PROPOSAL FORM

REQUEST FOR PROPOSAL No. 2005.02
Sample Utility 

257 NE Berkshire Road 

Anywhere, Florida 33333
Phone: 850-123-6789

1. The undersigned, having carefully and to our full satisfaction examined the Request For Proposal (RFP) Documents for: CONSULTING SERVICES TO PROVIDE WATER TREATMENT PLANT DESIGN, PERMITTING & CONSTRUCTION ADMINISTRATION hereby proposes to furnish same as follows. We understand that the Proposal Package shall consist of: 

· A Cover Letter – single page and one sided. Minimum 10-point font. 

· The completed and stapled PROPOSAL FORM – DO NOT insert pictures, photographs, graphics, resumes, and data not specifically requested. Proposals shall NOT be bound with covers, dividers, ring binders, comb bindings, etc.

· One (1) original and two (2) copies of the fully completed and executed Proposal Package shall be submitted. Proposal 

2. 
By submission of this Proposal, the undersigned certifies, and in the case of a joint Proposal, each party hereto certifies as to his own organization, that this Proposal is made in good faith and has be arrived at independently, without collusion, consultation, communication or agreement as to any matter relating to this Proposal with any other Proposer.

SUBMITTED BY:

	
	
	

	Company Name (Print)
	
	SIGNED

	
	
	

	Company Address (Print)
	
	By Name and Title (Print)

	
	
	

	City, State, Zip Code (Print)
	
	Professional Engineering License No.

	
	
	

	Federal Tax I.D. Number
	
	Phone Number (include area code)

	
	
	

	(Corporate Seal)
	
	Fax Number (include area code)


RFP NO. 2005.02

SAMPLE UTILITY 

CONSULTING SERVICES TO PROVIDE WATER TREATMENT PLANT 

DESIGN, PERMITTING & CONSTRUCTION ADMINISTRATION

List prime engineering firm and sub-consultants, which are proposed for this project: List major tasks or assignments each firm will be handling and percentage of work these tasks / assignments represent of the total contract.
	Name of PRIME Engineering Firm:
	

	Address:
	

	Major Tasks:
	

	Percentage of Work:
	

	Phone No:
	

	Fax No:
	

	Contact Person:
	

	Title:
	


	Name of Sub-Consulting Firm:
	

	Address:
	

	Major Tasks:
	

	Percentage of Work:
	

	Phone No:
	

	Fax No:
	

	Contact Person:
	

	Title:
	


	Name of Sub-Consulting Firm:
	

	Address:
	

	Major Tasks:
	

	Percentage of Work:
	

	Phone No:
	

	Fax No:
	

	Contact Person:
	

	Title:
	


	Other Sub-Consulting Firms:
	


ABILITY OF PROJECT MANAGER & PROJECT ENGINEER

List up to five (5) similar projects in which the proposed project manager or project engineer has served in the same capacity during the past five years. Higher points will be awarded for Rural Development projects and additional points will be rewarded for Rural Development cost estimating performance and satisfactory record of integrity.
	Proposed Project Manager (PM): 
	

	Current Office Assignment of PM:
	

	Project Engineer (PE):
	

	Current Office Assignment of PE:
	


	Project Name / Owner
	Construction Cost
	Reference Name / Phone No

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	


ENGINEERING TEAM COMPOSITION
List the proposed engineering team member assignments. Add or delete rows and roles / assignments tailored to reflect your proposed team member assignments. Fill in data as requested/listed below for each proposed team member. 
	Engineering Team Name and Address:



	Team Member Role / Assignment
	Name  (City of Residence) & Company of Individual Assigned to the Project
	No. Years Experience
	Education Degree(s)
	Florida Active Registrations

	Principal-in-charge
	
	
	
	

	Project Manager
	
	
	
	

	Project Engineer
	
	
	
	

	Environmental Professional
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Surveyor
	
	
	
	

	Project Construction Administrator
	
	
	
	

	Other Key Member (    )
	
	
	
	

	Other Key Member (    )
	
	
	
	

	Other Key Member (    )
	
	
	
	

	Other Key Member (    )
	
	
	
	

	Other Key Member (    )
	
	
	
	

	Other Key Member (    )
	
	
	
	

	Other Key Member (    )
	
	
	
	


EXPERIENCE OF DESIGN OFFICE - SIMILAR PROJECTS
List a minimum of one (1) and maximum of five (5) projects most closely related to the referenced capital improvement program projects which the designated office of your firm (location of work to be performed) has completed in the past five (5) years, if you are using a sub-consultant for twenty percent (20%) or more of the project list three projects of your own and two projects for the first sub-consultant:

	1.
	Project Name
	

	
	Brief Description:
	

	
	Owner:
	

	
	Reference Name, Address & Phone No.:
	

	
	Construction Cost (or Est.):
	

	
	Project Completion Date:
	

	
	Engineer of Record:
	

	2.
	Project Name
	

	
	Brief Description:
	

	
	Owner:
	

	
	Reference Name, Address & Phone No.:
	

	
	Construction Cost (or Est.):
	

	
	Project Completion Date:
	

	
	Engineer of Record:
	

	3.
	Project Name
	

	
	Brief Description:
	

	
	Owner:
	

	
	Reference Name, Address & Phone No.:
	

	
	Construction Cost (or Est.):
	

	
	Project Completion Date:
	

	
	Engineer of Record:
	

	4.
	Project Name
	

	
	Brief Description:
	

