	Bureau of Design & Construction
	Formal QBS Submittal Booklet Requirements 

	Department of Public Works 
	

	State of Connecticut
	

	165 Capitol Ave.,  Hartford, CT  06106
	



Formal QBS Submittal Booklet Requirements

	General Requirements

	1.
	Submit two (2) Formal QBS Booklets per contract as follows:

	2.
	One (1) Formal QBS Booklet shall have a cover and back with 8-1/2"x11 clear vinyl covered (GBC Clear Rounded Clear Heavy- Round 83/4" x 111/4", heavy weight transparent, round corners, GBC Product # 2514500 or equivalent).  A white, 1” maximum, Plastic Binding Comb (GBC CombBind® GBC Product # 4000115 or equivalent).  Each section of the RFQ Submittal Booklet shall be divided by white, 8 tabs labels, 9" x 11" (GBC Presentation Tabs™, Customizable Index Tabs, GBC Product # 9675045 or equivalent).

	3.
	One (1) Formal QBS Booklet shall have an 8-1/2"x11", white, clear vinyl covered, 3-ring binder; 1” maximum. (1” Avery Durable Reference View Binders - Slant Ring , White, Avery Item # 9301 or equivalent).  Each section of the RFQ Submittal Booklet shall be divided by 8-1/2” x 11”, white three-hole punched, 8 tab style label dividers (Avery WorkSaver Big Tab Insertable Tab Dividers with White Paper, Laser/InkJet, 8 Tabs per Set, Clear, 3-Hole Punched, Avery Item # 11124 or equivalent).

	4.
	Insert all required information as specified.  A firm that does not submit any required information must insert brief statement in its place in the appropriate Division of the Booklet explaining why it was not used in the submittal.

	5.
	Each Formal QBS Booklet shall contain all of required information; in the specified format; at the designated location; by the deadline; or the Firm shall be deemed Non-Responsive for this project.

	
	End of Instructions for General Requirements.


	Cover Page

	1.
	Insert one Cover page into each Formal QBS Submittal Booklet with the following information: 

(Exactly as per the web advertisement for this contract.)

	
	

	
	Formal QBS Submittal Booklet

	
	Type of Consultant Services

	
	DPW Contract Number

	
	Project Name

	
	Project Location

	
	QBS Submittal Due Date

	
	

	
	End of Instructions for Cover Sheet.


Formal RFQ Submittal Booklet 

Cover  Page and Division Tab Sequence 
	
	Formal QBS Submittal Booklet

Architectural/Engineering 
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New Science Building

Southern Connecticut State University
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CT DPW

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Check
	Division 1 - Table of Contents
	

	 FORMCHECKBOX 

	1.
	Table of Contents:
	Table of Contents

	
	
	Insert one (1) Table of Contents containing the eight (8) divisions in the specified order.
	

	 FORMCHECKBOX 

	2.
	Insert one (1) copy of this instruction page for Division 1 with the boxes in the left hand column
	

	
	
	checked for verification of the contents.
	

	
	
	
	

	
	
	End of Instructions for Division 1- Table of Contents.
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CT DPW

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Check
	Division 2 – Letter of Interest 
	

	 FORMCHECKBOX 

	1.
	Letter of Interest:
	Table of Contents

	
	
	Insert one (1) copy of a Letter of interest explaining why their Firm and proposed team have the
	

	
	
	qualifications and past performance to be selected for this specific contract.
	

	 FORMCHECKBOX 

	2.
	Insert one (1) copy of this instruction page for Division 2 with the boxes in the left hand column
	

	
	
	checked for verification of the contents.
	

	
	
	
	

	
	
	
	Letter of Interest

	
	
	End of Instructions for Division 2 - Letter of Interest.
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	SF330 Part II

CT DPW

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Check
	Division 3 –QBS Email Registration
	

	 FORMCHECKBOX 

	Email one (1) completed QBS Email Registration (216F) to Rose Mitchell - 
	Table of Contents

	
	DPW by the due date for this Contract at:  rose.mitchell@po.state.ct.us
	

	 FORMCHECKBOX 

	Insert one (1) completed hard copy of the QBS Email Registration in the QBS Booklet.
	

	
	Provide the following information for two (2) representatives of the firm that DPW can contact for
	

	
	additional information.
	

	 FORMCHECKBOX 

	1.
	Type of Consultant Services:
	Exactly as per Web Advertisement for this Contract.
	

	 FORMCHECKBOX 

	2.
	DPW Contract Number:
	Exactly as per Web Advertisement for this Contract.
	Letter of Interest

	 FORMCHECKBOX 

	3.
	Project Name:
	Exactly as per Web Advertisement for this Contract.
	

	 FORMCHECKBOX 

	4.
	Project Location:
	Exactly as per Web Advertisement for this Contract.
	

	 FORMCHECKBOX 

	5.
	1st. Contact Name:
	First contact name.
	

	 FORMCHECKBOX 

	5a.
	1st. Contact Phone Number:
	Self Explanatory.
	

	 FORMCHECKBOX 

	5b.
	1st. Contact Email Address:
	Self Explanatory.
	

	 FORMCHECKBOX 

	6.
	2nd. Contact Name:
	Second contact name.
	QBS Email Registration

	 FORMCHECKBOX 

	6a.
	2nd. Contact Phone Number:
	Self Explanatory.
	

