REQUEST FOR OF QUALIFICATIONS (RFQ) 
FOR PROJECT MANAGEMENT SERVICES
Project Name: TASK ORDER CONTRACT FOR PROJECT MANAGEMENT SERVICES		                                                                              

	[bookmark: _GoBack]
STANDARD FORM
STATEMENT OF QUALIFICATIONS
FOR PROJECT MANAGEMENT SERVICES



	Total pages are limited by the SOQ form and additional pages set out in SOQ instructions. Other pages should not be included.




1.1 RESPONDENT’S GENERAL INFORMATION

	Is SOQ being submitted by a Joint Venture?
	[bookmark: Check1][bookmark: Check2]|_|      Yes                            |_|      No

	Respondent’s legal name:
	[bookmark: Text1]     

	Respondent’s assumed names (if any):
	[bookmark: Text2]     

	Respondent’s local address:
	[bookmark: Text3]     
	Respondent’s Headquarters Address (if different than local address):
	[bookmark: Text5]     

	Contact Name for SOQ: 
Email address:
Telephone number:

	[bookmark: Text4]     
	Federal Tax ID Number:
	[bookmark: Text6]     




1.2 ADDITIONAL FIRM GENERAL INFORMATION.  If submitting as a joint venture, the following information is required for each additional joint venture firm.  Insert additional tables, if necessary.

	Firm’s legal name:
	[bookmark: Text7]     

	Firm’s assumed names (if any):
	[bookmark: Text8]     

	Firm’s local address:
	[bookmark: Text9]     
	Firm’s Headquarters Address (if different than local address):
	[bookmark: Text11]     

	Federal Tax ID Number:
	[bookmark: Text10]     
	
	












1.3 PROPOSED TEAM (SUB-CONSULTANTS).  Attach additional pages as necessary. Local Sub-Consultants are preferred.
	Firm’s Legal Name
	Office Location (City)
	Responsibilities and Scope of Work
	Approximate % of work on this project
	Indicate Yes or No if Worked with Prime Firm or Joint Venture before
	Indicate MBE or WBE (if applicable)

	[bookmark: Text12]     
	[bookmark: Text17]     
	[bookmark: Text22]     
	[bookmark: Text27]     
	[bookmark: Text32]     
	[bookmark: Text37]     

	[bookmark: Text13]     
	[bookmark: Text18]     
	[bookmark: Text23]     
	[bookmark: Text28]     
	[bookmark: Text33]     
	[bookmark: Text38]     

	[bookmark: Text14]     
	[bookmark: Text19]     
	[bookmark: Text24]     
	[bookmark: Text29]     
	[bookmark: Text34]     
	[bookmark: Text39]     

	[bookmark: Text15]     
	[bookmark: Text20]     
	[bookmark: Text25]     
	[bookmark: Text30]     
	[bookmark: Text35]     
	[bookmark: Text40]     

	[bookmark: Text16]     
	[bookmark: Text21]     
	[bookmark: Text26]     
	[bookmark: Text31]     
	[bookmark: Text36]     
	[bookmark: Text41]     



1.4	MWBE COMPLIANCE PLAN
	Project Goal 24% Participation met as indicated above:
	   |_|      Yes                            |_|      No 


2.1	RESPONDENT’S EXPERIENCE.  Respondents should select representative projects/programs of the same type, size and/or scope.  Recent projects/programs are preferable.  The response boxes can be expanded to fit more information; original overall table must remain same size.
	Firm Name:
	[bookmark: Text43]     

	I. Project/Program Name:
	[bookmark: Text42]     

	Project/Program Location:
	[bookmark: Text44]     

	Date Started:
	[bookmark: Text45]     
	Date Completed:
	[bookmark: Text47]     

	Construction Costs:
	[bookmark: Text46]     
	Construction Delivery Method:
	[bookmark: Text48]     

	Name, Phone Number and Email of Owner’s Representatives:
	[bookmark: Text49]     

	Project/Program Description:
	     

	Services Provided:
	[bookmark: Text51]     

	Names of Proposed Key Personnel that worked on this project (if any):
	[bookmark: Text52]     

	Additional Information:
	[bookmark: Text53]     

	Attach up to two pages of photographs behind this sheet.

