       Form 10-1.10

PALM BEACH COUNTY 

PROFESSIONAL CONSULTANT QUALIFICATION APPLICATION
1.
Firm Name: 









2.
Conditions as of: (Date)


Home Office:








3.
Official Florida Address:


Person in Charge: 








4.
Primary Contact e-Mail address for RFP:_




Phone Number: 








5.
Secondary Contact e-Mail Address for RFP:_


_________________________________________________________________________________________________________________________________________

4.
Branch Offices, Address, Person in Charge, and Phone Number:

_

_


_    

_________________________________________________________________________________________________________________________________________

5.
Number of Years in Field              Years Under Present Name              Year Established               State Where Established                                                            


Former Firm Names: 

_________________________________________________________________________________________________________________________________________

6.
Type Firms: Corporation             Partnership                 Individual                 Other (Explain):

_________________________________________________________________________________________________________________________________________


Date Co-Partnership Organized:        /        /          Type: Gen’l                Lmtd.               Assoc.               Name & Address of Partners:


Date Incorporated:


State Incorporated:


President’s Name:


Vice President’s Name:


Secretary’s Name:


Treasure’s Name:


Date Authorized in Florida:

_________________________________________________________________________________________________________________________________________

7.
Is Firm Authorized by a Florida State Board of Examiners: Yes             No                Certificate #                                               Date:                                            

_________________________________________________________________________________________________________________________________________

8.
Office Space Available:                                           Location:




Square Feet:

_

_

_

_

_________________________________________________________________________________________________________________________________________

9.
Scope of Service Provided in Florida Without Outside Associates:

_________________________________________________________________________________________________________________________________________


10.
Outside Associates Used by Firm: (Name, Address & Category of Work)


_


_


_


_


11.
Past Experience List All Major Work Completed by Your Firm in the Last Five (5) Years.


	Type and Location - Name and Address of Owner
	Employees
	Date
	Cost
	Days

	
	Temp
	Perm
	Began
	Ended
	Study
	Const.
	Allowed
	Used

	_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_ 

_

_

_


	
	
	
	
	
	
	
	


    12.
Present Projects.   List All Projects that Your Firm Currently is Working on Including Projects Where You Are Associated with Other Firms.

	Type of Project - Location

Name and Address of Owner
	Scope of Work
	Name - Address

of Joint Venture
	Employees
	Cost
	Completion

	
	
	
	Temp
	Perm
	Study
	Const.
	  %
	Sched. Date

	_

_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_


	
	
	
	
	
	
	
	

	_

_

_

_

_

_

_

_


	
	
	
	
	
	
	
	


   13.
Value of Construction or Studies which you have Participated in for the Last Five (5) Years:


19        $                               19        $                                 19        $                              19        $                                19        $                          

   14.
Current Commitments During Next 12 Months     $                                          
    15.
Personnel Summary.  Complete following for each principal and all key personnel of the Firm.  (List principals first.)

	   1.  Name

   2.  Temp. Or Perm. In Fla. Ofc.

   3.  Position
	1. Registration # & State

2. Type

3. Year Registered
	Categories of Experience

and Yrs. Of Experience in

each Category
	1. College Deg. & Yr.

2. Major

3. Minor
	1. Date of Birth

2. Date Employed

	-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-


	
	
	
	


   16.
  Number of People Employed

    Normal Strength ___________________  Maximum Number Last Five Years:   Year ______________   Number _______________________
  
17. Number of Personnel Available in Florida (PROVIDE COPIES OF STATE LICENSES/REGISTRATIONS)

	
	Main Office - Florida
	Other Florida

Branch Locations
	Branch
	Total

	
	Professional
	Support
	
	Professional
	Support
	

	Architects
	
	
	
	
	
	

	Landscape Architects
	
	
	
	
	
	

	Engineers:

	
	
	
	
	
	

	     Civil
	
	
	
	
	
	

	     Traffic
	
	
	
	
	
	

	     Highway
	
	
	
	
	
	

	     Bridge
	
	
	
	
	
	

	     Drainage
	
	
	
	
	
	

	     Electrical
	
	
	
	
	
	

	     Mechanical
	
	
	
	
	
	

	     Structural
	
	
	
	
	
	

	     Sanitary
	
	
	
	
	
	

	     Surveyors:
	
	
	
	
	
	

	     Party Chiefs
	
	
	
	
	
	

	     Instrument Man
	
	
	
	
	
	

	     Chainmen
	
	
	
	
	
	


     17.  Number of Personnel Available in Florida (continued)
	
	Main Office - Florida
	Other Florida

Branch Locations
	Branch
	Total

	
	Professional
	Support
	
	Professional
	Support
	

	Planners:
	