	 FORMCHECKBOX 

	6b.
	2nd. Contact Email Address:
	Self Explanatory.
	

	 FORMCHECKBOX 

	7.
	Firm Legal Name:
	Enter the exact legal name of the prime Firm.
	

	 FORMCHECKBOX 

	8.
	Firm Street:
	Self Explanatory.
	

	 FORMCHECKBOX 

	9.
	Firm City:
	Self Explanatory.
	

	 FORMCHECKBOX 

	10.
	Firm State:
	Self Explanatory.
	

	 FORMCHECKBOX 

	11.
	Firm Zip Code:
	Self Explanatory.
	Credentials

	 FORMCHECKBOX 

	12.
	Insert one (1) copy of this instruction page for Division 3 with the boxes in the left hand column
	

	
	
	checked for verification of the contents.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Note: The QBS Email Registration is available at the CT DPW website:
	Affidavits

	
	
	www.ct.gov/dpw/site/default.asp.
	

	
	
	1. 
	Click on Forms.
	

	
	
	2. 
	Click on QBS Email Registration (216F).
	

	
	
	
	

	
	
	
	

	
	
	End of Instructions for Division 3 – QBS Email Registration.
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	Check
	
	Division 4 – Professional and Business Credentials
Professional and Business Credentials Standards(208G)
	

	
	1.
	Professional Licensure:
	Table of Contents

	 FORMCHECKBOX 

	
	As applicable, insert one (1) copy of:
	

	
	
	1.1
	Prime firm’s Certificate of Authorization (architectural firm).
	

	
	
	
	OR
	

	
	
	1.2
	Prime firm’s Certificate of Registration (engineering firm, land surveyor, combination 
	

	
	
	
	practice).
	

	 FORMCHECKBOX 

	
	Insert one (1) copy of:
	Letter of Interest

	
	
	1.3
	License for the principle in charge and the license named project manager.
	

	 FORMCHECKBOX 

	2.
	Certificate of Legal Existence in the State of Connecticut: 
	

	
	
	Insert one (1) copy of each applicable, current Certificate of Legal Existence in the State of
	

	
	
	Connecticut and can be obtained from the CT Office of the Secretary of State.
	

	 FORMCHECKBOX 

	3.
	Certificates of Good Standing:
	

	
	
	Insert one (1) copy of each applicable, current Certificate of Good Standing from the state of a 
	QBS Email Registration

	
	
	firm not located in Connecticut or one (1) copy from Connecticut for a firm located in CT.
	

	 FORMCHECKBOX 

	4
	Appointment of Agent for Service of Process - Out of State Firms:
	

	
	
	Insert one (1) copy of a “Appointment of Agent for Service of Process” with the CT Office of the
	

	
	
	Secretary of State for a Firm whose business that is not located in Connecticut.
	

	 FORMCHECKBOX 

	5.
	Insert one (1) copy of this instruction page, for this Division 4, with the boxes in the left hand 
	

	
	
	column checked for verification of the contents.
	

	
	
	
	Credentials

	
	
	
	

	
	
	Note: The Professional and Business Credentials Standards form is available at
	

	
	
	the CT DPW website:
	

	
	
	www.ct.gov/dpw/site/default.asp.
	

	
	
	
	

	
	
	1. 
	Click on Forms.
	Affidavits

	
	
	2. 
	Click on Business Credentials Standards (208F).
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	End of Instructions for Division 4 – Professional and Business Credential Standards.
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	Check
	
	Division 5 – CT DPW Affidavits
	

	 FORMCHECKBOX 

	1.
	Affidavits – Initial Submittals: Affidavit - Initial Submittals (203F)
	

	
	
	All consultants, contractors, and design-build proposers, must fill out Part 1, Part 2 and Part 3
	Table of Contents

	
	
	of the affidavit, as applicable and submit one (1) copy.
	

	
	
	Part 1:
	Affidavit – Non-disclosure:
	

	
	
	
	All consultants, contractors, and design-build proposers, must fill out Part 1 of the 
	

	
	
	
	Affidavit.
	

	
	
	Part 2:
	Affidavit - Bid / Proposal:
	

	
	
	
	All consultants, contractors, and design-build proposers, must fill out Part 2 of the 
	Letter of Interest

	
	
	
	Affidavit.
	

	
	
	
	Note: If Part 2 is not applicable to a consultant, contractor, design build proposer 
	

	
	
	
	because the dollar threshold has not been reached (over $500,000) then write directly 
	

	
	
	
	over the face of Part 2 “Not Applicable.”
	

	
	
	Part 3:
	Affidavit - Consulting Agreement: A consultant, contractor, or design/builder, who
	

	
	
	
	anticipates the contract value, for the specific project, will be more than $50,000,
	QBS Email Registration

	
	
	
	must submit fill out Part 3 of the affidavit.
	

	
	
	
	Note: If Part 3 is not applicable because the dollar threshold of $50,000 or more has 
	

	
	
	
	not been reached, write directly over the face of Part 3 “Not Applicable.”
	