	Firm Name:
	[bookmark: Text54]     

	II. Project/Program Name:
	[bookmark: Text55]     

	Project/Program Location:
	[bookmark: Text56]     

	Date Started:
	[bookmark: Text57]     
	Date Completed:
	[bookmark: Text60]     

	Construction Costs:
	[bookmark: Text58]     
	Construction Delivery Method:
	[bookmark: Text61]     

	Name, Phone Number and Email of Owner’s Representatives:
	[bookmark: Text59]     

	Project/Program Description:
	     

	Services Provided:
	[bookmark: Text63]     

	Names of Proposed Key Personnel that worked on this project (if any):
	[bookmark: Text64]     

	Additional Information:
	[bookmark: Text65]     

	Attach up to two pages of photographs behind this sheet.

	Firm Name:
	[bookmark: Text66]     

	III. Project/Program Name:
	[bookmark: Text67]     

	Project/Program Location:
	[bookmark: Text68]     

	Date Started:
	[bookmark: Text69]     
	Date Completed:
	[bookmark: Text72]     

	Construction Costs:
	[bookmark: Text70]     
	Construction Delivery Method:
	[bookmark: Text73]     

	Name, Phone Number and Email of Owner’s Representatives:
	[bookmark: Text71]     

	Project/Program Description:
	     

	Services Provided:
	[bookmark: Text75]     

	Names of Proposed Key Personnel that worked on this project (if any):
	[bookmark: Text76]     

	Additional Information:
	[bookmark: Text77]     

	Attach up to two pages of photographs behind this sheet.


3.1	 PROPOSED KEY PERSONNEL.  List personnel proposed for this project. Include Program Principal, Program Manager, Project Manager(s), Contract Administrator(s), Cost Estimator(s), Scheduler(s), and/or Administrative support.  Personnel in local offices are preferred.

	SOQ Project Role
	Personnel Name
	Corporate Title
	Active Registrations/Certifications
	Years of Experience
	Office Location (City)

	[bookmark: Text78]     
	[bookmark: Text85]     
	[bookmark: Text92]     
	[bookmark: Text99]     
	[bookmark: Text106]     
	[bookmark: Text113]     

	[bookmark: Text79]     
	[bookmark: Text86]     
	[bookmark: Text93]     
	[bookmark: Text100]     
	[bookmark: Text107]     
	[bookmark: Text114]     

	[bookmark: Text80]     
	[bookmark: Text87]     
	[bookmark: Text94]     
	[bookmark: Text101]     
	[bookmark: Text108]     
	[bookmark: Text115]     

	[bookmark: Text81]     
	[bookmark: Text88]     
	[bookmark: Text95]     
	[bookmark: Text102]     
	[bookmark: Text109]     
	[bookmark: Text116]     

	[bookmark: Text82]     
	[bookmark: Text89]     
	[bookmark: Text96]     
	[bookmark: Text103]     
	[bookmark: Text110]     
	[bookmark: Text117]     

	[bookmark: Text83]     
	[bookmark: Text90]     
	[bookmark: Text97]     
	[bookmark: Text104]     
	[bookmark: Text111]     
	[bookmark: Text118]     

	[bookmark: Text84]     
	[bookmark: Text91]     
	[bookmark: Text98]     
	[bookmark: Text105]     
	[bookmark: Text112]     
	[bookmark: Text119]     









3.2	EXPERIENCE OF PROJECT PRINCIPAL.  List up to 10 projects of a similar type, size and/or scope.

	Project Principal:
	[bookmark: Text120]     

	Project Name and City:
	Client
	Construction Cost
	Project Similarities
	Past Project Role

	[bookmark: Text121]     
	[bookmark: Text131]     
	[bookmark: Text141]     
	[bookmark: Text151]     
	[bookmark: Text161]     

