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[bookmark: Qualification_Based_Selection_Process][bookmark: _bookmark1][bookmark: QBS_Appendices][bookmark: _bookmark16][bookmark: A-1:_Request_for_Statements_of_Qualifica][bookmark: _bookmark17][bookmark: _Toc519164660][bookmark: _Toc519165908]A-1: Request for Statements of Qualifications


REQUEST FOR STATEMENTS OF QUALIFICATIONS

TO: 		List all firms in alphabetical order (Omit this line for newspaper advertisement)

[bookmark: _Toc519164565][bookmark: _Toc519164661][bookmark: _Toc519165909]FROM: 	Owner 
[bookmark: _Toc519164566][bookmark: _Toc519164662][bookmark: _Toc519165910]Individual's Name 
[bookmark: _Toc519164567][bookmark: _Toc519164663][bookmark: _Toc519165911]Title 
[bookmark: _Toc519164568][bookmark: _Toc519164664][bookmark: _Toc519165912](Omit if used as a newspaper advertisement)

[bookmark: _Toc519164665][bookmark: _Toc519165913]DATE:	


RE: 	REQUEST FOR STATEMENTS OF QUALIFICATIONS
	(Project name and address)

Your firm is invited to submit your Statement of Qualifications to become eligible for a possible interview for architectural/engineering services relative to the design and construction requirements of (the project description).

Attached to this memo are the following: (Note: If you are using this memo as a newspaper advertisement, tell readers how to obtain the following information packages.)
  
1. A list of materials and information that should be included with your Statement of Qualifications.

2. A general definition of the scope of the work.

3. A schedule of dates and requirements.

For firms that are selected for an interview, a tour of the facility and site will be arranged. (This sentence is optional.)

(#) copies of your Statement of Qualifications should be forwarded to the following address in time to be received no later than 5 p.m. on (date).  Statements of Qualifications received after this date will not be considered. 

Send statements to: 	Name
Title
Address







[bookmark: A-2:_Requirements_for_Statements_of_Qual][bookmark: _bookmark18][bookmark: _Toc519164666][bookmark: _Toc519165914]A-2: Requirements for Statements of Qualifications


[bookmark: _Toc519165915]REQUIREMENTS FOR STATEMENTS OF QUALIFICATIONS



[bookmark: _Toc519164571][bookmark: _Toc519164667][bookmark: _Toc519165916]Owner: ______________________________________________________________________

Project: __________________________________________________________________________


Please include the following information in your Statement of Qualifications:

1. A letter of interest signed by a principal of your firm with a statement as to the availability of the firm to complete the work within the stated time period, the firm’s current workload, assurance of firm’s insurance coverage, the location where the majority of the work on this project will be accomplished, and a statement of the firm’s financial stability. This letter may include a brief history of the firm.

2. Résumés of key personnel to be assigned to this project.

3. Related projects that the firm has worked on or had experience in during the last two years. Please include the name of the project, a contact person, and dollar amount for each example (limit to five projects).
a) Include names, addresses and phone numbers of references.
b) Indicate individuals who had responsibility for each project and whether these persons are still with your firm.
c) Include examples of other projects that are similar in scope to this one. 

4. You are invited to include a maximum of (#) pages of information not covered above, which you feel may be useful and applicable to this project.










[bookmark: A-3:_Schedule_of_Activities][bookmark: _bookmark19][bookmark: _Toc519164668][bookmark: _Toc519165917]A-3: Schedule of Activities


[bookmark: _Toc519165918]SCHEDULE OF ACTIVITIES

Below is the selection committee’s schedule of activities: 

For:  
(Project)

By:  	________________________________________________________________   
	(Owner)




	ACTIVITY
	DATE

	
	

	1. Identify needs and define a general scope of work. 

	

	2. Publish RFQ and/or identify and mail RFQs to potential firms.

	

	3. Receive Statements of Qualifications from potential firms.

	

	4. Review and rank firms, check references, and develop a short list of three to five firms.

	

	5. Mail memo to short-listed firms advising them of the date for interview and the pre-interview tour of site and/or facilities, along with criteria to be reviewed during the interview.

	

	6. Mail memo to non-short-listed firms informing them of who will be interviewed and expressing appreciation of their interest.

	

	7. Tour facilities at (location) on (date and time). (Note:  Schedule tour at least 10 days prior to the date of interviews to allow for preparation.)