	 FORMCHECKBOX 

	4.
	Connecticut Firm Resolutions and/or Certifications: 
	

	
	
	Applicable Connecticut Firm Resolutions and/or Certifications (207F)
	

	
	
	Insert one (1) copy of the prime firm’s current applicable CT Firm Resolutions and/or 
	

	
	
	Certifications as issued by the CT Office of the Secretary of State.
	Credentials

	 FORMCHECKBOX 

	5.
	Insert one (1) copy of this instruction page, for this Division 5, with the boxes in the left hand 
	

	
	
	column checked for verification of the contents.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Affidavits

	
	
	
	

	
	
	
	

	
	
	Note: The Affidavit - Initial Submittals form and the Applicable Connecticut Firm 
	

	
	
	Resolutions and/or Certifications form are available at the CT DPW website:
	

	
	
	
	

	
	
	www.ct.gov/dpw/site/default.asp.
	Insurance

	
	
	1. 
	Click on Forms.
	

	
	
	2. 
	Click on Affidavit - Initial Submittals (203F).
	

	
	
	3. 
	Click on Applicable Connecticut Firm Resolutions and/or Certification (207F).
	

	
	
	
	

	
	
	
	

	
	
	End of Instructions for Division 5 – CT DPW Affidavits
	SF330 Part I
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	Check
	
	Division 6 - Insurance
	

	
	
	Each Formal QBS Booklet shall contain all required insurance information, including the
	Table of Contents

	
	
	historical “Claims Loss” Summary to be provided directly from the respective insurance carriers,
	

	
	
	on their letterhead stationary.
	

	 FORMCHECKBOX 

	1.
	Professional Errors and Omissions (“Claims Made”) Insurance:
	

	
	
	Insert one (1) copy of the licensed prime Firm’s  current Professional Errors and Omissions 
	

	
	
	(“Claims Made”) Insurance.
	

	 FORMCHECKBOX 

	2.
	Liability Insurance Coverage:
	Letter of Interest

	
	
	Insert one (1) copy of the non-licensed prime Firm’s current, appropriate Liability Insurance 
	

	
	
	Coverage.
	

	 FORMCHECKBOX 

	3.
	Stipulated Aggregate Coverage:
	

	
	
	Insert one (1) copy of the prime Firm’s “Stipulated Aggregate Coverage” of their insurance 
	

	
	
	policy applicable to the Contract(s) being applied for and Minimum Potential Values available.
	

	
	
	Minimum Potential Values shall be obtained by subtracting out all outstanding resolved and
	QBS Email Registration

	
	
	conservatively estimated unresolved Claims.
	

	 FORMCHECKBOX 

	4.
	Claims Loss Summary:
	

	
	
	Insert one (1) copy of the prime Firm’s historic “Claims Loss Summary” stipulating all claims 
	

	
	
	made against all policies carried by current and any prior Insurers used within the last five [5] 
	

	
	
	years from the Qualifications Submittal Due Date for this selection.
	

	
	
	Note: DPW may require prime Firms to provide project specific insurance and performance bond coverage
	

	
	
	depending upon the contract type.  The policy/bond shall have values appropriate to the estimated
	Credentials

	
	
	construction costs, scopes of work, warrantee periods, and/or the amount of contract fee awarded and
	

	
	
	shall name the State of Connecticut as Beneficiary.
	

	 FORMCHECKBOX 

	5.
	Insert one (1) copy of this instruction page, for this Division 6, with the boxes in the left hand 
	

	
	
	column checked for verification of the contents.
	

	
	
	
	

	
	
	
	

	
	
	End of Instructions for Division 6 – Insurance.
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	SF 330 Part I and Part II - CT DPW

General Instructions 
	

	Note:  Complete and submit SF 330 Part I and Part II - CT DPW in their entirety.  A firm may utilize a third party
	

	software to complete Part I and Part II but the software must provide the required information in the same
	

	table format as the SF330 – Part I and Part II - CT DPW and SF330 and the federal GSA SF330 Part I and
	

	Part II PDF version.   Additional information, photo’s, continuation sheets, and etc.) may be inserted in the proper
	

	locations, but do not insert additional information that will distort the continuity of the table format. Use nine (9) point Ariel,
	

	Univers, Helvetica, or a similar san serif font type when completing Part I and Part II. No other SF330 format types
	

	except as described above shall be acceptable.  All information specifically required by the SF330 – Part I and
	

	Part II - CT DPW version that is not required in the federal GSA SF330 Part I and Part II PDF version
	

	(example: Part I, Section H) must be inserted in the proper location.
	

	
	

	Part I:
	Division 7 - SF 330 Part I - CT DPW (contains the qualification requirements of a Firm for this 
	

	
	specific contract. SF330 – Part I - CT DPW (217F)
	

	Part II:
	Division 8 - SF 330 Part II - CT DPW contains the general qualifications of Firm. 
	

	
	Part II has two uses: SF330 – Part II - CT DPW (218F)
	

	
	1.
	A Firm must submit Part II to CT DPW to be kept on file.
	

	
	2.
	Prepare a separate Part II for each firm that will be part of the team proposed for a specific
	

	
	
	contract and submitted with Part I.  If a firm has branch offices, submit a separate Part II for
	

	
	
	each branch office that has a key role on the team.
	

	
	

	Definitions 
	

	
	
	

	Architecture / Engineer Services:
	Defined in the CT DPW Selection and Bidding Procedure Manual.
	

	
	
	

	Branch Office:
	Means geographically distinct place of business or subsidiary office of 
	

	
	a firm that has a key role on the team.
	

	
	
	

	Discipline:
	Means primary technical capabilities of key personnel, as evidenced 
	

	
	by academic degree, professional registration, certification, and/or 
	

	
	extensive experience.
	

