GREATER REGIONAL HEALTH 
REQUEST FOR QUALIFICATIONS 
CONSTRUCTION MANAGER AT RISK SERVICES 
MT. AYR CLINIC ADDITION 

	Project Location 
	120 South Taylor Street, Mt. Ayr, Iowa 50854 

	Owner 
	Greater Regional Health 

	Project Delivery Method 
	Construction Manager at Risk / Guaranteed Maximum Price 

	Approximate Addition 
	1,848 Square Feet 

	RFQ Issue Date 
	11/2/2026

	Statements of Qualifications Due 
	11/18/2026 at 11:00 AM at Driskell Administration Building 709 Cottonwood, Creston, IA 50801.   


 
1. NOTICE AND INVITATION 
Greater Regional Health ("Owner") is requesting Statements of Qualifications ("SOQ") from qualified firms interested in providing Construction Manager at Risk ("CMAR") services for the proposed addition to the Mt. Ayr Clinic located at 120 South Taylor Street, Mt. Ayr, Iowa 50854. 
Greater Regional Health intends to utilize a Guaranteed Maximum Price ("GMP") contracting method for this project pursuant to applicable provisions of Iowa Code Chapter 26A. 
Greater Regional Health previously publicly disclosed its intent to utilize a Guaranteed Maximum Price contract and the applicable CMAR selection criteria at least fourteen (14) days prior to publication of this Request for Qualifications, as required by Iowa Code Chapter 26A. 
2. PROJECT DESCRIPTION 
The project consists of an approximately 1,848-square-foot, single-story addition to the existing Mt. Ayr Clinic. The addition is anticipated to include: 
· Six (6) exam rooms 
· Four (4) offices 
· One (1) restroom 
· Nurse station 
· Circulation and associated support space 
· Mechanical, electrical and plumbing systems 
· Fire/life-safety systems 
· Technology and communications infrastructure as required 
· Building connections to the existing clinic 
· Site work and utility modifications as required 
· Other work necessary to provide a complete and functional addition 
The existing Mt. Ayr Clinic is expected to remain operational during construction. Construction phasing, infection control, patient and staff safety, noise and dust control, construction access, utility shutdowns, life-safety requirements, and minimizing disruption to clinic operations will therefore be significant project considerations. 
3. ANTICIPATED CMAR SERVICES 
The selected CMAR is anticipated to provide comprehensive preconstruction and construction services in collaboration with Greater Regional Health and its design professionals. Services may include, but are not necessarily limited to: 
Preconstruction 
· Participation in design and coordination meetings 
· Constructability reviews 
· Cost estimating; budget validation and reconciliation 
· Value analysis and identification of potential cost-saving opportunities 
· Project scheduling and construction phasing 
· Site logistics and occupied-facility planning 
· Infection-control and utility shutdown planning 
· Long-lead material and equipment identification 
· Subcontractor market analysis and bid-package development 
· Development and negotiation of the Guaranteed Maximum Price 
Construction 
· Construction management and project administration 
· Site supervision and schedule management 
· Cost control and quality assurance/quality control 
· Safety management 
· Subcontractor coordination 
· Infection-control implementation 
· Coordination with clinic operations and utility shutdowns 
· Project commissioning coordination 
· Project closeout, punch-list management and warranty administration 
The exact scope of CMAR services will be established in the subsequent Request for Proposals and final CMAR agreement. 
4. PROJECT GOALS 
· Deliver a high-quality healthcare addition meeting the operational needs of the Mt. Ayr Clinic. 
· Complete the project within the Owner’s established budget. 
· Maintain safe and uninterrupted clinic operations to the greatest extent reasonably possible. 
· Minimize disruption to patients, visitors and staff. 
· Develop an efficient construction schedule and phasing plan. 
· Identify project risks and cost implications early in the design process. 
· Develop a transparent and competitive subcontractor procurement process. 
· Maintain effective collaboration between the Owner, design professionals, CMAR and subcontractors. 
· Achieve timely completion of the project. 
5. ANTICIPATED PROJECT SCHEDULE 
The following schedule is preliminary and subject to modification by Greater Regional Health. 
	Milestone 
	Anticipated Date 

	Notice of Intent Published 
	10/15/2026 

	RFQ Issued 
	11/2/2026

	SOQ Questions Due 
	11/10/2026 

	Responses/Addenda Issued 
	11/12/2026 

	Statements of Qualifications Due 
	11/18/2026 @ 11:00 AM  

	Public Opening of SOQs 
	11/18/2026 @ 11:00 AM Driskell Administration Building 709 Cottonwood, Creston, IA 50801

