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	       The information herein is a statement of facts.

	

Name
	
	

Signature
	

	
Title
	

	
Date
	





FIRM INFORMATIONB

	FIRM NAME
	

	
	

	YEAR ESTABLISHED
	

	
	

	TYPE OF BUSINESS
(CORP, LLC, PC, etc)
	

	BUSINESS ADDRESS
	


	
PRIMARY CONTACT

	

	CITY
	


	TITLE
	

	STATE
	
	ZIP
	

	PHONE
	

	E-MAIL
	

	FAX
	

	NAME OF  PARENT COMPANY, IF ANY
	


	


C

PERSONNEL BY DISCIPLINE:  a.) number in entire firm, b.) number in Connecticut or regional office 

	a
	
	b
	
	a
	
	b
	
	a
	
	b
	
	

	    
	
	    
	Administrators
	    
	
	    
	Estimators
	    
	
	    
	
	Sanitary Engineers

	    
	
	    
	Architects
	    
	
	    
	Geologists
	    
	
	    
	
	Soils Engineers

	    
	
	    
	Highway Engineers
	    
	
	    
	Hydrologists
	    
	
	    
	
	Specification Writers

	    
	
	    
	Construction Inspectors
	    
	
	    
	Landscape Architects
	    
	
	    
	
	Structural Engineers

	    
	
	    
	Draftsmen
	    
	
	    
	Management/Financial Analyst
	    
	
	    
	
	Surveyors

	    
	
	    
	Ecologists
	    
	
	    
	Mechanical Engineers
	    
	
	    
	
	Traffic Engineers 


     

	    
	
	    
	Electrical Engineers
	    
	
	    
	Planners Urban/Regional
	    
	
	    
	
	Transportation Engineers


	    
	
	    
	
	    
	
	    
	
	    
	
	    
	
	

	



	
	
	
	
	
	
	
	
	
	
	
	



	LICENSESD

In the spaces below please indicate the number of personnel in your firm that have the appropriate current licenses.  



	     
	Connecticut Professional Engineer License 
	
	
	
	

	     
	Connecticut Architect License 
	
	
	
	

	     
	Professional Engineer License from States other than Connecticut
	
	
	
	

	     
	Architect License from States other than Connecticut
	
	
	
	

	
	
	
	
	
	





PLEASE NOTE THAT CURRENT AND VALID COPIES OF CORPORATE AND INDIVIDUAL LICENSES FROM THE APPROPRIATE CONNECTICUT LICENSING BOARD MUST BE INCLUDED IN YOUR SUBMITTAL, FOR THE CATEGORIES BEING REQUESTED FOR PREQUALIFICATION.  AN EXPIRATION DATE MUST BE CLEARY SHOWN.  



	
INSERT THIS PAGE AS THE 1ST PAGE IN A SEPARATE SECTION FOR EACH PREQUALIFICATION CATEGORY BEING REQUESTED AND LIST THE KEY PERSONNEL THAT ARE MOST LIKELY TO BE UTILIZED ON CONNECTICUT PROJECTS ON THIS PAGE.

Use additional pages as necessary to describe your firms experience in the past five years for each category requested with a maximum of one project per page, and a maximum of ten most representative projects per category.

Describe those projects that best illustrate the qualifications of your firm relevant to each category being requested for prequalification by providing a narrative that includes the project location, description, duration, project owner, the firm’s responsibilities as either a prime or subconsultant, the entire project cost and the firm’s fee for services rendered.
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