	
	
	

	Firm:
	Defined in the CT DPW Selection and Bidding Procedure Manual.
	

	
	
	

	Key Personnel:
	Means individuals who will have major contract responsibilities and/or 
	

	
	provide unusual or unique expertise.
	

	
	

	
	

	Note: The SF-330 – Part I – CT DPW form and SF-330 – Part II – CT DPW form 
	

	are available at the CT DPW website:
	

	www.ct.gov/dpw/site/default.asp.
	

	1. 
	Click on Forms.
	

	2. 
	Click on SF-330 – Part I – CT DPW (217F).
	

	3. 
	Click on SF-330 – Part II – CT DPW (218F).
	

	
	

	End of General Instructions for SF 330 - Part I and Part II - CT DPW.
	

	
	


	Check
	
	Division 7 - SF 330 Part I – CT DPW Instructions
	

	
	
	
	Table of Contents

	
	
	Part I:  Contract Specific Qualifications Instructions
	

	 FORMCHECKBOX 

	
	Insert one (1) completed SF-330 Part I - CT DPW in each Formal QBS Booklet.
	

	
	
	
	

	
	
	Section A:  Contract Information
	

	 FORMCHECKBOX 

	1. 
	Advertisement Date:
	

	
	
	Insert the CT DPW Web Advertisement date for this Contract.
	Letter of Interest

	 FORMCHECKBOX 

	2.
	Contract Number:
	

	
	
	Enter CT DPW Contract Number and/or project number, if applicable, exactly as shown in the 
	

	
	
	CT DPW Web Advertisement for this contract.
	

	 FORMCHECKBOX 

	3.
	Title and Location:
	

	
	
	Enter the title and location of the project for which this form is being contract.
	

	
	
	Section B:  Architect-Engineer Point of Contact
	QBS Email Registration

	
	
	Provide information for a representative of the prime firm or joint venture that CT DPW can 
	

	
	
	contact for additional information.
	

	 FORMCHECKBOX 

	4.
	Name and Title: 
	

	
	
	Enter the name and title of prime firm’s representative.
	

	 FORMCHECKBOX 

	5.
	Name of Firm:
	

	
	
	Enter the name of prime firm.
	

	 FORMCHECKBOX 

	6.
	Phone Number:
	Credentials

	
	
	Enter the phone number title of prime firm’s representative.
	

	 FORMCHECKBOX 

	7.
	Fax Number:
	

	
	
	Enter the fax (facsimile) number of prime firm’s representative.
	

	 FORMCHECKBOX 

	8.
	Email Address:
	

	
	
	Enter the Email (electronic) address of prime firm’s representative.
	

	
	
	Section C:  Proposed Team
	

	
	
	Provide the contractual relationship, name, full mailing address, and a brief description of the 
	Affidavits

	
	
	role of each firm that will be involved in performance of this contract.  List the prime firm or joint 
	

	
	
	venture partners first.  If a firm has branch offices, indicate each individual branch office that 
	

	
	
	will have a key role on the team.  Identify all sub-consultants and outside associates that shall 
	

	
	
	provide services to the prime firm for this contract. Attach Section C additional sheets, as necessary.
	

	
	
	Note 1:  Any sub-consultants and outside associates or consultants required by the prime Firm in
	

	
	
	connection with the services covered by the contract will be limited to individuals or firms that were
	Insurance

	
	
	specifically identified and agreed to during contract negotiations.  The prime Firm shall obtain the CT 
	

	
	
	DPW Project Manager’s written consent before making any substitution for these sub- consultants, and
	

	
	
	outside associates.
	

	 FORMCHECKBOX 

	9.
	Firm Name:  Insert the name of applicable Firm.
	

	
	
	
	

	 FORMCHECKBOX 

	
	9a.
	Prime Firm (P/F):
	SF330 Part I

CT DPW

	
	
	
	Check (“PF) box if information is for Prime Firm.
	

	 FORMCHECKBOX 

	
	9a.
	Joint Venture Partner (J/V) Type:
	

	
	
	
	Check the “JV” box if information is for Joint Venture Partner.
	

	 FORMCHECKBOX 

	
	9a.
	Sub-Consultant (SC):
	

	
	
	
	Check “SC” box if information is for a sub-consultant.
	

	
	
	
	
	

	 FORMCHECKBOX 

	
	9a.
	Branch Office (B/O):
	SF330 Part II

CT DPW

	
	
	
	Check “PO” box if branch office of named Firm.
	

	 FORMCHECKBOX 

	10.
	Firm Address:
	

	
	
	Insert the address of applicable Firm.
	

	 FORMCHECKBOX 

	11.
	Role in this Contract: 
	

	
	
	Name the services provided for this contract.
	

	
	
	
	


	Check
	Division 7 –SF 330 Part I - Instructions (continued)
	

	
	
	

	
	
	Section D:   Organizational Chart of Proposed Team
	

	 FORMCHECKBOX 

	
	At this location in the Formal QBS Booklet insert an attachment after Section C, and present an 
	

	
	
	organizational chart of the proposed team showing the names and roles of all key personnel 
	

	
	
	listed in Section E and the firm they are associated with as listed in Section C.
	

