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CONNECTICUT DOT 


STATEMENT OF QUALIFICATIONS 


FOR THE CONSTRUCTOR 


FORM: SOQ C255 (Jan14) 


 Project No. for which firm is filing:  


      


 Name of Proposer (see RFQ document for definition): 


 


 


The information herein is a statement of facts.  (Proposed Project Executive. See RFQ Document for Definition) 


Name 
 


      Signature 
 
 


Title 
 
      Date 


 
      


The information herein is a statement of facts.  (Proposed Construction Manager. See RFQ Document for definition) 


Name 
 
      Signature 


 
 


Title 
 
      Date 


 
      


 


LEAD CONSTRUCTION FIRM INFORMATION 
 


Firm and year est. 
 
      


  
 


 
DBE (Certified by CT Dept. Of Transportation) 


 
Parent Co. 


 
      


  
 


 
SBE (Certified by CT Dept. Of Admin. Services) 


 
Address   


 
      


 
Phone 


 
      


 
 


 
      


 
Fax 


 
      


  
      


 
e-mail 


 
      


 
City 


 
      


 
State 


 
   


 
ZIP 


 
      


 
Contact 


 
      


 
Title 


 
      


 


PROJECT STAFFING 
 


Personnel by Discipline:  
a) No. in firm; b) No. in firm assigned to this project; c) Sub contractors assigned to this project. 


 
a  b  c  a  b c  a b  c   


              Administrators            Foremen                
              Construction Project Managers            Administrative staff                


              Construction Project Engineers                                 


              Estimators            Other staff                     


              Drafters                                 


              Schedulers             � 
FOR


                


              Quality Control Managers                                 


              Quality Control Staff                                 


              Superintendents                                 
                


 


B 


C 


A 


Rev. 01/15/2020
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 STAFFING  


In the space below please indicate the proposed construction staffing for this assignment (narrative). 
Identify staff involved, and in what capacity they acted as, on the projects listed in Section F. 


 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESUMES 
Key personnel resumes should be attached (see RFQ for further information).  FORMAT:  Name, Title, Experience, Professional 
Licenses/Registrations and a narrative of relevant experience and qualifications. 


D 


Rev. 01/15/2020
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SUBCONTRACTORS INFORMATION 
 


The Proposer should list subcontractors it wishes to showcase as part of its team. This section must list any “Key Personnel” employed by a 
subcontractor. Use additional copies of this page as necessary. 


 
 
Firm 


 
      


   
DBE (Certified by CT Dept. of Transportation) 


 
Address 


 
      


   
SBE (Certified by CT Dept. of Admin. Services) 


 
City 


 
      


 
State 


 
   


 
ZIP 


 
      


 
Contact 


 
      


 
FEIN


 
      


 
Phone 


 
      


 
Year established 


 
     


 
Responsibilities on this project    
 
      
 
 
 
 
 
 
 
 
Firm 


 
      


   
DBE (Certified by CT Dept. of Transportation) 


 
Address 


 
      


   
SBE (Certified by CT Dept. of Admin. Services) 


 
City 


 
      


 
State 


 
   


 
ZIP 


 
      


 
Contact 


 
      


 
FEIN


 
      


 
Phone 


 
      


 
Year established 


 
     


 


Responsibilities on this project    
 
      
 
 
 
 
 
 
 
 
 
Firm 


 
      


   
DBE (Certified by CT Dept. of Transportation) 


 
Address 


 
      


   
SBE (Certified by CT Dept. of Admin. Services) 


 
City 


 
      


 
State 


 
   


 
ZIP 


 
      


 
Contact 


 
      


 
FEIN


 
      


 
Phone 


 
      


 
Year established 


 
     


 
Responsibilities on this project    
 
      
 
 
 
 
 
 
 
 


E 


Rev. 01/15/2020







  


 


List projects (maximum of 8) best illustrating qualifications of firm relevant to this project (past 10 years). 
 Please provide a narrative including project location, description and duration, project owner and firm’s responsibilities, start and completion date. 
 Indicate if the experience is for other than the Proposer (Lead construction firm in the case of a Joint Venture). 
 


