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REQUEST FOR QUALIFICATIONS 
 
FOR 
 
System-wide Pre-Qualification for Architectural and Engineering Services 
 
Issued by the 
 
Community College System of New Hampshire 
 
RFQ #SYS27-01 
 
Date of Issue: August 18, 2026 
 
Proposals must be received no later than  
3:00 PM on September 11, 2026 
 
All questions related to the RFQ should be submitted via e-mail to: 
 
Sean Fitzpatrick, System Office Procurement at 
CCSNHPurchasing@ccsnh.edu 
 
 

The full content of this Request for Qualifications, Attachments, Appendices, Response to Questions and 
all Addenda via CCSNH website located at:  
 
CCSNH RFP Bidding 
 
The RFQ contains specific protocols relating to discussion and other communications regarding this RFQ. 
Any violations of these provisions may result in immediate disqualification of a firm’s submission. 
 
Prospective firms are encouraged to promptly notify CCSNH of any apparent inconsistencies, problems, or 
ambiguities in the RFQ. 

 
 

mailto:CCSNHPurchasing@ccsnh.edu
https://www.ccsnh.edu/about-ccsnh/bidding-rfp/
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Purpose:  
The Community College System of New Hampshire is seeking interested firms to add to a pre-
qualified list of approved vendors for the following services: 
 

• Architectural Design,  

• Planning/Utilization 

• Construction Administration 

• Engineering  

• Site Testing 

• Code Compliance 
 
Selected vendors will be eligible to contract with CCSNH during a three (3) year period for a total 
not to exceed amount of $400,000. Selected vendors may apply for an additional three-year 
eligibility period at the conclusion of the initial term, per CCSNH Board Policies #542.4 and 
#542.5 (CCSNH Board Policies can be found at:  https://www.ccsnh.edu/about-
ccsnh/policies/Board Policies-Section 500 Facilities) 
 
If selected, during the eligibility period vendors may be engaged to provide CCSNH construction 
related services in connection with projects. Some past projects include: 

• $3.0m Critical Maintenance (fire suppression systems, RTU replacements, roof 
replacement, elevator replacement) 

• $2.0m parking lot and safety 

• Updating prior facilities mechanical, electrical, plumbing & fire protection assessment 

• Master Plans 

• Critical Maintenance and or Renovation Projects, federally funded 

• ADA, life safety and energy improvements 
 
Firms must be registered to do business in the State of New Hampshire. Firms must have 
experience with Chapter 155-A New Hampshire Building Code Section 155-A:13 Building 
Requirements for State Funded Buildings. Firms proposing to offer design services must be 
registered Architects and/or Engineers in the State of New Hampshire. 
 

Response Instructions:  
Submissions must include the following documents: 

• Exhibit A - Statement of Qualifications Form 

• Bidder’s W9 

• Bidder’s certificate of insurance (sample is acceptable) 
 
 
Response Due Date:  
Friday September 11th, 2026 no later than 3 p.m. 
All submissions must be sent electronically via email to: CCSNHPurchasing@ccsnh.edu 
 
Evaluation and Selection:  
No interview is anticipated. Firm submissions will be evaluated by a selection committee made 
up of CCSNH stakeholders. A Firm’s final score will be an average of each committee member’s 
individual score.  
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Selected firms will be added to a roster of pre-qualified vendors whose qualifications best meet 
the interest of the Community College System. (CCSNH Board Policies can be found at:  
www.ccsnh.edu/about-ccsnh/board-policies-system-policies-and-fees, Board Policies-Section 
500 Facilities).  
 
Selected firms will not be entitled to any particular contract or project with CCSNH. Inclusion on 
the pre-qualified vendor list does not guarantee any contract with CCSNH. Selected firms may 
be asked to execute an agreement fixing rates during the pre-qualification period. 
 
Evaluation Criteria: 
 
Table 1 
1RFQ Evaluation Prerequisite Chart 

PREREQUISITE Pass/Fail 

All required submission documents are included: Exhibit A 

Statement of Qualifications Form, W-9, and certificate of 

insurance or acceptable sample. 

  

Firm is registered to do business in the State of New 

Hampshire. 
  