	[bookmark: Text122]     
	[bookmark: Text132]     
	[bookmark: Text142]     
	[bookmark: Text152]     
	[bookmark: Text162]     

	[bookmark: Text123]     
	[bookmark: Text133]     
	[bookmark: Text143]     
	[bookmark: Text153]     
	[bookmark: Text163]     

	[bookmark: Text124]     
	[bookmark: Text134]     
	[bookmark: Text144]     
	[bookmark: Text154]     
	[bookmark: Text164]     

	[bookmark: Text125]     
	[bookmark: Text135]     
	[bookmark: Text145]     
	[bookmark: Text155]     
	[bookmark: Text165]     

	[bookmark: Text126]     
	[bookmark: Text136]     
	[bookmark: Text146]     
	[bookmark: Text156]     
	[bookmark: Text166]     

	[bookmark: Text127]     
	[bookmark: Text137]     
	[bookmark: Text147]     
	[bookmark: Text157]     
	[bookmark: Text167]     

	[bookmark: Text128]     
	[bookmark: Text138]     
	[bookmark: Text148]     
	[bookmark: Text158]     
	[bookmark: Text168]     

	[bookmark: Text129]     
	[bookmark: Text139]     
	[bookmark: Text149]     
	[bookmark: Text159]     
	[bookmark: Text169]     

	[bookmark: Text130]     
	[bookmark: Text140]     
	[bookmark: Text150]     
	[bookmark: Text160]     
	[bookmark: Text170]     





3.3  EXPERIENCE OF PROJECT MANAGER.  Respondent should select only three best representative projects of the same type, size and/or scope.  These projects do not have to match projects in Section 2.1 Respondent’s Experience. Recent projects are preferable.  
	Project Manager:
	[bookmark: Text171]     

	I. Project Name:
	[bookmark: Text172]     

	Project Location:
	[bookmark: Text173]     

	Year Completed:
	[bookmark: Text174]     
	LEED Certification Level:
	[bookmark: Text176]     

	Construction Costs:
	[bookmark: Text175]     
	Construction Delivery Method:
	[bookmark: Text177]     

	Name, Phone Number and Email of Owner’s Representatives:
	[bookmark: Text178]     

	Project Description:
	     

	SOQ Project Role:
	[bookmark: Text180]     

	Additional Information:
	[bookmark: Text181]     

	Attach up to two pages of photographs behind this sheet.

	Project Architect/Project Manager:
	[bookmark: Text182]     

	II. Project Name:
	[bookmark: Text183]     

	Project Location:
	[bookmark: Text184]     

	Year Completed:
	[bookmark: Text185]     
	LEED Certification Level:
	[bookmark: Text187]     

	Construction Costs:
	[bookmark: Text186]     
	Construction Delivery Method:
	[bookmark: Text188]     

	Name, Phone Number and Email of Owner’s Representatives:
	[bookmark: Text189]     

	Project Description:
	     

	SOQ Project Role:
	[bookmark: Text191]     

	Additional Information:
	[bookmark: Text192]     

	Attach up to two pages of photographs behind this sheet.

	Project Architect/Project Manager:
	[bookmark: Text193]     

	III. Project Name:
	[bookmark: Text194]     

	Project Location:
	[bookmark: Text195]     

	Year Completed:
	[bookmark: Text196]     
	LEED Certification Level:
	[bookmark: Text199]     

	Construction Costs:
	[bookmark: Text197]     
	Construction Delivery Method:
	[bookmark: Text200]     

	Name, Phone Number and Email of Owner’s Representatives:
	[bookmark: Text198]     

	Project Description:
	     

	SOQ Project Role:
	[bookmark: Text202]     

	Additional Information:
	[bookmark: Text203]     

	Attach up to two pages of photographs behind this sheet.