	
	
	Section E:   Resumes for Key Personnel Proposed for the Contract
	

	
	
	Complete this section for each key person who will participate in this contract.  Group by firm, 
	

	
	
	with personnel of the prime contractor or joint venture partner firms first.  The following blocks 
	

	
	
	must be completed for each resume:
	

	 FORMCHECKBOX 

	12.
	Name:
	

	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	13.
	Contract Role:
	

	
	
	Briefly describe this person’s role in this Contract.
	

	
	14.
	Years of Experience:
	

	 FORMCHECKBOX 

	
	14a.
	Total:
	

	
	
	
	Total years of relevant experience.
	

	 FORMCHECKBOX 

	
	14b.
	With Current Firm:
	

	
	
	
	Total years employed by current firm.
	

	 FORMCHECKBOX 

	15.
	Firm Name and Location:
	

	
	
	Name, city and state of the firm where the person currently works, which must correspond with
	

	
	
	one of the firms (or branch office of a firm, if appropriate) listed in Section C.
	

	 FORMCHECKBOX 

	16.
	Education:
	

	
	
	Provide information on the highest relevant academic degree(s) received.  Indicate the area(s) 
	

	
	
	of specialization for each degree.
	

	 FORMCHECKBOX 

	17.
	Professional Registration:
	

	
	
	Provide information on current relevant professional registration(s) in a State or possession of the United 
	

	
	
	States, Puerto Rico or the District of Columbia according to applicable licensing laws.
	

	 FORMCHECKBOX 

	18.
	Other Professional Qualifications:
	

	
	
	Provide information on any other professional qualifications, relating to this contract, such as 
	

	
	
	education, professional registration, publications, organizational memberships certifications, 
	

	
	
	training, awards, and foreign language capabilities.
	

	
	19.
	Relevant Projects:
	

	
	
	Provide information on up to five (5) (do not submit more than 5) projects in which the person
	

	
	
	had a significant role that demonstrates the person's capability relevant to her/his proposed role
	

	
	
	in this contract.  These projects do not necessarily have to be any of the projects presented in
	

	
	
	Section F for the project team if the person was not involved in any of those projects or the
	

	
	
	person worked on other projects that were more relevant than the team projects in Section F.
	

	
	
	Use the check box provided to indicate if the project was performed with any office of the
	

	
	
	current firm.  If any of the professional services or construction projects are not complete, leave
	

	
	
	Year Completed blank and indicate the status in Brief Description and Specific Role (block (3)).
	

	 FORMCHECKBOX 

	
	19a. (1)
	Title and Location:
	

	
	
	
	Insert relevant project title and location (City and State).
	

	 FORMCHECKBOX 

	
	19a. (2)
	Year Completed:
	

	
	
	
	Insert year relevant project completed for Professional Services and Construction (if
	

	
	
	
	applicable).
	

	 FORMCHECKBOX 

	
	19a. (3)
	Brief Description:
	

	
	
	
	Insert brief description of relevant project (scope, size, cost, etc.).
	

	
	
	

	
	Section F:  Example Projects Which Best Illustrate Proposed Team's Qualifications for This Contract
	

	
	
	Select Ten (10) projects (do not submit more than 10) where multiple team members worked
	

	
	
	together, if possible, that demonstrate the team's capability to perform work similar to that 
	

	
	
	this contract. Complete one Section F for each project.  Insert ten (10) projects, (limit one 
	

	
	
	required for project per page).  Complete the following blocks for each project:
	


	Check
	Division 7 –SF 330 Part I - Instructions (continued)
	

	
	
	

	
	Section F:  Example Projects Which Best Illustrate Proposed Team's Qualifications for This Contract

(continued)
	

	 FORMCHECKBOX 

	20.
	Project Key Number:
	

	
	
	Start with "1" for the first project and number consecutively.
	

	 FORMCHECKBOX 

	21.
	Title and Location:
	

	
	
	Insert project title and location (City and State).
	

	 FORMCHECKBOX 

	22.
	Professional Services / Year Completed:
	

	
	
	Enter the year completed, see note below
	

	 FORMCHECKBOX 

	23.
	Construction Services / Year Completed:
	

	
	
	Enter the year completed, see note below.
	

	
	
	Note:  Enter the year completed of the professional services (block 22), (such as planning, engineering
	

	
	
	study, design, or, surveying), and/or the year completed of construction (block 23), if applicable. If any of
	

	
	
	the professional services or the construction projects are not complete, leave Year completed blank and
	

	
	
	indicate the status in “Project and Relevance” (block 24).
	

	 FORMCHECKBOX 

	
	23a.
	Project Owner:
	

	
	
	
	Project owner or user, such as a government agency or installation, an institution, a
	

	
	
	
	corporation or private individual.
	

	 FORMCHECKBOX 

	
	23b.
	Point of Contact Name:
	

	
	
	
	Provide name of a person associated with the project owner or the organization which
	

	
	
	
	contracted for the professional services, who is very familiar with the project and the 
	

	
	
	
	firm's (or firms') performance.
	

	 FORMCHECKBOX 

	
	23c.
	Point of Contact Telephone Number:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	24.
	Brief Description of Project and  Relevance to This Contract:
	

	
	
	Insert a brief description of project relevance to this contract, scope, size, cost, and special
	

	
	
	features of the project.  Discuss the relevance of the example project to this contract.
	

	 FORMCHECKBOX 

	25.
	Firms From Section C Involved With This Project:
	

	
	
	Indicate which firms (or branch offices, if appropriate) on the project team were involved in the 
	

	
	
	relevant project, and their roles. 
	

