
​ 2000 Texas Ave. 
El Paso, TX 79901 

(915) 562-4100 
www.projectbravo.org 

REQUEST FOR QUALIFICATIONS 
COOL ROOF PROJECT 

 
Project BRAVO is a 501(c)(3) nonprofit organization providing services to families with low income 
living in the County of El Paso. Go to www.projectbravo.org to learn more about our programs and 
services. 
 
Project BRAVO is soliciting Qualified Vendors (hereafter QV) for the Cool Roof Program. The Cool 
Roof Program is available thanks to a one-time grant funded by the City of El Paso. The program's 
purpose is to reduce energy consumption for approximately 45 homes. The participating homes will 
have their roofs repaired and replaced with asphalt shingles that are certified by the Cool Roof Rating 
Council per guidelines provided in Section A. The program will end no later than July 31, 2027. 
 
Project BRAVO seeks roofing contractors that will provide roof replacement services for homes 
located within the city limits of El Paso, Texas. An estimated 2 to 5 homes will be served every month. 
Project BRAVO will solicit quotes from Qualified Vendors for each job. The QV offering the lowest bid 
will be awarded the project. A 40% deposit will be provided to the selected QV and the work must be 
completed within 15 days of the deposit. Final payment will be provided to the QV no later than 60 
days after the final invoice is submitted. 
 
All Qualified Vendors meet the following criteria: 
 

1.​ Be a registered general contractor with the City of El Paso or the Texas Secretary of State for 
at least five years.  

2.​ Be in good standing with the City of El Paso, the Better Business Bureau, and not be debarred 
or suspended with the Federal Government.  

3.​ Carry insurance coverage per guidelines provided in Section B and provide proof of active 
policies if awarded the project. 

4.​ The QV will name Project BRAVO as Additional Insured on the Commercial General Liability 
policy for both ongoing and completed operations.  

5.​ If selected, provide proof of purchase from an approved vendor and purchase of Cool Roof 
Rated materials per guidelines in Section A. 

6.​ Provide quotes that comply with the guidelines provided in Section C. 
7.​ Provide warranties on the entire job, even if partially subcontracted. 
8.​ Fill out the Cool Roofs RFQ Application document and provide all requested documents. 

 
The Prospective Payee Information Form form on page 6, a W-9, and the Conflict of Interest 
Questionnaire (Form CIQ) must be completed and signed by the Payee’s authorized representative. 
 
Proof of registration as a general contractor with the City of El Paso or the Texas Secretary of State 
must also be submitted to the Project BRAVO authorized representative msera@projectbravo.org. 
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Applicants will be notified within 14 days of submission if they are deemed a Qualified Vendor. It 
should be noted that designation as a Qualified Vendor does not in itself guarantee that 
Project BRAVO will be doing business with the entity.  

 
Additional Information 

 
Section A - Solar Reflectance Specification for Cool Roof Products 

 
A list of approved vendors will be provided. Vendors not on the list must be pre-approved by Project 
BRAVO before purchasing materials. 
 
Materials must adhere to rating issued by the Cool Roof Rating Council 
https://coolroofs.org/directory/roof 

●​ Low Slope (≤S2/ 12) Initial Solar Reflectance ≥0.65, 3-Year Solar Reflectance ≥0.50 
●​ High Slope (>2/12) Initial Solar Reflectance ≥0.25 , 3-Year Solar Reflectance ≥0.15 

 
Section B - Guidelines for Insurance Coverage 

 
When a Qualified Vendor is the successful bidder for a project, the QV will be given 5 days to provide 
Project BRAVO with a copy of the firm’s insurance coverage. 
 
The QV shall, at its own expense, procure and maintain insurance coverage in full force and effect 
throughout the term of the project and any applicable warranty or completed operations period.  
 
These insurance requirements are intended to comply with federal grant requirements and do not 
limit the QV’s obligations, indemnification duties, or liability under the agreement.  
 
All insurance shall be issued by insurers licensed or authorized to do business in the state where the 
work is performed and rated A‑ or better by A.M. Best.  
  
1. Commercial General Liability Insurance ​
 
QV shall maintain Commercial General Liability insurance written on an occurrence basis, including 
coverage for bodily injury, property damage, personal and advertising injury, contractual liability, and 
products/completed operations. ​
  ​
Minimum Limits:  

●​ $250,000 for each person 
●​ $500,000 for each single occurrence covering bodily injury or death 
●​ $500,000 for each single occurrence of damage to or destruction of property 
●​ $1,000,000 umbrella coverage limit 
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2. Workers’ Compensation and Employers Liability ​
 
The QV shall maintain Workers’ Compensation insurance in accordance with statutory requirements 
of the state of Texas and comply with the Texas Workers Compensation Act. ​
 
Employers Liability Minimum Limits:  

●​ $500,000 Each Accident  
●​ $500,000 Disease – Policy Limit  
●​ $500,000 Disease – Each Employee ​

 
A waiver of subrogation in favor of the Owner and Grantor shall be provided where permitted by law. ​
 
3. Commercial Automobile Liability  
​
QV shall maintain Commercial Automobile Liability insurance covering owned, hired, and non‑owned 
vehicles used in connection with the work.   ​
 
Minimum Limit:  

