		

Facilities Planning & Design		
Construction Management Department		REQUEST FOR QUALIFICATION

A. Instructions to the Statement of Qualifications
1.  Interested consultants are invited to submit one (1) comprehensive Statement of Qualifications (SOQ) by responding to the items below. Responses must be in sufficient detail to provide for a thorough evaluation and assessment.
2.  Information presented in the SOQ should conform to the following: 
a.  A letter of introduction and interest.
b.  The SOQ shall be limited to a maximum of forty (40) single‑faced pages of information.  
c.  Information submitted must be arranged in the same order in which it is requested in section B – Submittal Components. 
d.  Submittals are to be bound or stapled in upper left-hand corner.
e.  Font size is not to be less than 10 point.

B. Submittal Components
1.  Cover - The cover will show the following:
	Firm's name
	Firm’s address
	State 'Statement of Qualifications’ and the date of the submittal
	The name of the person(s) authorized to make representation for the firm and that person's address and telephone number.
2.  Firm information, including principals and proposed staffing and organizational chart with duties/roles in the project.
3.  Resumes of personnel listed in the firm information.  
4.  Relevant Projects - Complete the "Examples of Relevant Projects" form at the end of the SOQ.
5.  Experience with different project delivery methods and phased construction.
6.  Experience with site‑based management teams (Design Advisory Groups) at K‑12 schools.
7.  Special or unique experiences pertinent to project and/or qualifications - Identify any special or unique experience and/or qualification of the firm.
8.  Additional information which the firm feels may be appropriate for evaluation.


Category for Qualification: _____________________

Organization Information


1.0 Provide Firm Information, local office and principle office if other than local office designated:
	Local Office					Principle Office
[bookmark: Text90][bookmark: Text92]Current Legal Name:     	Current Legal Name:	     
[bookmark: Text91][bookmark: Text96]Street Address:	      	Street Address:	     
[bookmark: Text93][bookmark: Text94]City/State/Zip:	      	City/State/Zip:	     
[bookmark: Text98][bookmark: Text97]Telephone Number:	      	Telephone Number:	     
[bookmark: Text99]Fax Number:	      	Fax Number:	     
[bookmark: Text24]E-mail Address:	      	E-mail Address:	     

[bookmark: Text28]How many years has your firm been in business?       

[bookmark: Text29]How many years has your firm been in business in the State of Colorado?       

List the names in order of succession under which your firm has previously operated.
[bookmark: Text41]     
[bookmark: Text42]     
[bookmark: Text43]     
[bookmark: Text44]     
[bookmark: Text32]How many years has your firm been in operation at current address?     

2.0 Please check the appropriate box to identify the nature of your firm.

[bookmark: Check2][bookmark: Check3]|_|  Corporation		|_|  Joint Venture 
[bookmark: Check1][bookmark: Check4]|_|  Partnership		|_|  Other
[bookmark: Check5]|_|  Individual

2.1	Corporations provide the following information:

[bookmark: Text33]Date Firm Incorporated       
[bookmark: Text34]State where Firm is Incorporated      
[bookmark: Text35][bookmark: _GoBack]County where Firm is Incorporated      
[bookmark: Text36]Name of President      
[bookmark: Text37]Name of Vice President(s)      
[bookmark: Text38]Name of Secretary      
[bookmark: Text40]Name of Treasurer      


2.2	Partnership or individual provide the following information:

[bookmark: Text45]Date firm established                              
Name and address of individual/partners (Indicate partners and whether general or limited partners).
     
     
     
     
	

2.3	If other types of firms; describe the organization and list the names and addresses of principals.  (Use additional sheet if necessary).
[bookmark: Text47]     
[bookmark: Text48]     

3.0 Identify the total number of permanent professional employees by discipline:

Discipline	Number

[bookmark: Text100][bookmark: Text101]     	     

     	     

     	     

     	     

     	     

     	     


[bookmark: Text102]Highest employee (all disciplines) numbers in past five years: 	     

[bookmark: Text103]Lowest employee (all disciplines) numbers in the last five years:	     

4.0 Has your firm ever been terminated from a project before project completion?

	     					     
Yes					  No

If yes, explain.


	General Project Information

	Project Name and Location:
	     

	Owner/Client, Contact name and telephone #:
	     

	Architect of Record, contact name and telephone #:
	     

	General Contractor:
	     

	Facility Information

	Type of Facility:
	     

	Project Description:
	     

	(|_|  ) Renovation        (|_| ) Addition        (|_|  ) New Building

	Square Ft Add’n / New 
	     

	Square Ft. of Renovation:
	     

	Schedule Information

	Design Start Date:
	     

	Planned Design Completion Date:
	     

	Actual Design Completion Date:
	     

	Planned Construction Completion Date:
	     

	Actual Construction Completion Date:
	     

	Cost Information

	Construction Budget
	     

	Low Bid or Award Amount
	     

	Final Construction Cost
	     

	Percentage of Design Team requested changes (dollar of change / total contract)
	      %
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