	Qualification Evaluation 
	11/23/2026 

	Qualified CMAR Firms Notified 
	11/23/2026 

	RFP Issued to Qualified Firms 
	11/24/2026 

	RFP Proposals Due 
	12/17/2026 

	CMAR Interviews, if conducted 
	1/6/2027 

	Final Ranking 
	1/13/2027

	Contract Negotiation 
	2/9/2027

	CMAR Contract Executed 
	2/9/2027 

	Preconstruction Begins 
	3/29/2027 

	Anticipated Construction Start 
	3/29/2027 

	Anticipated Substantial Completion 
	8/31/2027 


The RFQ response period and all procurement dates shall comply with applicable Iowa Code Chapter 26A requirements. 
6. STATEMENT OF QUALIFICATIONS REQUIREMENTS 
Interested firms should submit a concise Statement of Qualifications containing the following information. 
A. Firm Information 
· Legal name of firm and business address 
· Primary contact person, telephone number and email address 
· Number of years in business and organizational structure 
· Location of office that will manage the project 
B. Experience with Similar Projects 
· Examples of projects of similar size and scope 
· Owner, project name/location, description, construction cost, size and dates 
· Whether the facility remained occupied during construction 
· Reference name, telephone number and email 
· Experience with healthcare facilities, medical clinics, occupied healthcare construction, building additions and renovations 
· Information demonstrating experience in both the public and private sectors 
Selection criteria shall not use experience with a specific project delivery method, including Guaranteed Maximum Price projects, as a qualification criterion. 
7. PROPOSED PROJECT TEAM 
Identify the individuals proposed for the project, including the project executive, project manager, superintendent, preconstruction/estimating personnel, and other key personnel. For each individual provide current position, years of experience, years with the firm, relevant healthcare and similar-project experience, anticipated role, and availability during the anticipated project schedule. 
Greater Regional Health expects the personnel identified in the SOQ to be substantially the same individuals assigned to the project if the firm is selected. 
8. PROJECT APPROACH AND METHODOLOGY - 25% 
Provide a project-specific narrative describing the firm’s proposed approach to the Mt. Ayr Clinic Addition. Address at minimum: 
· Understanding of the project 
· Preconstruction approach and collaboration with Owner/design team 
· Constructability reviews 
· Cost estimating and budget control 
· Value analysis and design-to-budget methodology 
· Risk identification 
· Quality control and communication 
· Subcontractor market engagement 
· Long-lead procurement 
· Approach to maintaining schedule and budget 
Generic corporate marketing information is discouraged. Greater Regional Health is specifically interested in how the proposed team would approach this project. 
9. SCHEDULE, PHASING AND OCCUPIED FACILITY APPROACH - 25% 
Provide a project-specific discussion describing how the firm would manage construction adjacent to an operational healthcare facility. Address: 
· Preliminary schedule approach and construction phasing 
· Maintaining clinic operations 
· Patient, staff and emergency access 
· Construction worker access, deliveries and site logistics 
· Dust control, noise and vibration 
· Infection-control considerations 
· Temporary construction barriers 
· Life-safety considerations and egress 
· Utility shutdowns and temporary utilities 
· Coordination with Greater Regional Health Facilities and clinic leadership 
· Long-lead materials and equipment 
· Strategies for minimizing disruption 
10. PAST PERFORMANCE AND REFERENCES 
Provide a minimum of three references for projects of comparable size and complexity. Greater Regional Health may consider budget performance, schedule performance, quality, change management, claims and dispute history, litigation and arbitration history, contract terminations or defaults, surety involvement, owner satisfaction, collaboration with owners/design professionals, and closeout performance. 
11. LITIGATION, CLAIMS AND DISPUTES 
A. Current Litigation 
Disclose whether the firm is currently a party to any pending litigation, arbitration, or other formal dispute arising from or related to a construction project or the firm’s performance of construction services. 
For each pending matter, provide: 
· Name of the project 
· Name of the owner or other principal party 
· General nature of the dispute 
· Amount claimed, if applicable 
· Current status of the matter 
· A brief explanation of the firm’s position regarding the dispute 
B. Litigation History 
Disclose all lawsuits, arbitration proceedings, or other formal construction-related disputes in which the firm has been a named party during the three (3) years immediately preceding the due date of this RFQ. 
For each matter, provide: 
· Project name and location 
· Parties involved 
· General nature of the dispute 
· Amount claimed, if applicable 
· Final disposition or current status 
· Brief explanation of the circumstances 
C. Material Claims or Contract Terminations 
Disclose any construction contract within the previous three (3) years for which: 
· The firm’s contract was terminated for cause or default 
· The firm terminated its contract with an owner 
· A surety was required to complete or financially participate in completion of the firm’s work 
· A material claim was asserted concerning the firm’s performance 
D. Evaluation 
The existence of litigation, claims, arbitration, or disputes will not automatically disqualify a firm from consideration. Greater Regional Health may consider the nature, frequency, severity, circumstances, resolution, and relevance of disclosed matters when evaluating the firm’s past performance, responsibility, and ability to successfully perform the Project. 
Greater Regional Health reserves the right to request additional information or clarification regarding any disclosed matter and to independently verify information provided by the respondent. 
12. SAFETY 
Provide a description of the firm’s safety program and safety performance, including overall safety philosophy, safety management structure, Experience Modification Rate if applicable, OSHA recordable information, jobsite safety practices, occupied-facility safety, public/patient protection, and infection-control coordination. 
13. LOCAL AND REGIONAL RESOURCES 
Describe the firm’s knowledge of and access to the southern Iowa construction market, including familiarity with regional subcontractors and suppliers, ability to generate competitive subcontractor interest, availability of field and management staff, understanding of the Mt. Ayr/southern Iowa market, and approach to subcontractor outreach. 
14. SELECTION CRITERIA 
	Selection Criterion 
	Weight 

