Illinois Power Agency
2010 RFP for Long-Term Renewable Resources
for the Ameren Illinois Utilities
Bidder Pre-Qualification Application
Bidder Information

Instructions

All Bidders are required to complete all pages of this Bidder Pre-Qualification Application, unless a Bidder is not using a Guarantor, in which case the “Guarantor Information” and “Guarantor Financial Information” sections can be left blank.
The Pre-Qualification Application requires a signature from an Authorizing Officer.  Electronic (scanned) or faxed signatures will be accepted.  This Application can be submitted via email to aiurfp@levitan.com, via fax to 617-531-2826, or via courier to:

Levitan & Associates, Inc.
Attn: Sara Pierce
100 Summer Street, Suite 3200
Boston, MA, 02110

Information that can not readily be provided in this format may be entered as a link to a website, submitted via email to aiurfp@levitan.com, or couriered to the address above.
If there are any questions regarding this Application, please contact the Procurement Administrator:

Email: aiurfp@levitan.com
Phone: 617-531-2818 (John Bitler at x22 or Sara Pierce at x15)

Certification
By signing below, the Company Officer certifies that: (1) he/she is authorized to submit binding bids on behalf of the Company, and (2) the information provided in this Bidder Pre-Qualification Application is accurate and true to the best of the Company Officer's knowledge.  All bidders should complete all relevant fields.
Company Legal Name and Authorizing Company Officer

**Legal Company Name:      
**Name of Company Officer:      
**Title:      
**Street Address 1:      
**Street Address 2:      
**City:      
**State:      
**Zip Code:      
**Telephone:      
**Fax:      
**Email:      
Guarantees

Entity to be responsible from a credit standpoint (check one).

 FORMCHECKBOX 
 Bidder
 FORMCHECKBOX 
 Guarantor


Authorizing Officer Signature: __________________________________
Authorizing Officer (print name):      
Date:      
Participation in Commonwealth Edison Long-Term RFP
If you also plan to participate in the ComEd long-term renewable energy and renewable energy credits RFP (“ComEd Renewables Procurement”), and would like to have the information in the starred (**) fields transmitted automatically to the ComEd Procurement Administrator, please check this box:  FORMCHECKBOX 

Note: This option is designed to reduce administrative burden on bidders, bidders are not required to select this option and may submit information for the ComEd Renewables Procurement separately.  The deadline for application to the ComEd Renewables Procurement is September 13, 2010.  Please refer to the ComEd Procurement web site is at http://www.comed-energyrfp.com/ for all relevant dates and forms.

If you have already submitted the Part 1 Form in the ComEd Renewables Procurement, please enter the Bidder name here       and check this box:  FORMCHECKBOX 
.  You do not need to fill in the information in the starred (**) fields as that information will have been transmitted automatically to us from the ComEd Procurement Administrator.
Contact Information 
Company Legal Name and Business Address

**Legal Company Name:      
**Street Address 1:      
**Street Address 2:      
**City:      
**State:      
**Zip Code:      
Primary Contact Information

**Name:      
**Title:      
**Company Name:      
**Street Address 1:      
**Street Address 2:      
**City:      
**State:      
**Zip Code:      
**Telephone number:      
**Cellular number:      
**Fax number:      
**E-mail address:      
Secondary Contact Information (optional)
**Name:      
**Title:      
**Company Name:      
**Street Address 1:      
**Street Address 2:      
**City:      
**State:      
**Zip Code:      
**Telephone number:      
**Cellular number:      
**Fax number:      
**E-mail address:      
Company Information

Legal business organization of bidder      (e.g., sole proprietorship, partnership, limited partnership joint venture, corporation): 
Parent company (name, business address and legal business organization – if applicable):     
Bidder's state of incorporation, residency or organization:      
Indicate whether Bidder is in good standing in all states in which Bidder is authorized to do business, and, if not, in which states and the reason it is not:      
The names of all general and limited partners (if Bidder is a partnership):

Provide a description of Bidder's background and experience selling products similar to those addressed in this proposal:      
Financial Information
If "Bidder" is checked on the signature page as the responsible party from a credit standpoint, provide all requested information in this section.  If “Guarantor” is checked as the responsible party, fill in only the “Defaults and Adverse Situations" section below.

All current senior unsecured long-term debt ratings for Bidder or, if unavailable, all current issuer or corporate credit ratings:
Rating Agency
Rating

Rating Description

Fitch


     

     
Moody’s

     

     
Standard & Poor’s
     

     
Links to financial statements compliant with RFP requirements:
Annual (10-K or equivalent):
     
Quarterly (10-Q or equivalent):
     
Current (8-Ks or equivalent):
     
If links to financial statements are not provided above, please explain how the information is being submitted to the Procurement Administrator (e.g. email, courier, etc.):      
Agency Authorization (if applicable)

**Principal(s) in the Agency Agreement:      
**Principal with lowest credit rating:      
**Copy of Agency Agreement is attached  FORMCHECKBOX 

Defaults and Adverse Situations
Describe, in detail, any situation in which Bidder (either alone or as part of a joint venture), or an affiliate of Bidder, defaulted or was deemed to be in noncompliance of its contractual obligations to deliver products within the past five years:      
Explain the situation, its outcome and all other relevant facts associated with the event described:      
Please also identify the name, title and telephone number of the principal manager of the customer/client who asserted the event of default or noncompliance:      
Describe any facts presently known to Bidder that might adversely affect its ability to provide the product(s) bid herein as provided for in the Request for Proposals:      
Guarantor Information

Guarantor Legal Name and Business Address
Legal Name:      
Street Address 1:      
Street Address 2:      
City:      
State:      
Zip Code:      
Primary Contact Information

Name:      
Title:      
Company Name:      
Street Address 1:      
Street Address 2:      
City:      
State:      
Zip Code:      
Telephone number:      
Cellular number:      
Fax number:      
E-mail address:      
Company Information

Legal business organization of Guarantor (e.g., sole proprietorship, partnership, limited partnership, joint venture, corporation):      
State of incorporation, residency or organization:      
The names of all general and limited partners (if Guarantor is a partnership):      
Guarantor Financial Information
All current senior unsecured long-term debt ratings for Guarantor or, if unavailable, all current issuer or corporate credit ratings:

Rating Agency
Rating

Rating Description

Fitch


     

     
Moody’s

     

     
Standard & Poor’s
     

     
Links to financial statements compliant with RFP requirements:

Annual (10-K or equivalent):
     
Quarterly (10-Q or equivalent):
     
Current (8-Ks or equivalent):
     
If links to financial statements are not provided above, please explain how the information is being submitted to the Procurement Administrator (e.g. email, courier, etc.):      
Defaults and Adverse Situations

Describe any facts presently known to Bidder that might adversely affect Guarantor's ability to satisfy the obligations of the Guaranty:      
Additional Contact Information
This information will be used to complete contracts / agreements with winning bidders.

Seller:      
(Full legal name of the entity that will sign the contract)

All Notices

Street:      
City / State / Zip:      
Attn:      
Phone:      
Facsimile:      
Duns:      
Federal Tax ID Number:      
Invoices

Attn:      
Phone:      
Facsimile:      
Payments

Attn:      
Phone:      
Facsimile:      
Wire Transfer

BNK:      
ABA:      
ACCT:      
ACH Transfer

BNK:      
ABA:      
ACCT:      
Credit and Collections

Attn:      
Phone:      
Facsimile:      
With additional Notices of an Event of Default or Potential Event of Default to:

Attn:      
Phone:      
Facsimile:      

Levitan & Associates, Inc.
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Procurement Administrator
2010 Procurement Cycle