	
	
	Section G:   Key Personnel Participation in Example Projects
	

	
	
	This matrix is intended to graphically depict which key personnel identified in Section E 
	

	
	
	worked on the example projects listed in Section F.  Complete the following blocks (see
	

	
	
	example below).
	

	
	
	Example:  Entries for Section G (Matrix)
	
	

	
	
	26. Names Of Key Personnel 

(From Section E, Block 12)
	27.  Role In This Contract

(From Section E, Block 13)
	27. Examples Listed In Section F

(Fill in "Example Projects Key" section below completing before table.  Place "X" under project key number for participation in same or similar role.)
	
	

	
	
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	

	
	
	Maximilan  Kontrolle
	Chief Architect
	X
	
	X
	
	
	
	X
	
	
	X
	
	

	
	
	Gus  Eiffel
	Structural Engineer
	X
	X
	X
	X
	
	
	
	
	
	
	
	

	
	
	Sandy Terra
	Civil Engineer
	
	
	X
	
	
	X
	
	
	
	
	
	

	 FORMCHECKBOX 

	26.
	Name of Key Personnel:
	

	
	
	List the names of the key personnel proposed in this contract in the same order as they 
	

	
	
	appear in Section E.
	

	 FORMCHECKBOX 

	27.
	Role In Contract:
	

	
	
	List the proposed roles of the key personnel in this contract in the same order as they appear in
	

	
	
	Section E.
	

	 FORMCHECKBOX 

	28.
	Examples of Projects Listed in Section F:
	

	
	
	In the column under each project key number (see block 29) and for each key person, place 
	

	
	
	an "X" under the project key number for participation in the same or similar role.
	


	Check
	Division 7 –SF 330 Part I - Instructions (continued)
	

	
	
	

	
	
	Section G:   Key Personnel Participation in Example Projects (continued)
	

	 FORMCHECKBOX 

	29.
	Example Projects Key:
	

	
	
	List the key numbers and titles of the example projects in the same order as they appear in 
	

	
	
	Section F. In the column under each project key number (see block 29) and for each key person, place an "X" under the project key number for participation in the same or similar role.
	

	
	
	
	

	
	
	Example:  29.  Projects Key
	
	

	
	
	No.
	Title of Example Project (From Section F)
	No.
	Title of Example Project (From Section F)
	
	

	
	
	1
	S. King Mental Health Center, Bangor, ME
	6
	R. Baron Museum, Newport, RI 
	
	

	
	
	2
	H. Clinton Federal Building, NY, NY
	7
	R. Sox World Headquarters, Boston, MA
	
	

	
	
	
	

	
	
	Section H:  Additional Information
	

	
	
	Important Note:  Section H is mandatory and must be completed in its entirety 
	

	
	
	and be inserted at this location in all Formal QBS Submittal Booklets. 
	

	
	
	
	

	 FORMCHECKBOX 

	30.
	CT DPW Work - Previous 5 years:
	

	
	
	Provide the following information on all CT DPW work for the previous five (5) years.  Complete 
	

	
	
	block 30 and state “Not Applicable” if your firm has not completed any DPW projects in the past
	

	
	
	five (5) years.
	

	
	
	Note: Each Firm can hold a maximum of two (2) current, formal CT DPW contracts in Design.
	

	 FORMCHECKBOX 

	
	30a.
	CT DPW Project Number:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	30b.
	Title and Location:
	

	
	
	
	Insert project title and location (City and State).
	

	 FORMCHECKBOX 

	
	30c.
	Project Status:
	

	
	
	
	Insert current Phase. (Schematic Design, Design Development, Construction 
	

	
	
	
	Documents, Bid, or Construction Phase.)
	

	 FORMCHECKBOX 

	
	30d.
	Construction Cost:
	

	
	
	
	Contract construction Cost.
	

	Section H:   Additional Information
	

	 FORMCHECKBOX 

	31.
	Probity Questions:
	

	
	
	Please answer all of the following questions:
	

	
	
	Note:  (Use in Item 33 “Remarks and/or additional attachment(s), when further explanation is required.)
	

	 FORMCHECKBOX 

	
	31.a
	Has the firm ever failed to complete any project in the previous 10 years?
	

	
	
	
	(If yes, identify the project, the party with whom your firm contracted for the work and reasons
	

	
	
	
	why the project was not completed in Item 33 “Remarks”.)
	

	 FORMCHECKBOX 

	
	31.b
	Has the firm had any projects involved in any litigation in the previous ten (10) years?
	

	
	
	
	(If yes, explain the nature and current status of each action in Item 33 “Remarks”.)
	

	 FORMCHECKBOX 

	
	31.c
	Has the firm been assessed damages or penalties for any project in the previous ten 
	

	
	
	
	(10) years?
	

	
	
	
	(If yes, identify the project, the amount and type of damages and reasons for the assessment in
	

	
	
	
	Item 33 “Remarks”.)
	

	 FORMCHECKBOX 

	
	31.d
	Has the firm or any officers, principals or partners that have been indicted or convicted
	

	
	
	
	in any jurisdiction for a misdemeanor or felony?
	

	 FORMCHECKBOX 

	
	31.e
	Has the firm had any applications for minority certification rejected or revoked in the
	

	
	
	
	previous five (5) years?
	