	
	Owner:
	

	
	Reference Name, Address & Phone No.:
	

	
	Construction Cost (or Est.):
	

	
	Project Completion Date:
	

	
	Engineer of Record:
	

	5.
	Project Name
	

	
	Brief Description:
	

	
	Owner:
	

	
	Reference Name, Address & Phone No.:
	

	
	Construction Cost (or Est.):
	

	
	Project Completion Date:
	

	
	Engineer of Record:
	


LOCATION OF WORK TO BE PERFORMED

State address of Prime Engineer's office where the majority of work will be handled:

	Street Address:
	

	City, State & Zip:
	


State percentage (%) of total standard engineering service fees projected to be handled by the office specified above; Specify work, e.g., engineering, AutoCAD, environmental, geotechnical;
	Percentage of Work:
	
	Work Type:
	


State address (city) of Prime Engineer's other offices where ANY PART of the work will be handled: Specify work, e.g., surveying, geotechnical;
	Street Address:
	

	City, State & Zip:
	


State percentage (%) of total standard engineering service fees projected to be handled by the office specified above;
	Percentage of Work:
	
	Work Type:
	


State name and address of any subcontractors that the Prime Engineer will employ.  , e.g., surveying, geotechnical;
	Sub-Contractor
	

	City & State & Zip:
	

	Percentage of Work:
	
	Work Type:
	


	Sub-Contractor
	

	City & State & Zip:
	

	Percentage of Work:
	
	Work Type:
	


	Sub-Contractor
	

	City & State & Zip:
	

	Percentage of Work:
	
	Work Type:
	


ABILITY TO FURNISH THE

REQUIRED SERVICES IN A TIMELY MANNER
WORKLOAD DURING DESIGN -- Assume Sample Utility would select a firm and award a design contract for this project within 30 days of the submittal date for this proposal.  Based on commencing design during November 2005 and your estimated time for design completion, submittal of permit applications, provide the estimated workload for each key member of your team (per Engineering Team Composition) during the design period.

TEAM MEMBER WORKLOAD -- List six (6) of your major team members; include all current projects for each team member that will still be active during the design period for the first year of this contract.  Estimate the individual and total percentage of the team member's time that will be dedicated to completing those other projects.
	1.  Team Member's Name & Title:
	

	List other active projects
	List % time on those projects

	
	

	
	

	
	

	
	

	
	

	TOTAL %
	


	2.  Team Member's Name & Title:
	

	List other active projects
	List % time on those projects

	
	

	
	

	
	

	
	

	
	

	TOTAL %
	


	3.  Team Member's Name & Title:
	

	List other active projects
	List % time on those projects

	
	

	
	

	
	

	
	

	
	

	TOTAL %
	


	4.  Team Member's Name & Title:
	

	List other active projects
	List % time on those projects

	
	

	
	

	
	

	
	

	
	

	TOTAL %
	


	5.  Team Member's Name & Title:
	

	List other active projects
	List % time on those projects

	
	

	
	

	
	

	
	

	
	

	TOTAL %
	


	6.  Team Member's Name & Title:
	

	List other active projects
	List % time on those projects

	
	

	
	

	
	

	
	

	
	

	TOTAL %
	


PROJECT SCOPE AND APPROACH
Using the remainder of this page and a maximum of one (1) additional page (8½" x 11"), delineate your firm's understanding of the capital improvement program projects, approach to successful completion, specialized skills available, special consideration and possible difficulties to complete these projects as specified (minimum font 11-point).

PROJECT SCOPE AND APPROACH (continued)

CURRENT SCHEDULE OF HOURLY BILLING RATES

Insert your firm's current Hourly Billing Rate Schedule or use the format below to delineate your firm's schedule.
Personnel Hourly Billing Rates:

Senior Corporate Officer
$XXX.00

Department Manager
$XXX.00

Senior Project Manager
$XXX.00

Project Manager
$XX.00

Engineering Specialist
$XX.00

Environmental Professional
$XX.00

Geotechnical Professional
$XX.00

Senior Engineer
$XX.00

Engineer
$XX.00

CADD Technician II
$XX.00

CADD Technician I
$XX.00

Engineering Technician
$XX.00

Draftsperson
$XX.00

Field Representative
$XX.00

Supervising Registered Surveyor & Mapper
$XX.00

Registered Surveyor & Mapper
$XX.00

Survey Crew
$XX.00

Word Processor
$XX.00

LIST AVAILABLE RESOURCES, MATERIALS, EQUIPMENT, FACILITIES NECESSARY TO MEET ALL CONTRACTUAL REQUIREMENTS

Use the remainder of this page (or replace this page) to list of resources, materials, equipment, facilities that you might need and have to meet all contractual requirements (minimum font 11-point).

CONSULTANT INSURANCE REQUIREMENTS STATEMENT
	Coverage
	Required Limits

	Workers' Compensation Insurance
	Per State Law

	Commercial General Liability
	$500,000 Combined Single Limit Bodily Injury And Property Damage Each Occurrence

	Automobile Liability
	Per State Law

	Professional Liability
	$500,000 Each Occurrence


If approved for this project, our engineering team will meet or exceed the Consultant Insurance Requirements as outlined above, and will submit proof of insurance with execution of the signed contract.

	
	
	

	Company Name (Print)
	
	SIGNED

	
	
	

	Company Address (Print)
	
	By Name and Title (Print)


Sample Utility  
PROPOSAL FORM
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