	Experience with Projects of Similar Size and Scope, including required Public and Private Sector Experience 
	15% 

	Qualifications and Experience of Proposed Personnel 
	15% 

	Project Approach and Methodology 
	25% 

	Schedule, Phasing and Occupied Facility Experience 
	25% 

	Past Performance, References, Claims & Litigation 
	10% 

	Safety Record and Safety Program 
	5% 

	Local and Regional Project Knowledge and Resources 
	5% 

	TOTAL 
	100% 


15. COST AND CMAR FEES 
CMAR fees and other requested cost information are not requested as part of this Statement of Qualifications. 
Following evaluation of the SOQs, Greater Regional Health intends to issue a separate Request for Proposals to each contractor determined to meet the qualifications established by the Owner. The subsequent RFP will establish the proposal requirements, evaluation criteria and requested financial information, including the CMAR’s proposed fees, in accordance with Iowa Code Chapter 26A. 
16. SUBMISSION REQUIREMENTS 
Statements of Qualifications shall be received no later than: 
Date: ______________________________ 
Time: ______________________________ 
Greater Regional Health, Attn: ______________________________ 
1700 West Townline Street, Creston, Iowa 50801 
Email (if electronic submissions are permitted): ______________________________ 
Subject: Mt. Ayr Clinic Addition - CMAR Statement of Qualifications 
Respondents are responsible for ensuring their submission is received by the deadline. 
17. QUESTIONS 
Contact: Matthew Buck 
Title: Facilities Director  
Greater Regional Health, 1700 West Townline Street, Creston, Iowa 50801 
Email: mattb@greaterregional.org 
Telephone: (641) 782-3875 
Questions Due: ______________________________ 
Questions regarding this RFQ shall be directed in writing to the contact identified above. Responses affecting the RFQ will be communicated to respondents in accordance with applicable procurement requirements. 
18. RECEIPT AND EVALUATION OF QUALIFICATIONS 
Greater Regional Health will publicly receive the Statements of Qualifications and read aloud the names of submitting contractors. The Owner will evaluate each SOQ against the published selection criteria. Contractors determined to meet the established qualifications will proceed to the Request for Proposals stage, consistent with Iowa Code Chapter 26A. 
19. REQUEST FOR PROPOSALS 
Following the qualification process, Greater Regional Health will issue an RFP to each contractor meeting the qualifications established through this RFQ. The RFP will contain additional proposal and evaluation requirements and will request the CMAR’s proposed fees. Greater Regional Health will evaluate and rank proposals based upon the published criteria and select the CMAR whose proposal provides the best value to the Owner, subject to applicable Iowa law. 
20. RESERVATION OF RIGHTS 
Greater Regional Health reserves the right, to the extent permitted by applicable law, to: 
· Reject incomplete or nonresponsive submissions 
· Request clarification of submitted information 
· Verify information and references provided 
· Modify the anticipated schedule 
· Issue addenda 
· Cancel or modify the procurement if deemed to be in the Owner’s best interest 
· Negotiate with the selected CMAR in accordance with applicable Iowa law 
All costs incurred by respondents in preparing and submitting qualifications are the responsibility of the respondent. 
21. PUBLIC RECORD 
Information submitted in response to this RFQ may be subject to applicable Iowa public records laws. Respondents should clearly identify information they believe is legally confidential or otherwise protected, recognizing that final determination regarding disclosure is governed by applicable Iowa law. 
22. NONDISCRIMINATION AND APPLICABLE LAW 
The selected CMAR shall comply with all applicable federal, state and local laws, regulations and requirements applicable to the project. The selection process will be administered in accordance with applicable Iowa law. Selection criteria shall not improperly restrict CMAR selection based upon labor-organization affiliation or prohibited limited-membership training, testing or certifications. 
23. OWNER 
Greater Regional Health 
1700 West Townline Street 
Creston, Iowa 50801 
Project: Mt. Ayr Clinic Addition 
Project Site: 120 South Taylor Street, Mt. Ayr, Iowa 50854 

