	SECTION 5 – ATTACHMENTS
	RFP Number: 16-0616



	1. Bidder Name & Address:
	1d.  Licensed to do business in the State of Florida?

______ Yes  ______ No


	
	1e.  Name, Title & Telephone Number of Principal to Contact



	
	1f. Address of office to perform work, if different from Item 1



	1a.  FEIN #
_____________________________________


	

	1b. Year Firm was established  ____________

1c.  Are you a “Not for Profit” 501(c)(3) organization?

Yes  _____     No  _____

If you answered yes, please provide proof.
	

	2. Please list the key personnel that your firm will commit to the County project and attach a copy of each key person’s resume.


	3. The foregoing is a statement of facts.

Signature: _______________________________________  Date:  ______________________

____________________________________________________________________________

                            (Typed or Printed Name)                                                                         (Title)




ATTACHMENT 1 - FIRM PROFILE FORM

ATTACHMENT 2 - TEAM COMPOSITION
Brief resumes of prime consultant(s) and other key persons and sub-consultants who shall be assigned to the project.  Utilize one sheet per person.  (Brief resumes and additional information may be attached.)
	Role
	Name and City of Residence of individual assigned to the project
	Florida Active Registrations Number

	Project Manager
	
	

	Professional Geologist(s)


	
	

	Staff Geologist(s)


	
	

	Drafting 


	
	

	List other Proposed Members


	
	


ATTACH PROPOSED SUB-CONSULTANTS:

	What Role is this Sub proposed to do

	Company Name & Address of Office

 Handling this Project
	Sub Worked with Prime before

(Yes or No)

	
	
	

	
	
	

	
	
	


Are there any contractual agreements between the respondent (prime consultant) and any of the proposed 
sub-consultants?  _____ yes  _____ no

If the answer is yes, the respondent shall attach, with their submittal, information describing the contractual relationship including a copy of any written contractual agreement.
ATTACHMENT 3 - SIMILAR PROJECTS FORM

Work by firm or individual which best illustrates current qualifications relevant to the County's project that has been/is being accomplished by personnel that shall be assigned to the County's project.  List no more than ten (10) projects. (This form may be reproduced.)
	Project Name, Entity Name, Address & Location


	Contact Person:

Title:

Telephone Number


	Completion Date (Actual or Estimated)  ________________
Project Cost:  $_________________

	

	Scope of Entire Project:  List the tasks accomplished (Attach samples of deliverables, outlines or descriptions of items).


	Firm's personnel (name/project assignment) that worked on the stated project that shall be assigned to the County's project.



