	ARCHITECT - ENGINEER QUALIFICATIONS

	PART ll - CONTRACT - SPECIFIC QUALIFICATIONS

	A.  CONTRACT INFORMATION

	1.  ADVERTISEMENT ITEM NUMBER AND DESCRIPTION

	         

	2.  ADVERTISEMENT DATE
	3.  N/A

	         
	

	B.  ARCHITECT - ENGINEER POINT OF CONTACT

	4.  NAME AND TITLE

	         

	5.  NAME OF FIRM

	         

	6.  TELEPHONE NUMBER
	7.  FAX NUMBER
	8.  E MAIL ADDRESS

	         
	         
	         

	C.  PROPOSED TEAM

(Complete this section for the prime contractor and all key subcontractors.)

	(Check)
	9.  FIRM NAME
	10.  ADDRESS
	11.  ROLE IN THIS CONTRACT

	
	PRIME
	J-V

PARTNER
	SUBCON-TRACTOR
	
	
	

	a.
	 
	 
	 
	     
	     
	     

	
	
	
	
	 FORMCHECKBOX 
  CHECK IF BRANCH OFFICE
	
	

	b.
	 
	 
	 
	     
	     
	     

	
	
	
	
	 FORMCHECKBOX 
  CHECK IF BRANCH OFFICE
	
	

	c.
	 
	 
	 
	     
	     
	     

	
	
	
	
	 FORMCHECKBOX 
 CHECK IF BRANCH OFFICE
	
	

	d.
	 
	 
	 
	     
	     
	     

	
	
	
	
	 FORMCHECKBOX 
  CHECK IF BRANCH OFFICE
	
	

	e.
	 
	 
	 
	     
	     
	     

	
	
	
	
	 FORMCHECKBOX 
  CHECK IF BRANCH OFFICE
	
	

	f.
	 
	 
	 
	     
	     
	     

	
	
	
	
	 FORMCHECKBOX 
  CHECK IF BRANCH OFFICE
	
	

	D.  ORGANIZATIONAL CHART OF PROPOSED TEAM
	 FORMCHECKBOX 
   (Attached)

	AUTHORIZED FOR LOCAL REPRODUCTION
	
	


	E.  RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT

(Complete one Section E for each key person.)

	12.  NAME
	13.  ROLE IN THIS CONTRACT
	14.  YEARS EXPERIENCE

	         
	         
	a.  TOTAL
	b.  WITH CURRENT FIRM

	
	
	         
	         

	15.  FIRM NAME AND LOCATION (City and State)

	       

	16.  EDUCATION (DEGREE AND SPECIALIZATION)
	17.  CURRENT PROFESSIONAL REGISTRATION (STATE AND DISCIPLINE)

	         
	         

	18.  OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

	         

	19.  RELEVANT PROJECTS

	a.
	(1)  TITLE AND LOCATION (County)
	(2)  YEAR COMPLETED

	
	         
	PROFESSIONAL SERVICES
	CONSTRUCTION (If applicable)

	
	
	         
	         

	
	(3)  BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE
	 FORMCHECKBOX 
  Check if project performed with current firm

	
	         

	b.
	(1)  TITLE AND LOCATION (County)
	(2)  YEAR COMPLETED

	
	         
	PROFESSIONAL SERVICES
	CONSTRUCTION (If applicable)

	
	
	         
	         

	
	(3)  BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE
	 FORMCHECKBOX 
  Check if project performed with current firm

	
	         

	c.
	(1)  TITLE AND LOCATION (County)
	(2)  YEAR COMPLETED

	
	         
	PROFESSIONAL SERVICES
	CONSTRUCTION (If applicable)

	
	
	         
	         

	
	(3)  BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE
	 FORMCHECKBOX 
  Check if project performed with current firm

	
	         

	d.
	(1)  TITLE AND LOCATION (County)
	(2)  YEAR COMPLETED

	
	         
	PROFESSIONAL SERVICES
	CONSTRUCTION (If applicable)