1  As Prime  As Subcontractor Project $(000)        Firm’s Portion  $(000)       
      


2  As Prime  As Subcontractor Project $(000)        Firm’s Portion  $(000)       
      


3  As Prime  As Subcontractor Project $(000)        Firm’s Portion  $(000)       
      


4  As Prime  As Subcontractor Project $(000)        Firm’s Portion  $(000)       
      


  


F 


Rev. 9/30/2016
 


             PROPOSER EXPERIENCE AND QUALIFICATIONS


Rev. 01/15/2020
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EXPERIENCE AND QUALIFICATIONS 
 


 Continued 
 
 


5  As Prime  As Subcontractor Project $(000)        Firm’s Portion  $(000)       
      


6  As Prime  As Subcontractor Project $(000)        Firm’s Portion  $(000)       
      


7  As Prime  As Subcontractor Project $(000)       Firm’s Portion  $(000)       
      


8  As Prime  As Subcontractor Project $(000)       Firm’s Portion  $(000)       
      


F 


Rev. 01/15/2020
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REFERENCES •  (See “Instructions for SOQ Forms: C255 & D255” to supplement this section.) 


 
Project 


 


Name/Title 


Firm/Organization 


Phone 


  


 


 


Name/Title 


Firm/Organization 


Phone 


  


 


 


Name/Title 


Firm/Organization 


Phone 


  


 


 


Project Controls – Describe the firm’s ability to implement projects controls such as scheduling, document management, and change 
management. Include software programs/systems used and identify which project listed in section F that made use of these 
systems. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


H 


G 


Rev. 01/15/2020


(See Section 3.2 of the RFQ to supplement this section.)







  


 7


 


PROJECT QUALIFICATIONS SUMMATION 
 


This section should be used to describe your firm's view relative to the key issues and elements of the project. 
Please provide a narrative including the reasons your firm is most qualified and best suited to accomplish the desired 
results. You may also expand on any of the items in the previous pages. This section may include up to 5 additional 
pages. 


 
 
      
 


 
 


I 


Rev. 01/15/2020
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ACKNOWLEDGEMENT OF ADDENDA 
 


This section is used to identify the proposer’s knowledge of all addenda that have been issued.  Failure to 
acknowledge receipt of ALL addenda may be cause rejection of the SOQ.  This form shall be signed by the Project 
Executive as defined in the RFP documents. 


 
      
I hereby acknowledge receipt of the following addenda: 
 


Addendum 
Number 


Addendum Date 


  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


 
I also acknowledge that the attached Statement of Qualifications has taken into account all addenda. 
 
Name of Project Executive: _________________________________________      
 
 
Date:______________________ 
 
 
 
 Project Executive Signature: _________________________________________ 
                       
 
 


 


J 


Rev. 01/15/2020


Note:  This form must be printed, signed, and submitted with the original signature.
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 Conflict of Interest and Unfair Competitive Advantage Certification 


Identify any conflicts of interest or unfair competitive advantages (collectively called Conflict Situations) 
by completing this Certification under penalty of false statement (Conn. Gen. Stat. §53a-157b) by 
checking either Box No. 1 (Individuals) or Box No. 2 (Firms) below, and Box No. 3 as necessary.  If 
there is a known or potential Conflict Situation, Box No. 3 should be checked and the required 
supplementary information provided. 
 
1. Individuals 


 I certify that I do not have a potential or known Conflict Situations as specified in the Request for 
Qualifications documents, State of Connecticut Law, and Federal Regulations, for the subject 
project, except as disclosed in Box No. 3 and the attachments to this Certification. 


