PLANS REVIEW AND BUILDING INSPECTION SERVICES
Lauderdale-By-The-Sea RFP No. 12-10-01, RFP Forms


RFP FORM A
Proposer:___________________

QUALIFICATIONS STATEMENT
THIS FORM MUST BE SIGNED AND SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The undersigned guarantees the truth and accuracy of all statements and the answers contained herein.

1.
State the full and correct name of the partnership, corporation or trade name under which you do business and the address of the place of business.  (If a corporation, state the name of the president and secretary.  If a partnership, state the names of all partners.  If a trade name, state the names of the individuals who do business under the trade name.)

1.1.
The correct and full legal name of the Proposer is:   
1.2.
The business is a (Sole Proprietorship) (Partnership) (Corporation).

1.3.
The names of the corporate officers, or partners, or individuals doing business under a trade name, are as follows:

2.  
Please describe your company in detail.

3.  
The address of the principal place of business is:

4.  
Company telephone number, fax number and e-mail addresses: 

5.  
Number of employees: 

1. Name of employees to be assigned to this Project:

2. Company identification numbers for the Internal Revenue Service:

3. Provide Broward County occupational license number, if applicable, and expiration date: 

4. How many years has your organization been in business? Does your organization have a specialty?

5. List the last three project of this nature that the firm has completed?  Please provide project description, reference and cost of work completed.

6. Have you ever failed to complete any work awarded to you?  If so, where and why?

7. Provide the following information concerning all contracts for plans review and/or building inspection services in progress as of the date of submission of this Proposal for your company, division or unit as appropriate.  

	Name of Project
	Contract with:
	Contract Amount
	Estimated Completion Date
	% of Completion to Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Continue list as necessary)

8. 
Provide the following information for any subconsultants you will engage if awarded the contract.

	Subcontractor Name
	Address
	Work to be Performed

	
	
	

	
	
	

	
	
	

	
	
	


The foregoing list of subconsultants may not be amended after award of the contract without the prior written approval of the Town Manager, whose approval shall not be unreasonably withheld.

RFP Form B
Proposer:___________________

REFERENCE FORM
THIS FORM MUST BE SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The Proposer guarantees the truth and accuracy of all statements and the answers contained herein.

Give names, addresses and telephone numbers of four individuals, corporations, agencies, or institutions for which you have performed work similar to what is proposed in this RFP: 

1.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________Fax Number________________

2.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________Fax Number_________________

3.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________Fax Number_________________

4.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________Fax Number_________________

RFP Form C
Proposer:___________________

PRICE PROPOSAL FORM
THIS FORM MUST BE SIGNED AND SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The undersigned guarantees the truth and accuracy of all statements and the answers contained herein.

Name of Proposer: 











Name of authorized representative of Proposer: 





Proposed Fee Schedule For Services

(INSERT HERE )

Proposed Billing & Payment Schedule
(INSERT HERE)
The proposed fees SHALL include all fees and reimbursements for out of pocket costs.  The Town will not reimburse for any costs not actually incurred and paid for by the Proposer and included in its proposal.  Reasonable proof thereof will be required.  
Additional Services .
Please provide the hourly rate and staff positions available.  

	Additional Work

	Title:
	Hourly Rate

	
	

	Add rows as necessary
	


By:  







  

Date:  



Name: _________________________________

Title:
_________________________________
