dollar amount paid to Small Disadvantaged Business. 
Additional Information

Questions regarding the Small Disadvantaged Business Program can be directed to:

Department of General Services

Bureau of Minority & Women Business Opportunities

Room 611, North Office Building

Harrisburg, PA  17125

gs-bmwbo@state.pa.us
Phone:  (717) 787-6708

FAX: (717) 772-0021

Small Disadvantaged Business Program information and a database of BMWBO-certified minority-and women-owned businesses can be accessed at www.dgs.state.pa.us, Keyword:  BMWBO.  The federal vendor database can be accessed at www.ccr.gov by clicking on Dynamic Small Business Search (certified companies are so indicated).

Small Disadvantaged Business Commitment Form

The Small Disadvantaged Business Commitment Form, which is attached to this document, must be completed by the ESCO and submitted with the Expression of Interest.
SMALL DISADVANTAGED BUSINESS COMMITMENT FORM
This form must be completed and signed by the each ESCO and submitted with its Expression of Interest. 


ESCO Name: _______________________________________________________


Project  #:  _________________________________________________________

 We commit to make the following percentage commitment to utilize small disadvantaged businesses as subcontractors and suppliers.  The percentage commitment will be based upon the amount of the total construction cost (not including interest) that the ESCO commits to pay to Small Disadvantaged Businesses for construction, services and/or supplies.  The amount must be stated as a specific percentage of the total construction cost (not including interest) to be paid by the ESCO.  

a.
15% or greater
Include specific percentage commitment here  ____ %

b.
8 to 14.9% 

Include specific percentage commitment here  ____ %


c.
1 to 7.9% 

Include specific percentage commitment here ____ %
3.  
We make no commitment to utilize small disadvantaged businesses as subcontractors and suppliers.  We have included an explanation below for our failure to make a commitment to utilize small disadvantaged businesses. 

Signature Certification
I certify that the information on this form is true and correct to the best of my knowledge and that I am authorized to represent the above-named ESCO in connection with this certification.


Signature: __________________________________________________________________

Name (print or type): _________________________________________________________

Title: ______________________________________________________________________

1
1