2. Firms  


 My signature certifies that I am authorized to sign as a Representative for the Firm and to the best 
of my knowledge, information and belief, and after thorough review of the firm’s books and 
records and after reasonable inquiry with knowledgeable persons within the firm, this firm: 


 
a) Has no business or personal relationships with any other companies or persons that could 


be considered as a conflict of interest or potential conflict of interest to the Department,  
b) Has no principals, officers, agents, employees, or representatives of this firm that have 


any business or personal relationships with any other companies or persons that could be 
considered as a conflict of interest or a potential conflict of interest to the Department,  


c) Has no unfair competitive advantage resulting from work that this firm, its current staff, 
any key personnel or subconsultants have done to date, pertaining to any and all work or 
services to be performed as a result of this request and any resulting contract with the 
Department,  


except as disclosed in Box No. 3 and the attachments to this Certification.  


3. Disclosure 


 I am notifying the Department of the existence of one or more potential or actual Conflict 
Situation(s).  I have attached to this Certification a document (limited to three pages) with (a) all 
relevant facts and (b) identified proposed actions to be taken to avoid,  neutralize, or mitigate 
such Conflict Situation (e.g. communications barriers, restraint or restriction upon future 
contracting activities, or other precaution). 


I understand that if at any time I learn of a previously unknown potential or actual conflict of interest or 
perceived unfair competitive advantage, I will submit a new Certification to the appropriate Department 
contact person for that phase of the project, updating my previous statements and certifications.   


Completed and signed under penalty of false statement per Conn. Gen. Stat. §53a-157b.  


Signature: ______________________________________    Date:  _________________________  


Name (type/print): _______________________________      Title:  _________________________ 


Legal Name of Firm:   _______________________________________________________ 


Address:  __________________________________________________________________ 


Telephone: (______) ______________________               Project Number: ______________________ 


Name of Proposer: _____________________________________ 


Rev. 5/6/14
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		Address: 
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		Project Number: 
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Signature Page - Print and Sign

																		REVISED 10/06/16

		CONNECTICUT DEPARTMENT OF TRANSPORTATION

		ALTERNATIVE CONTRACTING

		STATEMENT OF WORK UNDER CONTRACT

		IMPORTANT INSTRUCTIONS:

		1. THIS AFFIDAVIT MUST BE SUBMITTED  AS PART OF THE SOQ SUBMISSION DURING STEP 1 OF THE BEST VALUE DESIGN-BUILD PROCESS.

		2. THIS FORM WILL ALSO BE REQUIRED AS A PRE-AWARD SUBMITTAL FOR THE APPARENT BEST VALUE SELECTION  AFTER THE PUBLIC BID OPENING AS STATED IN THE RFP.

		3. THIS AFFIDAVIT MUST CONTAIN ORIGINAL SIGNATURES AND BE PROPERLY NOTARIZED.

		4. ORIGINAL SIGNATURES WILL STILL BE REQUIRED OF THE PROPOSER WHEN SUBMITTING THIS FORM.

		DATE COMPLETED:

		NAME OF COMPANY OR CORPORATION:

		STATE PROJECT NUMBER(S):

		TOWN(S) / PROJECT DESCRIPTION:

		List all outstanding private and public work both bonded and not bonded as of this date.  This must include all work in state, out of state, and in any 
jurisdiction both in progress and not started.  Make certain that you state the total value of all work under your contract whether as a prime or a 
subcontractor, including work that you may engage a subcontractor to perform.

		I do hereby certify and affirm that the information set forth in this document, which includes the attached list of ALL outstanding work and any other relevant information that may be attached, which are hereby made part of this document, are true and accurate to the best of my knowledge.

		________________________________________________________________

		Signature and Title of Authorized Individual

		Sworn to and subscribed before me by  ________________________________________________________

		Who is personally known to me, this _______________ day of _______________________, ____________year

		________________________________________

		Notary Public/Justice of the Peace                             My Commission expires _________________________

		FAILURE TO REPORT ALL OUTSTANDING WORK MAY RESULT IN A NONRESPONSIVE BID.  THIS FORM IS NOT TO BE ALTERED.

												Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

		Totals automatically carried forward from tabs "List of Outstanding Work 1 through 10"										$0.00		$0.00		$0.00

		Note: Only this signature page and list of work pages that are necessary to complete the Proposer's statement of work under contract are required to be printed and submitted.



&C1



List of Outstanding Work 1

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 1 TOTAL		$0		$0		$0



&C



List of Outstanding Work 2

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 2 TOTAL		$0		$0		$0





List of Outstanding Work 3

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 3 TOTAL		$0		$0		$0





List of Outstanding Work 4

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 4 TOTAL		$0		$0		$0





List of Outstanding Work 5

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 5 TOTAL		$0		$0		$0





List of Outstanding Work 6

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 6 TOTAL		$0		$0		$0





List of Outstanding Work 7

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

								PAGE 7 TOTAL		$0		$0		$0





List of Outstanding Work 8

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0
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List of Outstanding Work 9

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0
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List of Outstanding Work 10

		List all outstanding private and public work both bonded and not bonded as of this date. This must include all work in state, out of state and in any

		jurisdiction both in progress and not started. Make certain that you state the total value of ALL work under your contract, whether as a prime or a

		subcontractor, including work that you may engage a subcontractor to perform.

		ENTER INFORMATION IN THE GREEN SHADED AREAS ONLY

		Far right column and "Total" row at bottom will calculate automatically. Round to the nearest dollar.

		ENTER CONTRACTOR LEGAL NAME:

		Project Number, Name, Town and State Located		Prime (P) or Sub (S)		Project Description		Estimated Date of Completion (format xx/xx/xx)		Current Amount of Contract Awarded to you OR Pending Award		Amount of Work Completed on the Job		Amount of Work Remaining by Applicant

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0

														$0
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Instruction for SOQ Forms: C255 & D255 
(Note do not submit these instructions with the SOQ) 


 
This document is intended to provide general guidance related to the use of the forms that 
constitute the Statement of Qualifications (SOQ). 
 
Additional information for this submission is contained in the RFQ Section 3.2.1. If there are any 
conflicts between the RFQ and this document, the RFQ document will take precedence. The 
Consultant Selection rules do not apply to these forms. The Proposer is to follow the guidance 
set forth below and as described in the RFQ. 
 
Two forms are required to be filled out by each Proposer, one for the design qualifications and 
one for the construction qualifications. The first form is entitled SOQ C255 (for the construction 
contractor) and SOQ D255 (for the Prime Designer). If a firm has both design and construction 
expertise within one entity, the entity shall fill out both forms. 
 
The information to be included in the SOQ Submission is listed in the RFQ “Submission 
Documents” section.  
 
“Conflict of Interest and Unfair Competitive Advantage Certification,” forms and other 
attachments must accompany the SOQ forms as detailed in the RFQ. 
 
Submission of additional material beyond the information required in the RFQ will not be 
allowed. Additional information such as corporate brochures and pamphlets will be discarded. 
 
The Proposer must ensure that they use the latest SOQ Forms in the latest addendum to the 
RFQ found on The Department of Administrative Services, State Contracting Portal for 
Department of Transportation projects: 


 
State Contracting Portal-Transportation, Department of 


 
 
 
 
 
 
 
 
 
 
 


 



https://biznet.ct.gov/SCP_Search/BidResults.aspx?groupid=64
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CONNECTICUT DOT 


STATEMENT OF QUALIFICATIONS 


FOR THE DESIGNER  


FORM: SOQ D255 (Mar ‘14) 


 Project No. for which firm is filing: 


 


 Name of Proposer (see RFQ document for definition): 


 


The information herein is a statement of facts.  (Proposed Project Executive. See RFQ Document for Definition) 


Name  Signature  


Title  Date  


The information herein is a statement of facts.  (Proposed Design Manager. See RFQ Document for Definition) 


Name  Signature  


Title  Date  


 


LEAD DESIGN FIRM INFORMATION  
Firm and year est. 


