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All prime firms and subconsultants must be registered to do business with the Owner prior to the RFQ response due date.  Prime firms are responsible for ensuring that their subconsultants are registered as vendors with the City of Austin.  You may register through the Owner’s on-line Vendor Registration system.  Log on to https://www.austintexas.gov/financeonline/vendor_connection/index.cfm and follow the directions.
Firm Name:

Firm Address:

Headquarters Address (For parent company other than above listed firm): 
Office Telephone #
Federal Tax I.D. No. 
CONTACT INFORMATION:

Designated Contact Person:  
(For COA to contact regarding this response)

Telephone:  
Mailing Address:  
Physical Address:  
If Joint Venture, Name Participating Firms and Percentage Control.

% Control

Firm A:  
Firm B:  
If you are submitting as a joint venture, the following information should be completed for each of the joint venture firms.

YEARS IN BUSINESS:

Number of years firm in business:

Type(s) of Organization(s): (Individual, Partnership, or Corporation)

Date(s) of Organization: (Month and Year)

Name and Date of Predecessor Organization(s):

OFFICE PERSONNEL 

List principals and titles: 


Personnel other than Principals:

Total number of employees in firm(s):


Number of registered environmental engineers:


Number of registered civil engineers:


Number of other registered engineers:


Number of other professionals:


Number of support personnel:


SUBCONSULTANT INFORMATION
Complete the MBE/WBE Compliance Plan in the MBE/WBE Procurement Program package.  All subconsultant recommendations will be subject to approval by the City.  If for any reason an MBE or WBE subconsultant must be replaced, the prime consultant firm will be required to make good faith efforts to replace with another MBE or WBE.

Attach a letter from each subconsultant on the proposed team, confirming that they have been contacted and are prepared to provide services for the project.

OTHER CONSIDERATIONS

1.
Does your firm have and generally carry:

· Worker’s Compensation and Employers’ Liability Insurance

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No; if yes, please state limits:
_______________________________

· Commercial General Liability Insurance


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No; if yes, please state limits: 
_______________________________

· Business Automobile Liability Insurance


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No; if yes, please state limits:
_______________________________

· Professional Liability Insurance


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No; if yes, please state limits:
_______________________________

2.
Describe the quantity and nature of any work, interest in work, partnership interest, land ownership or other interest in any project, property or business dealing within the proposed project area or past or current business relationship which may give rise to a potential conflict of interest for your firm or associated firms in the execution of this project.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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