3.4	EXPERIENCE OF PROJECT TEAM MEMBER.  List up to 10 projects of a similar type, size and/or scope.

	Project Team Member:
	     

	Project Name and City:
	Client
	Construction Cost
	Project Similarities
	Past Project Role

	[bookmark: Text204]     
	[bookmark: Text214]     
	[bookmark: Text224]     
	[bookmark: Text234]     
	[bookmark: Text244]     

	[bookmark: Text205]     
	[bookmark: Text215]     
	[bookmark: Text225]     
	[bookmark: Text235]     
	[bookmark: Text245]     

	[bookmark: Text206]     
	[bookmark: Text216]     
	[bookmark: Text226]     
	[bookmark: Text236]     
	[bookmark: Text246]     

	[bookmark: Text207]     
	[bookmark: Text217]     
	[bookmark: Text227]     
	[bookmark: Text237]     
	[bookmark: Text247]     

	[bookmark: Text208]     
	[bookmark: Text218]     
	[bookmark: Text228]     
	[bookmark: Text238]     
	[bookmark: Text248]     

	[bookmark: Text209]     
	[bookmark: Text219]     
	[bookmark: Text229]     
	[bookmark: Text239]     
	[bookmark: Text249]     

	[bookmark: Text210]     
	[bookmark: Text220]     
	[bookmark: Text230]     
	[bookmark: Text240]     
	[bookmark: Text250]     

	[bookmark: Text211]     
	[bookmark: Text221]     
	[bookmark: Text231]     
	[bookmark: Text241]     
	[bookmark: Text251]     

	[bookmark: Text212]     
	[bookmark: Text222]     
	[bookmark: Text232]     
	[bookmark: Text242]     
	[bookmark: Text252]     

	[bookmark: Text213]     
	[bookmark: Text223]     
	[bookmark: Text233]     
	[bookmark: Text243]     
	[bookmark: Text253]     





4.1   	TEAM RELATIONSHIPS.  Insert additional tables as necessary for all Proposed Sub-Consultants.

	Sub-Consultant’s Name
	[bookmark: Text328]     
	Role on SOQ Project
	[bookmark: Text329]     

	List other Proposed Sub-Consultants that Sub-Consultant has worked with before
	[bookmark: Text330]     

	Projects as Sub-Consultant with Respondent (list no more than 5)
	Role
	Year Completed
	Project Construction Cost

	[bookmark: Text331]     
	[bookmark: Text336]     
	[bookmark: Text341]     
	[bookmark: Text346]     

	[bookmark: Text332]     
	[bookmark: Text337]     
	[bookmark: Text342]     
	[bookmark: Text347]     

	[bookmark: Text333]     
	[bookmark: Text338]     
	[bookmark: Text343]     
	[bookmark: Text348]     

	[bookmark: Text334]     
	[bookmark: Text339]     
	[bookmark: Text344]     
	[bookmark: Text349]     

	[bookmark: Text335]     
	[bookmark: Text340]     
	[bookmark: Text345]     
	[bookmark: Text350]     








4.2 SUB-CONSULTANT’S EXPERIENCE.  List up to 5 projects for each Sub-Consultant that highlights projects of a similar type, size and/or scope.  Attach additional tables, if necessary.

	Project Sub-Consultant:
	[bookmark: Text351]     

	Project Name and City:
	Client
	Construction Cost
	Year Completed

	Project Similarities
	Past Project Role

	[bookmark: Text352]     
	[bookmark: Text357]     
	[bookmark: Text362]     
	[bookmark: Text367]     
	[bookmark: Text372]     
	[bookmark: Text377]     

	[bookmark: Text353]     
	[bookmark: Text358]     
	[bookmark: Text363]     
	[bookmark: Text368]     
	[bookmark: Text373]     
	[bookmark: Text378]     

	[bookmark: Text354]     
	[bookmark: Text359]     
	[bookmark: Text364]     
	[bookmark: Text369]     
	[bookmark: Text374]     
	[bookmark: Text379]     

	[bookmark: Text355]     
	[bookmark: Text360]     
	[bookmark: Text365]     
	[bookmark: Text370]     
	[bookmark: Text375]     
	[bookmark: Text380]     

	[bookmark: Text356]     
	[bookmark: Text361]     
	[bookmark: Text366]     
	[bookmark: Text371]     
	[bookmark: Text376]     
	[bookmark: Text381]     




