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1.  Firm Name & Address:
	1a.  Name, Title, & Telephone Number of Principal to Contact:


	MAIL TO:  Jeffery D. Hoge, Director

Right of Way Division

505 Deaderick Street

Suite 600, J.K. Polk Bldg

Nashville, TN 37243-0337

	Indicate, as appropriate:

(   )Minority Business Enterprise

(   )Woman Business Enterprise
	
	

	2. Personnel by Discipline:  List those personnel who have previously been approved for the disciplines listed below, who will be available to work on Department projects.

	Acquisition Agents
	Relocation Agents
	Acquisition/Relocation Trainees
	Technical Engineering Staff Assistant


	3.  Brief Resume of Key Persons, Specialists, and Individual Consultants Anticipated for this proposed contract/project (from list under item 2)

	a. Name & Title
	a. Name & Title

	b.  Significant Past Projects Worked by This Individual
	b.  Significant Past Projects Worked by This Individual

	c. Years Experience:  With this Firm_____   With other Firms_____
	c. Years Experience:  With this Firm_____   With other Firms_____

	d. Education:                          Degree(s)/Years/Specialization
	d. Education:                          Degree(s)/Years/Specialization

	e. Type of project worked and activities performed (Negotiation, Relocation,
     Technical Engineering) for the past two years.
	e.  Type of project worked and activities performed (Negotiation, Relocation,  
     Technical Engineering) for the past two years.

	f.  Other Experience and Qualifications Relevant to the Proposed Contract/Project
	f.  Other Experience and Qualifications Relevant to the Proposed Contract/Project

	g.  Individual’s Current Project Assignment(s)
	Anticipated Completion Date:
	g.  Individual’s Current Project Assignment(s)
	Anticipated Completion Date:


	4.  Outside Subcontractors anticipated for this contract/project (Indicate if Minority Business Enterprise or Women’s Business Enterprise).  (Must be a Pre-Qualified Firm).

	Name & Address
	Specialty
	Contact Person & Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5. Projects completed by this firm within the past 2 years, utilizing the Uniform Act

	a. Project Name & Location
	b. Nature of Firm’s Responsibility
	c.  Agency for which work was performed (name & address)
	Acquisition
	Residential Relocation
	Business Relocation

	
	
	
	# of Tracts
	Estimated Fee Charged/
Tract
	# of  Res. Relocations
	Estimated Fee Charged/ Relocation.
	# of  Bus. Relocations
	Estimated Fee Charged/
Relocation

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	6. Use this space to provide any additional information or description of resources supporting your firm’s qualifications for the proposed contract/project.



	7. Time expired since your firm’s last Right of Way Acquisition/Relocation Contract with the Department:

	8. List any counties in Tennessee that your firm would not be willing to work:

	9.  The foregoing is a statement of facts.
	DATE:

	Signature:___________________________________________  Typed Name & Title:
	


Page 1