Firm meets applicable professional registration 

requirements for services proposed, including New 

Hampshire registered architects and/or engineers where 

design services are offered. 

  

Firm demonstrates minimum experience requirement: at 

least three years of experience within the last five years with 

design and construction of projects of similar scope and 

complexity within New Hampshire. 
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Table 2 
2RFQ Evaluation Categories Chart 

RFQ 
EVALUATION 
CATEGORIES 

MAX. 
POINTS 

What CCSNH will Evaluate 

1. Alignment of 
Services with 
CCSNH Needs 

20 Depth and relevance of the firm’s proposed service offerings to CCSNH’s 
anticipated needs, including architectural design, planning/utilization, 
construction administration, engineering (mechanical, electrical, fire 
protection, and/or civil), site testing, and code compliance.   
  
Excellent=20; Good=14; Unclear=12; Incomplete/Insufficient=0   

2. Relevant 
Institutional, 
Public, and New 
Hampshire 
Experience 

20 Demonstrated experience with projects of similar size, scope, complexity, 
and operating environment, especially higher education, public-sector, 
occupied facilities, multi-campus clients.   
  
Excellent=20; Good=14; Unclear=12; Incomplete/Insufficient=0   

3. Technical 
Qualifications, 
Licensing, and 
Team Capacity 

15 Qualifications, registrations, disciplines, staffing depth, specialized 
expertise, and ability to provide services when needed.   
  
Excellent=15; Good=12; Unclear=9; Incomplete/Insufficient=0   

4. Code 
Compliance, 
Energy Code, 
Life Safety, and 
Regulatory 
Understanding 

15 Demonstrated knowledge of applicable codes and regulatory requirements, 
including experience with Chapter 155-A and Section 155-A:13 Building 
Requirements for State Funded Buildings.   
  
Excellent=15; Good=12; Unclear=9; Incomplete/Insufficient=0   

5. Project 
Approach, 
Communication, 
and 
Implementation 

15 Clarity and practicality of the firm’s approach to project design, planning, 
implementation, schedule coordination, stakeholder communication, cost 
awareness, constructability, quality control, and work in active campus 
environments.   
  
Excellent=15; Good=12; Unclear=9; Incomplete/Insufficient=0   

6. Quality and 
Relevance of 
Reference 
Projects 

15 Overall strength of submitted reference projects, including relevance to 
CCSNH’s anticipated work, recency, complexity, project value, and 
outcomes.   
  
Excellent=15; Good=12; Unclear=9; Incomplete/Insufficient=0   

TOTAL POINTS 100   

 
Firms must score a minimum of 70 points to be eligible for pre-qualification. Scoring the 
minimum does not guarantee selection. 
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Table 3 
3RFQ Evaluation Standards Chart 

Score Range Evaluation Standard 

Excellent 

The firm demonstrates strong experience and 

capability directly aligned with CCSNH’s anticipated 

needs.  

Good 
Response is relevant and generally complete, with 

adequate supporting examples.   

Unclear 
The submission does not clearly demonstrate strong 

alignment or depth of experience.  

Incomplete/Insufficient  

Response is incomplete, vague, or lacks sufficient 

examples. The firm does not clearly demonstrate the 

qualifications or experience CCSNH is seeking.  

 
 
 
 
 
The firms selected will be determined no later than September 18th, 2026, for an anticipated 
pre-qualification period starting October 1st, 2026. 
 

Addendum: 
In the event it becomes necessary to add to or revise any part of this RFQ prior to the scheduled 
submittal date, the addendum will be posted to the CCSNH website at 
https://www.ccsnh.edu/about-ccsnh/bidding-rfp/. Before your submission, always check the website 
for any addenda that may have been issued which would affect the RFQ. 
 
 Any change, correction or deviation to this RFQ must be addressed in a written addendum.  
Verbal changes will not be allowed. 
The Community College System of New Hampshire reserves the right to waive any and all 
informalities in its best interest. 
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Exhibit A 
Request for Qualifications 

For:  
System-wide Term Agreements for Architectural and Engineering Services 

Community College System of New Hampshire 
 

STATEMENT OF QUALIFICATIONS FORM 
 
(Maximum of SEVEN Pages for scoring purposes), additional information may 
supplement this form. 
 