 
       


 
 


DBE (Certified by CT Dept. of Transportation) 


Parent Co. 
 
       


 
 


SBE (Certified by CT Dept. of Admin. Services) 


Work to be done at   
 
      Phone 


 
      


Address 
 
 Fax 


 
      


 
 
      e-mail 


 
      


City 
 
      State 


 
   ZIP 


 
      


Contact 
 
      Title 


 
      


 


PROJECT STAFFING 
 
 Personnel by Discipline:  


a) No. in firm; b) No. in firm assigned to this project; c) Sub consultants assigned to this project. 
 


a  b  c  a  b c  a b  c   
              Administrators            Hydrologists               Traffic Engineers 
              Architects            Landscape Architects               Transportation Engineers 


              Civil Engineers            Mechanical Engineers                     


              Construct Inspectors            Planners Urban/Regional                     


              Draftsmen            Sanitary Engineers                     


              Ecologists            Soils Engineers                     


              Electrical Engineers            Specification Writers                     


              Estimators            Structural Engineers                     


              Geologists            Surveyors                     
                


 


B 


C 


A 


Rev. 01/15/2020
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 STAFFING  


In the space below please indicate the proposed staffing for this assignment (narrative). 
Identify staff involved, and in what capacity they acted as, on the projects listed in Section F. 


 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESUMES 
Key personnel resumes should be attached (see RFQ for further information).  FORMAT:  Name, Title, Experience, Professional 
Licenses/Registrations and a narrative of relevant experience and qualifications. 
 


D 


Rev. 01/15/2020
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SUBCONSULTANT INFORMATION 
 


                    This section must be completed and must list all proposed subconsultants.   Use additional copies of this page as necessary. 
 
Firm 


 
      


   
DBE (Certified by CT Dept. of Transportation) 


 
Address 


 
      


   
SBE (Certified by CT Dept. of Admin. Services) 


 
City 


 
      


 
State 


 
   


 
ZIP 


 
      


 
Contact 


 
      


 
FEIN


 
      


 
Phone 


 
      


 
Year established 


 
     


 


Ranges of Annual Gross Receipts: (check one) 
 Less than $100,000  $100,000 - $250,000 $250,000 - $500,000 $500,000 - $1 million 


 $1 million - $2 million  $2 million - $5 million $5 million - $10 million $10 million or greater 


 
Responsibilities on this project    


 


 
Firm 


 
      


   
DBE (Certified by CT Dept. of Transportation) 


 
Address 


 
      


   
SBE (Certified by CT Dept. of Admin. Services) 


 
City 


 
      


 
State 


 
   


 
ZIP 


 


 
Contact 


 
      


 
FEIN


 
      


 
Phone 


 
      


 
Year established 


 


 


Ranges of Annual Gross Receipts: (check one) 
 Less than $100,000  $100,000 - $250,000 $250,000 - $500,000 $500,000 - $1 million 


 $1 million - $2 million  $2 million - $5 million $5 million - $10 million $10 million or greater 
 


Responsibilities on this project    
 
      


 
Firm 


 
      


   
DBE (Certified by CT Dept. of Transportation) 


 
Address 


 
      


   
SBE (Certified by CT Dept. of Admin. Services) 


 
City 


 
      


 
State 


 
   


 
ZIP 


 
      


 
Contact 


 
      


 
FEIN


 
      


 
Phone 


 
      


 
Year established 


 


 


Ranges of Annual Gross Receipts: (check one) 
 Less than $100,000  $100,000 - $250,000 $250,000 - $500,000 $500,000 - $1 million 


 $1 million - $2 million  $2 million - $5 million $5 million - $10 million $10 million or greater 


 
Responsibilities on this project    
 
      


E 


Rev. 01/15/2020
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EXPERIENCE AND QUALIFICATIONS 
 


 List projects (MAXIMUM OF 8) best illustrating qualifications of firm relevant to this project (past 10 years). 
 Please provide a narrative including project location, description and duration, project owner and firm’s responsibilities, start and completion date. 
 Indicate if the experience is for other than the lead design firm.  
 