	
	
	         
	         

	
	(3)  BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE
	 FORMCHECKBOX 
  Check if project performed with current firm

	
	         

	e.
	(1)  TITLE AND LOCATION (County)
	(2)  YEAR COMPLETED

	
	         
	PROFESSIONAL SERVICES
	CONSTRUCTION (If applicable)

	
	
	         
	         

	
	(3)  BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE
	 FORMCHECKBOX 
  Check if project performed with current firm

	
	         


	F.  EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S

QUALIFICATIONS FOR THIS CONTRACT
(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)
	20.  EXAMPLE PROJECT KEY

       NUMBER

     

	21.  TITLE AND LOCATION (County)
	22.  YEAR COMPLETED

	         
	PROFESSIONAL SERVICES
	CONSTRUCTION (If applicable)

	
	         
	         

	23.  PROJECT OWNER'S INFORMATION

	a.  PROJECT OWNER
	b.  POINT OF CONTACT NAME
	c.  POINT OF CONTACT TELEPHONE NUMBER

	         
	         
	         

	24.  BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

	     

	25.  FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

	a..
	(1)  FIRM NAME
	(2)  FIRM LOCATION (City and State)
	(3)  ROLE

	
	     
	     
	     

	b.
	(1)  FIRM NAME
	(2)  FIRM LOCATION (City and State)
	(3)  ROLE

	
	     
	     
	     

	c.
	(1)  FIRM NAME
	(2)  FIRM LOCATION (City and State)
	(3)  ROLE

	
	     
	     
	     

	d.
	(1)  FIRM NAME
	(2)  FIRM LOCATION (City and State)
	(3)  ROLE

	
	     
	     
	     

	e.
	(1)  FIRM NAME
	(2)  FIRM LOCATION (City and State)
	(3)  ROLE

	
	     
	     
	     

	f.
	(1)  FIRM NAME
	(2)  FIRM LOCATION (City and State)
	(3)  ROLE

	
	     
	     
	     

	 


	G.  KEY PERSONNEL PARTICIPATION IN EXAMPLE PROJECTS

	26.  NAMES OF KEY

PERSONNEL

(From Section E,

Block 12)
	27.  ROLE IN THIS

CONTRACT

(From Section E,

Block 13)
	28.  EXAMPLE PROJECTS LISTED IN SECTION F

(Fill in "Example Projects Key" section below before completing

table.  Place "X" under project key number for

participation in same or similar role.

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	29.  EXAMPLE PROJECTS KEY

	NO.
	TITLE OF EXAMPLE PROJECT (FROM SECTION F)
	NO.
	TITLE OF EXAMPLE PROJECT (FROM SECTION F)

	1
	     
	6
	     

	2
	     
	7
	     

	3
	     
	8
	     

	4
	     
	9
	     

	5
	     
	10
	     

	


	H.  LETTERS

	30.  PROVIDE A SIGNED STATEMENT FROM EACH SUB-CONSULTANT ON THEIR COMPANY LETTERHEAD CONFIRMING THAT THEY HAVE THE STAFF AVAILABLE AND AGREE TO PROVIDE SERVICES TO THE PRIME CONSULTANT AS INDICATED IN THIS PROPOSAL.  ALSO, PROVIDE A COPY OF TDOT’S OVERHEAD APPROVAL LETTER FOR THE FIRM AND FOR EACH SUB-CONSULTANT.  PLEASE NOTE THAT APPROVED OVERHEAD RATES ARE VALID FOR ONE YEAR AFTER THE EFFECTIVE DATE SHOWN IN THE APPROVAL LETTER.

	     


	I.  ADDITIONAL INFORMATION

	31.  PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY.  ATTACH ADDITIONAL SHEETS AS NEEDED.

	     

	J.  AUTHORIZED REPRESENTATIVE

The foregoing is a statement of facts.

	32.  SIGNATURE
	33.  DATE

	34.  NAME AND TITLE


DT-0330 (Rev 02/18)