	Check
	Division 7 –SF 330 Part I - Instructions (continued)
	

	
	
	

	Section H:   Additional Information (continued)
	

	 FORMCHECKBOX 

	32.
	Ten Most Recent Contracts:
	

	
	
	Provide a chronological list (descending order) of the ten most recent contracts completed by 
	

	
	
	your organization in the Northeast with the following Information shown in the example:
	

	 FORMCHECKBOX 

	
	32.a.
	Project Name/Location (City, State):
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	32.b.
	Contract Substantial Completion Date:
	

	
	
	
	Provide substantial completion date as specified in the original construction contract.
	

	 FORMCHECKBOX 

	
	32c.
	Actual Completion Date
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	32d.
	Bid Construction Cost
	

	
	
	
	Provide the construction cost as specified in the original construction contract.
	

	 FORMCHECKBOX 

	
	32d.
	Final Total Construction Cost:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	33.
	Remarks:
	

	
	
	Self Explanatory.
	

	Section I:    Authorized Representative
	

	
	
	An authorized representative of the prime Firm or of a joint venture must sign and date the
	

	
	
	completed form.  Signing attests that the information provided is current and factual, and that 
	

	
	
	all firms on the proposed team agree to work on the project.  Joint ventures selected for 
	

	
	
	negotiations must make available a statement of participation by a principal of each member of 
	

	
	
	the joint venture.
	

	 FORMCHECKBOX 

	34.
	Signature of Authorized Representative:
	

	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	35.
	Date Signed:
	

	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	36.
	Name and Title of Signer:
	

	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	37.
	Insert one (1) copy of this instruction pages, for this Division 7, with the boxes in the left hand 
	

	
	
	column checked for verification of the contents.
	

	
	
	
	

	
	
	End of Instructions for Division 7 –SF 330 Part I.
	

	
	
	
	


	Check
	Division 8 – SF 330 Part II - CT DPW Instructions
	

	
	
	Table of Contents

	 FORMCHECKBOX 

	Prepare a separate Part II for each firm that will be part of the team proposed for a specific contract 
	

	
	and submitted with Part I.  If a firm has branch offices, submit a separate Part II for each branch office
	

	
	that has a key role on the team. Insert one (1) completed SF-330 Part II - CT DPW in each Formal
	

	
	QBS Booklet. SF330 Part II CT DPW (218F)
	

	
	
	
	

	Part II:  General Qualifications Instructions
	Letter of Interest

	 FORMCHECKBOX 

	1. 
	Advertisement Date
	

	
	
	Insert the CT DPW Web Advertisement date for this Contract.
	

	 FORMCHECKBOX 

	2.
	Contract Number:
	

	
	
	Enter DPW Contract Number and/or project number, if applicable, exactly as shown in the CT 
	

	
	
	DPW Web Advertisement for this contract.
	

	 FORMCHECKBOX 

	3.
	Firm Name:
	QBS Email Registration

	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	3a.
	Firm Street:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	3b.
	Firm City:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	3c.
	Firm State:
	

	
	
	
	Self Explanatory.
	Credentials

	 FORMCHECKBOX 

	
	3d.
	Zip Code:
	

	
	4.
	Point of Contact:
	

	 FORMCHECKBOX 

	
	4a.
	Point of Contact Name and Title:
	

	
	
	
	Provide name/title of a firm representative that DPW can contact for additional information
	

	
	
	
	(the representative must be empowered to speak on contractual and policy matters.
	

	
	
	
	
	

	 FORMCHECKBOX 

	
	4b.
	Point of Contact Phone Number:
	Affidavits

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	4c.
	Point of Contact Email Address:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	5.
	Ownership:
	

	
	
	
	
	

	 FORMCHECKBOX 

	
	5a.
	Ownership – Type:
	Insurance

	
	
	
	Enter the type of ownership or legal structure of the firm (sole proprietor, partnership,
	

	
	
	
	corporation, joint venture, etc.).
	

	 FORMCHECKBOX 

	
	5b.
	Small Contractor and/or Minority Business Status:
	

	
	
	
	One (1) completed certification of for all “Small Contractor and/or “Minority Business
	

	
	
	
	Enterprise” eligibility for “Set-Aside” contracts in accordance with CGS § 32-9e. 
	

	
	
	
	Certification can be obtained through the CT Department of Administrative Services.
	SF330 Part I

CT DPW

	 FORMCHECKBOX 

	6.
	Name of Firm:
	

	
	
	Enter the name of the firm if Part II is prepared for a branch office.
	

	 FORMCHECKBOX 

	7.
	Former Firm Names:
	

	
	
	Indicate any other previous names for the firm (or branch office) during the last five years. 
	

	
	
	Insert the year that this corporate name change was effective.
	

	
	
	
	

	 FORMCHECKBOX 

	
	7.a
	Years Established:
	SF330 Part II

CT DPW

	
	
	
	Enter the year the firm (or branch office, if appropriate) was established under the current
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Check
	Division 8 – SF 330 Part II - I CT DPW Instructions (Continued)
	

	
	
	

	Part II:  General Qualifications Instructions(Continued)
	

	
	8.
	Employees by Discipline:
	

	
	
	Use the relevant disciplines and associated function codes shown at the end of  these 
	

	
	
	instructions and list in the same numerical order.  After the listed disciplines, write in any the 
	

	
	
	additional disciplines and leave function code blank.  List no more than 20 disciplines.  Group 
	

	
	
	remaining employees under "Other Employees" in column b.  Each person can be counted 
	

	
	
	only once according to his/her primary function.  If Part II is prepared for a firm (including all 
	

	
	
	branch offices),enter the number of employees by disciplines in column c(1).  If Part II is 
	

	
	
	prepared for a branch office, enter the number of employees by discipline in column c(2) and 
	

	
	
	for the firm in column c(1).
	