	

	8. Interview short-listed firms; select the most qualified firm.

	

	9. Negotiate scope of work and fee; contract with selected firm.

	

	10. Mail memo reflecting the results of the interviews to all firms interviewed.
.

	


	


[bookmark: _Toc519164669][bookmark: _Toc519165919]A-4: Preliminary Scope of Services

[bookmark: _Toc519165920]PRELIMINARY SCOPE OF SERVICES

The preliminary scope for a project should include the following information in general terms and be limited to one page.


Owner: ___	___________________________________________________________________________

Project Name: ______________________________________________________________________________

Project Location: ____________________________________________________________________________

Contact Person: ____________________________________________________________________________

Project outline and general anticipated requirements:

	____________________________________________________________________________

	____________________________________________________________________________

[bookmark: _Toc519164670][bookmark: _Toc519165921]Anticipated time frame (include projected start and completion dates):
[bookmark: _Toc519164671][bookmark: _Toc519165922]________	______________________________________________________________________

[bookmark: _Toc519164672][bookmark: _Toc519165923]______________________________________________________________________

[bookmark: _Toc519164673][bookmark: _Toc519165924]Groups involved in selection process (e.g., boards, committees, citizens groups, etc.):
[bookmark: _Toc519164674][bookmark: _Toc519165925]_____	_________________________________________________________________________

[bookmark: _Toc519164675][bookmark: _Toc519165926]______________________________________________________________________

Site requirements or restrictions: 
________	______________________________________________________________________

	____________________________________________________________________________
Attachments:
Feasibility Studies			
Other Information
Surveys






[bookmark: A-5:_Example_Request_for_Qualifications][bookmark: _bookmark21][bookmark: _Toc519164676][bookmark: _Toc519165927]A-5: Example Request for Qualifications



EXAMPLE REQUEST FOR QUALIFICATIONS

CITY OF ANYWHERE, TENNESSEE
Water System Improvements


[bookmark: OLE_LINK1]The City of Anywhere requests Statements of Qualifications from engineering consultants for water system improvements. The project involves upgrade to a 1.2 MG surface water treatment plant, rehabilitation of two water storage reservoirs, and improvements to control systems. The city plans to begin construction the summer of 20__ and complete the entire project by spring 20___.

Specific services to be performed include engineering and design, preparation of bid plans and specifications, contractor selection, and construction management.  

A feasibility study was completed for this project in 20__. To obtain a copy of the feasibility study and the RFQ package, including selection criteria, call the Public Works Director, John Johns, at (555) 555-5555.



Please submit five copies of your Statement of Qualifications by 3:00 p.m. on August 15 to Mr. Tom Thomas, City Administrator, P.O. Box 111, Anywhere, TN 333333. A selection committee will review the Statements of Qualifications. Finalists will be invited to make presentations on September 12. A contract will then be negotiated with the consultant deemed most qualified for this project.

[bookmark: A-6:_Statement_of_Qualifications_Evaluat][bookmark: _bookmark22][bookmark: _Toc519164677][bookmark: _Toc519165928]A-6: Statement of Qualifications Evaluation Form


[bookmark: _Toc519165929]STATEMENT OF QUALIFICATIONS EVALUATION FORM


Note to Selection Committee:  Add and delete questions as appropriate for your specific situation. Assign weights before including this form in the RFQ package. The weighting and rating values assigned should be on the same scale as those used for interviewing firms, which you will do later.

[bookmark: _Toc519164678][bookmark: _Toc519165930]Qualifications Evaluation

Owner: 	___________________________________________________________________
Contact Person:	____________________________________________________________
Project Description:	_________________________________________________________
Professional Design Firm: 	____________________________________________________
Address: 	_________________________________________________________________
City: ______________________________ State: _____ Zip Code: 	___________________
Telephone: _________________________ Contact: 	______________________________


	


	
	
Rating
(1-5)
	
x
	
Weight
(1-10)
	
=
	
Total

	1. Firm’s history and resource capability to perform required services
	
	
	x
	
	=
	

	
2.  Evaluation of assigned personnel

	
	
	x
	
	=
	

	3. Related experiences (as appropriate)
a. Design Services
	
	
	
x
	
	
=
	

	b. Construction Services
	
	
	x
	
	=
	

	c. Studies
	
	
	x
	
	=
	

	d. Other
	
	
	x
	
	=
	

	
4. Ability to meet the project schedule

	
	
	
x
	
	
=
	

	
5.  Ability to meet the project budget

	
	
	
x
	
	
=
	

	
6. Approach to quality

	
	
	
x
	
	
=
	

	7. Reference checks (A-7)

	
	
	x
	
	=
	


Grand Total

	




[bookmark: _Toc519164679][bookmark: _Toc519165931]A-7: Statements of Qualifications Reference Check Form


STATEMENT OF QUALIFICATIONS 
REFERENCE CHECK FORM

Note to Selection Committee: Use this form for reference checks.