Qualifications to perform the work: Designer must have a minimum of three (3) years’ 
experience within the last five (5) years with design and construction of projects of similar scope 
and complexity within New Hampshire. 
 
Proposal Instructions: Each response must include the following information: 
       
1) NAME OF FIRM SUBMITTING PROPOSAL:  

 Name, address, phone/fax, website, email of the Firm. 
 
___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

  
2) Brief history and description of firm. 

 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 
3) Doing Business as:  Individual_____ Partnership ___ Corporation___  

       In State of ____________________ 
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4) Provide detail of experience with the State Energy Code, Section 155-A:13 Building 

Requirements for State Funded Buildings.  

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 

5) Provide a brief description of the firm’s approach to project designing and implementation. 
 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 
 

6) Provide a brief description of related areas of expertise and experience.   
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

       ___________________________________________________________________________ 
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RELATED PROJECTS 
 
 

1) NAME OF REFERENCE PROJECT:___________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Location of Project:________________________________________________________ 
 
________________________________________________________________________ 

  
Date work performed:______________________________________________________ 

 
Description of Work Performed: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Approx. Contract Value:____________________________________________________ 

 
 Name of Owner:__________________________________________________________ 
  
 ________________________________________________________________________ 
 
 Address:_________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 Contact Information:_______________________________________________________ 
 
 ________________________________________________________________________ 
 
 Name of the Architect or Engineer:___________________________________________ 
 
 ________________________________________________________________________ 
 
 
 OTHER PERTINENT PROJECT INFORMATION:____________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
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2) NAME OF REFERENCE PROJECT:___________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
Location of Project:________________________________________________________ 
 
________________________________________________________________________ 

  
Date work performed:______________________________________________________ 

 
Description of Work Performed: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Approx. Contract Value:____________________________________________________ 

 
 Name of Owner:__________________________________________________________ 
  
 ________________________________________________________________________ 
 
 Address:_________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 Contact Information:_______________________________________________________ 
 
 ________________________________________________________________________ 
 
 Name of the Architect or Engineer:___________________________________________ 
 
 ________________________________________________________________________ 
 
 
 OTHER PERTINENT PROJECT INFORMATION:____________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
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3) NAME OF REFERENCE PROJECT:___________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Location of Project:________________________________________________________ 
 
________________________________________________________________________ 

  
Date work performed:______________________________________________________ 

 
Description of Work Performed: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Approx. Contract Value:____________________________________________________ 

 
 Name of Owner:__________________________________________________________ 
  
 ________________________________________________________________________ 
 
 Address:_________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 Contact Information:_______________________________________________________ 
 
 ________________________________________________________________________ 
 
 Name of the Architect or Engineer:___________________________________________ 
 
 ________________________________________________________________________ 
 
 
 OTHER PERTINENT PROJECT INFORMATION:____________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 

 
 
 
 
 



XI 

 

4) NAME OF REFERENCE PROJECT:___________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Location of Project:________________________________________________________ 
 
________________________________________________________________________ 

  
Date work performed:______________________________________________________ 

 
Description of Work Performed: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Approx. Contract Value:____________________________________________________ 

 
 Name of Owner:__________________________________________________________ 
  
 ________________________________________________________________________ 
 
 Address:_________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 Contact Information:_______________________________________________________ 
 
 ________________________________________________________________________ 
 
 Name of the Architect or Engineer:___________________________________________ 
 
 ________________________________________________________________________ 
 
 
 OTHER PERTINENT PROJECT INFORMATION:____________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
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5) NAME OF REFERENCE PROJECT:___________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Location of Project:________________________________________________________ 
 
________________________________________________________________________ 

  
Date work performed:______________________________________________________ 

 
Description of Work Performed: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Approx. Contract Value:____________________________________________________ 

 
 Name of Owner:__________________________________________________________ 
  
 ________________________________________________________________________ 
 
 Address:_________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 Contact Information:_______________________________________________________ 
 
 ________________________________________________________________________ 
 
 Name of the Architect or Engineer:___________________________________________ 
 
 ________________________________________________________________________ 
 
 
 OTHER PERTINENT PROJECT INFORMATION:____________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 

 
 

END OF DESIGN QUALIFICATION FORM 