	 FORMCHECKBOX 

	
	8a.
	Function Code:
	

	
	
	
	See List of Employees by Discipline (Function Codes) at the end of SF330 Part II -
	

	
	
	
	CT DPW
	

	 FORMCHECKBOX 

	
	8b.
	Discipline:
	

	
	
	
	See List of Employees by Discipline at the end of SF330 Part II - CT DPW
	

	 FORMCHECKBOX 

	
	8c.
	No. of Employees:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	8d.
	No. of Branch Employees:
	

	
	
	
	Self Explanatory.
	

	
	9.
	Profile of Firm's Experience and Annual Average Revenue for Last 5 Years:
	

	
	
	Complete this block for the firm or branch office for which this Part II is prepared.  A particular 
	

	
	
	project may be identified with one experience category or it may be broken into components, 
	

	
	
	as best reflects the capabilities and types of work performed by the firm.  However, do not 
	

	
	
	double count the revenues received on a particular project. 
	

	 FORMCHECKBOX 

	
	9a.
	Profile Code:
	

	
	
	
	See List of Experience Categories (Profile Code) at the end of SF330 Part II – CT 
	

	
	
	
	DPW.
	

	 FORMCHECKBOX 

	
	9b.
	Experience:
	

	
	
	
	Enter the experience categories which most accurately reflect the firm's technical 
	

	
	
	
	capabilities and project experience.  Use the relevant experience categories shown at 
	

	
	
	
	the end of SF330 Part II - CT DPW, and list in the same numerical order.  After the 
	

	
	
	
	listed experience categories, write in any unlisted relevant project experience 
	

	
	
	
	categories and leave the profile codes blank.
	

	 FORMCHECKBOX 

	
	9c.
	Revenue Index:
	

	
	
	
	For each type of experience, enter the appropriate revenue index number to reflect the 
	

	
	
	
	professional services revenues received annually (averaged over the last 5 years) by the firm or 
	

	
	
	
	branch office for performing that type of work.  See Professional Services Revenue Index 
	

	
	
	
	Number at the end of SF330 Part II - CT DPW.
	

	
	
	
	

	
	10.
	Annual Average Professional Services Revenues of Firm for Last 3 Years:
	

	
	
	Annual Average Professional Services Revenues of Firm for Last 3 Years. Complete this 
	

	
	
	block for the Prime Firm or branch office for which this Part II is prepared.  Enter the 
	

	
	
	appropriate revenue index numbers to reflect the professional services revenues received 
	

	
	
	annually (averaged over the last 3 years)by the firm or branch office.  Indicate State of CT 
	

	
	
	Work, State of CT Local Municipality Work, Federal Work, and Private Sector Work 
	

	
	
	(performed either as the prime firm or subconsultant), and the total.
	

	
	
	Note:  If the firm has been in existence for less than 3 years, then indicate the total receipts for the
	

	
	
	period that the Firm has been in business, divided by the number of weeks including fractions of a
	

	
	
	week that it has been in business, and multiplied by 52. 
	

	 FORMCHECKBOX 

	
	10a
	State of CT Work:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	10b.
	State of CT Local Municipality Work:
	

	
	
	
	Self Explanatory.
	


	Check
	Division 8 – SF 330 Part II - Instructions (Continued)
	

	
	
	

	
	Part II:  General Qualifications Instructions (Continued)
	

	 FORMCHECKBOX 

	
	10c.
	Federal Work
	

	
	
	
	Self Explanatory
	

	 FORMCHECKBOX 

	
	10d.
	Private Sector Work
	

	
	
	
	Self Explanatory
	

	 FORMCHECKBOX 

	
	10e.
	Total Work
	

	
	
	
	Self Explanatory
	

	
	11.
	Authorized Representative:
	

	
	
	An authorized representative of the firm or branch office must sign and date the completed 
	

	
	
	form.  Signing attests that the information provided is current and factual.  Provide the name
	

	
	
	and title of the authorized representative who signed the form.
	

	 FORMCHECKBOX 

	
	11a.
	Signature of Authorized Representative:
	

	
	
	
	Self Explanatory
	

	 FORMCHECKBOX 

	
	11b.
	Date Signed:
	

	
	
	
	Self Explanatory.
	

	 FORMCHECKBOX 

	
	11c.
	Name and Title of Signer:
	

	
	
	
	Self Explanatory
	

	 FORMCHECKBOX 

	12.
	List of Disciplines (Function Codes)
	

	
	
	Insert a copy of the Function Codes.
	

	 FORMCHECKBOX 

	13.
	List of Experience Categories (Profile Codes)
	

	
	
	Insert a copy of the Profile Codes.
	

	 FORMCHECKBOX 

	14.
	Insert one (1) copy of the instruction pages, for this Division 8, with the boxes in the left hand 
	

	
	
	column checked for verification of the contents.
	

	
	
	
	

	
	
	End of Instructions for Division 8 –SF 330 Part II.
	

	
	
	
	


End of Formal QBS Submittal Requirements
Division Tabs
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