	
	
	
	
	

	   Architectural
	
	
	
	
	
	

	   Urban Transportation
	
	
	
	
	
	

	   Regional
	
	
	
	
	
	

	   Multi-Model
	
	
	
	
	
	

	   Mass Transit
	
	
	
	
	
	

	   Rail
	
	
	
	
	
	

	   Airport
	
	
	
	
	
	

	Draftsmen
	
	
	
	
	
	

	Specification Writers
	
	
	
	
	
	

	Estimators
	
	
	
	
	
	

	Photographers
	
	
	
	
	
	

	Ecologist &

Environmentalists:

	
	
	
	
	
	

	Biologist
	
	
	
	
	
	

	Zoologists
	
	
	
	
	
	

	Botanists
	
	
	
	
	
	

	Wildlife Ecologists
	
	
	
	
	
	


          17.Number of Personnel Available in Florida (continued)

	
	Main Office - Florida
	Other Florida

Branch Locations
	Branch
	Total

	
	Professional
	Support
	
	Professional
	Support
	

	Geologists:
	
	
	
	
	
	

	   Ground Water
	
	
	
	
	
	

	   Surface Water
	
	
	
	
	
	

	   Environmental
	
	
	
	
	
	

	Foresters
	
	
	
	
	
	

	Geographers
	
	
	
	
	
	

	Sociologists
	
	
	
	
	
	

	Economists
	
	
	
	
	
	

	Accoustical Engineers
	
	
	
	
	
	

	Statisticians
	
	
	
	
	
	

	Demographic Specialist
	
	
	
	
	
	

	Other Categories

(Please Specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total Professional Personnel ____________________Total Support Personnel _________________
TO BE COMPLETED BY TOPOGRAPHIC CONSULTANTS ONLY

INDICATE IN-STATE EQUIPMENT

	18. Equipment

       Type
	                      NAME                                                 MODEL
	QUANTITY

	Transits
	
	
	

	Theodolites
	
	
	

	Levels
	
	
	

	Distance Measuring
	
	
	

	Alidades
	
	
	

	Fathometers
	
	
	

	Aerial Cameras/Sensors
	
	
	

	Coordinatorgraphs
	
	
	

	Stereoplotters
	
	
	

	Lab Enlargers
	
	
	

	Lab Printers
	
	
	

	Other Scientific

Instruments
	
	
	

	Support Equipment: Survey Wagons  
	
	
	

	 Boats/Skiffs
	
	
	

	   Survey Towers, Drill Rigs, Etc.  
	
	
	

	Other Support Equipment:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TO BE COMPLETED BY SOILS AND FOUNDATION CONSULTANTS ONLY

	19. Equipment for the

      Following Work:
	NAME
	MODEL
	QUANTITY

	Geophysical Surveys
	
	
	

	Drilling & Sampling
	
	
	

	Mechanical Analyses
	
	
	

	Plasticity Indices
	
	
	

	Soil Chemistry
	
	
	

	In-Situ Shear Tests
	
	
	

	Soil Density
	
	
	

	Pile Load Tests
	
	
	

	Laboratory Shear Test (Inc. Triaxial)
	
	
	

	Soil Consolidation
	
	
	

	Soil Permeability
	
	
	

	OTHERS
	
	
	

	Support Equipment: Survey Wagons
	
	
	

	    Boats/Skiffs
	
	
	

	    Airplanes
	
	
	

	    Survey Towers, Drill Rigs, Etc.
	
	
	

	Other Support Equipment
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


20. List in Order of Preference the Types of Projects Your Firm Specialized in:                                                                                                                                      

-a.

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

21.
Statement of Consultant


I/We hereby certify that I am /we are duly authorized representative(s) of the consulting firm of                                                                                               whose address is                                                                                                                                                           and that the statements made in this application are true and correct to the best of my/our knowledge and hereby authorize and request any person, firm or corporation to furnish any pertinent information requested by Palm Beach County deemed necessary to verify the statements made in this application or regarding the standing and reputation of the applicant.


ARE YOU CERTIFIED AS A MINORITY BUSINESS ENTERPRISE WITH THE PALM BEACH COUNTY OFFICE OF EQUAL OPPORTUNITY? YES___ NO        

  (CORPORATE)

___________________________________________________________________


  (      SEAL        )




Authorized Signature(s)









Title(s)




FOR                                                                                                                                     









Organization


Dated at                                                                                                       this          day of                                             , 20           .
                                   City                                       State
[F:\ROADWAY\CCNA\FORMAT.APP]