1  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


2  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


3  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


4  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


 


F 


Rev. 9/30/16Rev. 01/15/2020
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EXPERIENCE AND QUALIFICATIONS 
 


 Continued 
 
 


5  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


6  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


7  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


8  Prime  Subconsultant Project $(000)       Firm’s fee $(000)       
      


F 


Rev. 01/15/2020
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EXPERIENCE AND QUALIFICATIONS 
 


 


 


Current projects with the Department, other CT state agencies or CT municipalities (other than those listed in Section F) 
Please provide a narrative including project description and firm’s responsibilities. 


 


Agency  Project $(000)  Firm’s fee $(000)      
 
 
 
 
 
 


Agency  Project $(000)  Firm’s fee $(000)      
 
 
 
 


 


Agency  Project $(000)  Firm’s fee $(000)      
 
 
 
 


 
REFERENCES •  (See “Instructions for SOQ Forms: C255 & D255” to supplement this section.) 


 
Project 


 


Name/Title 


Firm/Organization 


Phone 


   


 
 


 
 


Name/Title 


Firm/Organization 


Phone 


   


 
 


 
 


Name/Title 


Firm/Organization 


Phone 


   


 
 


 
 


CADD - The Department utilizes a Bentley Systems, Microstation 95 Digital File Format. 
Please describe your Computer Aided Design capabilities. 


 
 
 


 
 


ADMINISTRATIVE DOCUMENTATION 
Please provide information including the status of the following: 


 


1 Professional 


licenses 


 


2 CT DOT BFO 


Audits 
 


 


3 Affirmative 


Action Plan 
 


 


4 Corporate 


  Registration  


J 


I 


H 


G 


Rev. 01/15/2020


(See Section 3.2 of the RFQ to supplement this section.)
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PROJECT QUALIFICATIONS SUMMATION 
 


This section should be used to describe your firm's view relative to the key issues and elements of the project. 
Please provide a narrative including the reasons your firm is most qualified and best suited to accomplish the desired 
results. You may also expand on any of the items in the previous pages. This section may include up to 5 additional 
pages. 


 
 
      
 


 


K 


Rev. 01/15/2020
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CERTIFICATE OF AUTHORITY (SAMPLE) 


 
     The undersigned, ____Name  _____, Title of the officer signing on the bottom of 
_Individual Company Name__, a State Name corporation, (the “Corporation”), a 
member of the joint venture known as __Name of the Joint Venture   does hereby 
certify that the following are true and complete resolutions which were UNANIMOUSLY 
ADOPTED at a duly called and held meeting of the Board of Directors of 
______________ on the _________ day of __________________,20___, and that 
such resolutions have not been amended or modified and continue to be in full force 
and effect as of this date:  
 


RESOLVED, that the Corporation may execute and deliver any and all contracts 
which it deems to be necessary or appropriate to carry out its business; and 
 
FURTHER RESOLVED, that Name of the Representative, as a representative 
of Name of the Company this Representative is from, is authorized and 
directed to execute and deliver any and all contracts on behalf of Individual 
Company Name and to do and perform all acts and things which he deems to be 
necessary or appropriate to carry out the terms of such contracts, including, but 
not limited to, executing and delivering all agreements and documents including 
bid proposals, bonds contemplated by such contracts for __ Name of the JV and 
project number(s). 


 
 
IN WITNESS WHEREOF, the undersigned has executed this Certificate this ____ day 
of _________, 20__. 
 
 
 
 
___Signature of the person on the first line_____ 
Print NAME and Title 


 