●​ Automobile Liability - Insurance $250,000/$500,000/ $100,000.   ​
   

4. Additional Insured and Primary Coverage ​
 
The QV shall name the following as Additional Insureds on the Commercial General Liability policy for 
both ongoing and completed operations: ​
 

●​ El Paso Community Action Program Project BRAVO 
●​ Its officers, directors, employees, volunteers, and agents  
●​ The Federal Grantor and any required pass‑through entities  

 
Coverage shall be primary and non‑contributory with respect to any insurance maintained by the 
Additional Insureds. ​
   
5. Certificates of Insurance  
​
Prior to commencement of work, QV shall furnish Certificates of Insurance evidencing all required 
coverages. Certificates shall reference the project and provide that material changes or cancellation 
require at least thirty (30) days’ written notice, except ten (10) days for non‑payment of premium. ​
 
 
 
 
 

 

 

3 



​ 2000 Texas Ave. 
El Paso, TX 79901 

(915) 562-4100 
www.projectbravo.org 

 
8. Compliance with Federal Grant Requirements  
​
The QV acknowledges that this project is funded in whole or in part by federal grant funds and agrees 
to comply with all applicable federal laws, regulations, Uniform Guidance (2 CFR Part 200), and grant 
conditions related to insurance, risk management, and QV responsibility. ​
   
9. Failure to Maintain Insurance  
 
Failure to procure or maintain the required insurance shall constitute a material breach of the 
agreement and may result in suspension of work, withholding of payment, or termination for cause.  
 

Section C - Guidelines for Quotes 
 

●​ Material / Warranty for 30 Years. 
 

●​ Labor / Warranty for 10 Years. 
 

●​ Yearly Maintenance for 10 Years. 
 

●​ Pre / Post City Permit Inspection. Proof to be provided, and pass permit provided with final 
invoice. 

 
●​ Attic Ventilation. 

 
●​ Demolition and disposal of roofing materials. 

 
●​ Vendors will receive 40% payment up front with proof of the submission of the proper permit. 

 
●​ Final payment requires a Pass Permit, Signed Final Letter by client, and invoice.  

 
●​ The roof must be replaced no later than 15 days after the job is issued to the vendor. If a job 

cannot be completed within the 15 day period, the vendor must provide timely notice to Project 
BRAVO. The job may be assigned to a different vendor if the delay is not reasonable. 

 
●​ Final payment will be paid no more than 60 days after the final invoice is submitted. 

 
●​ Pre / Post Pictures of work to be submitted with final invoice. 

 
●​ All communication must be provided through email to ensure proper documentation. 
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Section D - Other Legal Requirements 

 
When a Qualified Vendor is the successful bidder for a project, the QV will be given 5 days to provide 
Project BRAVO with: 

 
●​ A notarized statement attesting that the QV is not listed on any federal, state or local (i.e. 

GSA/HUD/GAO) list of debarred, suspended and ineligible contractors and grantees. 
 

●​ A notarized statement attesting that the QV complies with the Department of Labor Fair Labor 
Standards Act and that the firm meets all equal employment, affirmative action and 
non-discrimination regulations. 

 
●​ A notarized statement attesting that the City of El Paso and Project BRAVO are not liable for 

any work, tasks, and/or any other activities performed under this program. 
 

Section E - Forms for Completion 
 
Please attach proof of registration as a general contractor with the City of El Paso or the Texas 
Secretary of State. Prospective Vendors must be in business for at least five years to qualify. 
 
The following forms must be completed and signed by the vendor’s authorized representative and 
returned to msera@projectbravo.org with the proof of registration as a general contractor with the city 
of El Paso or Texas Secretary of State. 
 

●​ Prospective Payee Form 
 

●​ Conflict of Interest Questionnaire (Form CIQ) 
 

●​ IRS Form W-9  
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Prospective Payee Information Form 
 
DBA:   __________________________________________________________________________________  
​ (Name to appear on all Purchase Orders & Checks) 
 
Individual’s name or proprietor’s name:   _______________________________________________________ 
 
Taxpayer identification number:   _________________________(SSN)    _________________________(EIN) 
 
Type of business (check all that apply):    
� Corporation     � Consultant     � Incorporated     � Individual/Sole Proprietor     � Government      
� LLC     � Nonprofit     � Partnership     � Retailer     � Single Member LLC     � S. Corporation      
� Other: ______________________________ 
 
Subsidiary of: ____________________________________________________________________________ 
 
Address to which purchase orders can be mailed to: ______________________________________________ 
 
City, state, zip code:   ______________________________________________________________________ 
 
Contact person: ___________________________________________________________________________ 
 
Phone: _______________________   Extension: ___________________   Fax: ________________________ 
 
Email: _____________________________________________________ 
 
Number of years in business under present name: _________________   At present address:   ____________ 
 
Please indicate your product(s) or types of service(s): 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Vendor/Payee web site address:   _____________________________________________________________ 
 
Vendor/Payee e-mail address:   ______________________________________________________________ 
​ ​ ​ ​    (MANDATORY payee will not be added without a valid e-mail address) 
 
Information provided by:   _______________________________​ ​ Date:   __________________ 
                                                                   (Signature) 
​  
​ ​                   _______________________________ 
                                                               (Printed Name) 
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