	Project Sub-Consultant:
	[bookmark: Text382]     

	Project Name and City:
	Client
	Construction Cost
	Year Completed

	Project Similarities
	Past Project Role

	[bookmark: Text383]     
	[bookmark: Text388]     
	[bookmark: Text393]     
	[bookmark: Text398]     
	[bookmark: Text403]     
	[bookmark: Text408]     

	[bookmark: Text384]     
	[bookmark: Text389]     
	[bookmark: Text394]     
	[bookmark: Text399]     
	[bookmark: Text404]     
	[bookmark: Text409]     

	[bookmark: Text385]     
	[bookmark: Text390]     
	[bookmark: Text395]     
	[bookmark: Text400]     
	[bookmark: Text405]     
	[bookmark: Text410]     

	[bookmark: Text386]     
	[bookmark: Text391]     
	[bookmark: Text396]     
	[bookmark: Text401]     
	[bookmark: Text406]     
	[bookmark: Text411]     

	[bookmark: Text387]     
	[bookmark: Text392]     
	[bookmark: Text397]     
	[bookmark: Text402]     
	[bookmark: Text407]     
	[bookmark: Text412]     

	Project Sub-Consultant:
	[bookmark: Text413]     

	Project Name and City:
	Client
	Construction Cost
	Year Completed

	Project Similarities
	Past Project Role

	[bookmark: Text414]     
	[bookmark: Text419]     
	[bookmark: Text424]     
	[bookmark: Text429]     
	[bookmark: Text434]     
	[bookmark: Text439]     

	[bookmark: Text415]     
	[bookmark: Text420]     
	[bookmark: Text425]     
	[bookmark: Text430]     
	[bookmark: Text435]     
	[bookmark: Text440]     

	[bookmark: Text416]     
	[bookmark: Text421]     
	[bookmark: Text426]     
	[bookmark: Text431]     
	[bookmark: Text436]     
	[bookmark: Text441]     

	[bookmark: Text417]     
	[bookmark: Text422]     
	[bookmark: Text427]     
	[bookmark: Text432]     
	[bookmark: Text437]     
	[bookmark: Text442]     

	[bookmark: Text418]     
	[bookmark: Text423]     
	[bookmark: Text428]     
	[bookmark: Text433]     
	[bookmark: Text438]     
	[bookmark: Text443]     




	Project Sub-Consultant:
	[bookmark: Text444]     

	Project Name and City:
	Client
	Construction Cost
	Year Designed

	Project Similarities
	Past Project Role

	[bookmark: Text445]     
	[bookmark: Text450]     
	[bookmark: Text455]     
	[bookmark: Text460]     
	[bookmark: Text465]     
	[bookmark: Text470]     

	[bookmark: Text446]     
	[bookmark: Text451]     
	[bookmark: Text456]     
	[bookmark: Text461]     
	[bookmark: Text466]     
	[bookmark: Text471]     

	[bookmark: Text447]     
	[bookmark: Text452]     
	[bookmark: Text457]     
	[bookmark: Text462]     
	[bookmark: Text467]     
	[bookmark: Text472]     

	[bookmark: Text448]     
	[bookmark: Text453]     
	[bookmark: Text458]     
	[bookmark: Text463]     
	[bookmark: Text468]     
	[bookmark: Text473]     

	[bookmark: Text449]     
	[bookmark: Text454]     
	[bookmark: Text459]     
	[bookmark: Text464]     
	[bookmark: Text469]     
	[bookmark: Text474]     






5.1	REQUIRED FORMS.  All Respondents must include with the SOQ the following forms.

· Affidavit of Ownership
http://purchasing.houstontx.gov/forms.shtml

· Fair Campaign Ordinance
http://purchasing.houstontx.gov/forms.shtml

· POP1a - Pay or Play Acknowledgement Form   
http://www.houstontx.gov/obo/payorplay/pop1.pdf



Revised November 2015	STATEMENT OF QUALIFICATIONS	
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