
	


ST. TAMMANY LEVEE, DRAINAGE, AND CONSERVATION DISTRICT

STATEMENT OF QUALIFICATIONS FORM

	1.  Professional Services Category:  (Indicate all service categories that applies to this SOQ – Persons or Firms will be considered for the service categories selected below)

	
	
____Drainage Master Planning        ____ Levee and Flood Wall Protection

____Shoreline and Coastal Protection   ____ Environmental Services ____ Wetland Restoration
	



	2.	Person or Firm Name and Address:
	2a. Name, Title & Telephone Number of Principal Contact:
	2b. Persons or Firms domiciled or with branch office in LA must list current Occupational License:

	
	
Name:___________________________________
Title:____________________________________
Tel No.:__________________________________
	
Occ. Lic. IS No.:____________________________
 Parish of Issue: ____________________________

	
3.	Number of Personnel by Discipline: (List each person only once, by primary function)	Note: All Architects/Engineers in listing must have current LA registration.

	
 	 Abstractor	 	 Construction Engineers	 	 Geologists	 	 Paralegal	 	 Total Personnel

 	 Administrative	 	 Inspectors	 	 Geotechnical Engineers	 	 Planners: Urban/Regional

 	 Appraiser	 	 Coastal Engineers	 	 Hydrologists	 	 Project Managers

 	 Architects	 	 Ecologists	 	 Interior Designers	 	 Sanitary Engineers

 	 Attorney	 	 Economists	 	 Landscape Architects	 	 Flood Plain Managers

 	 CAD Draftsmen	 	 Electrical Engineers	 	 Mechanical Engineers	 	 Specifications Writers

 	 Chemical Engineers	 	 Environmental Engineers	 	 Mining Engineers	 	 Structural Engineers

 	 Civil Engineers	 	 Estimators	 	 Oceanographers	 	 Licensed Land Surveyors

 	 Transportation Engineers










	


	
        3a  List the Professional Engineer and/or Principal-in-Charge that will attend STLDCD monthly Board meetings upon request:

	

	
4.	If submittal is by joint venture, list participation firms and outline specific areas of responsibility (including administrative, technical and financial) for each firm:

	




4a. Has this joint venture previously worked together?	Yes ⁯	No ⁯  N/A

	
5.	List all sub-consultants anticipated for this professional services category:

	

Name and Address
	

Specialty
	
Worked with Prime Before
(Yes or No)

	
1)
	
	

	
2)
	
	

	
3)
	
	

	
4)
	
	

	
5)
	
	



1 | Page

	6.  Brief resume of Key Persons, specialist, and/or individual consultants anticipated for type of work specified.

	[bookmark: _GoBack]a.	Name and Title:
	
g.	Other Experience and Qualifications Relevant to the Proposed Project:




	b.	Project Assignment:

	

	[bookmark: QuickMark]c.	Name of Firm with which Associated:

	

	d.	Years’ Experience:     With This Firm____With Other Firms____

	

	e.	Education:    Degree(s) / Year / Specialization

	

	f.	Active Registration: _____Year First Registered_____Discipline_____

	Branch___________           License No._______________

	



	
7.	Work by person, firm or joint venture members which best illustrates current qualifications relevant to the professional service categories selected as indicated in
Section 1:  (List no more than ten (10) projects; limit to one (1) page per project for limit of ten (10) pages for Section 7)

	



Project Name and Location
	



Nature of Firm’s Responsibility
	


Project Owner’s Name and
Address
	


Completion Date
(Actual or Estimated)
	
Estimated Cost (in thousands)

	
	
	
	
	

Entire Project
	
Work for
Which Person/Firm Was/Is Responsible

	


1)
	
	
	
	
	

	


2)
	
	
	
	
	

	


3)
	
	
	
	
	

	


4)
	
	
	
	
	

	


5)
	
	
	
	
	




	


6)
	
	
	
	
	

	


7)
	
	
	
	
	

	



8)
	
	
	
	
	

	


9)
	
	
	
	
	

	



10)
	
	
	
	
	



	
8. Use this space to provide any additional information or description of resources supporting qualifications for the relevant categories indicated in Section 1: (Section 8 is limited to ten (10) pages)

	
General Information:


	
Professional Training and Experience:

	
Size of Firm:

	
Capacity for Timely Completion of the Project:

	
Past Performance on Public Sector Projects:




	
Location of Principal Office:


	
Absence of Adversarial Legal Proceedings or Disputes With St. Tammany Levee, Drainage and Conservation District:

	
Prior Successful Completion of Projects of the Type and Nature of this Category of Professional Services: 




	
9. The below signatory certifies that the foregoing is a true and accurate statement of facts.  

	


Signature: ___________________________________ Print Name and Title: __________________________________________________ Date:____________________	 	