Name of Owner________________________________________________________________

Owner’s Address______________________________________________________________

Owner’s Phone No._____________________________________________________________

Project Description_____________________________________________________________

____________________________________________________________________________

Firm whose reference is being checked: ____________________________________________________________________________

What services did the firm provide for you? __________________________________________________________________________ 

___________________________________________________________________________

Would you hire this firm again? __________________________________________________________________________



	Questions
	Excellent
(5)
	Good
(4)
	Average
(3)
	Fair
(2)
	Poor
(1)

	Were you satisfied with the project’s outcome?

	
	
	
	
	

	Were you satisfied with staff assigned to this project?

	
	
	
	
	

	Was the project completed on schedule?

	
	
	
	
	

	Did the city staff and the engineers work well together?

	
	
	
	
	

	Was the project completed within budget?

	
	
	
	
	








[bookmark: A-8:_Statements_of_Qualifications_Evalua][bookmark: _bookmark24][bookmark: _Toc519164680][bookmark: _Toc519165932]A-8: Statements of Qualifications Evaluation Summary Form


[bookmark: _Toc519164681][bookmark: _Toc519165933]STATEMENTS OF QUALIFICATIONS EVALUATION SUMMARY FORM


[bookmark: _Toc519164682][bookmark: _Toc519165934]Qualifications Evaluation Summary

Note:  This form is to be used by the selection committee chairperson to compile the evaluation results of all Statements of Qualifications. Enter the grand total for each firm to select three to five most qualified firms for interviews.





	FIRMS
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Reviewer 1
	
	
	
	
	
	
	
	
	
	

	Reviewer 2
	
	
	
	
	
	
	
	
	
	

	Reviewer 3
	
	
	
	
	
	
	
	
	
	

	Reviewer 4
	
	
	
	
	
	
	
	
	
	

	Reviewer 5
	
	
	
	
	
	
	
	
	
	

	Reviewer 6
	
	
	
	
	
	
	
	
	
	

	Reviewer 7
	
	
	
	
	
	
	
	
	
	

	Grand Totals
	
	
	
	
	
	
	
	
	
	









[bookmark: A-9:_Memo_to_Firms_Not_Selected_for_an_I][bookmark: _bookmark25][bookmark: _Toc519164683][bookmark: _Toc519165935]A-9: Memo to Firms Not Selected for an Interview


[bookmark: _Toc519164684][bookmark: _Toc519165936]MEMO TO FIRMS NOT SELECTED FOR AN INTERVIEW



TO: 		(List firms not asked to interview - in alphabetical order.)


[bookmark: _Toc519164685][bookmark: _Toc519165937]FROM: 	Owner
[bookmark: _Toc519164686][bookmark: _Toc519165938]Individual's Name
[bookmark: _Toc519164687][bookmark: _Toc519165939]Title

[bookmark: _Toc519164688][bookmark: _Toc519165940]DATE:


RE: 		EVALUATION OF STATEMENTS OF QUALIFICATIONS
		(Project name and address)



The (committee name) thanks you and your firm for submitting your Statement of Qualifications for the ____________________ project.

After carefully considering all the firms that submitted qualifications, a decision to interview (#) firms has been made.

For your information, the firms selected for further consideration are:

1.

2.

3.

4.

5.







[bookmark: A-10:_Memo_to_Short-Listed_Firms][bookmark: _bookmark26][bookmark: _Toc519164689][bookmark: _Toc519165941]A-10: Memo to Short-Listed Firms

[bookmark: _Toc519164690][bookmark: _Toc519165942]MEMO TO SHORT-LISTED FIRMS

TO: 		(List of firms asked for interview—in alphabetical order.)
	
[bookmark: _Toc519164691][bookmark: _Toc519165943]FROM: 	Owner
[bookmark: _Toc519164692][bookmark: _Toc519165944]Individual's name
[bookmark: _Toc519164693][bookmark: _Toc519165945]Title

[bookmark: _Toc519164694][bookmark: _Toc519165946]DATE:

RE: 		INTERVIEW SCHEDULE AND REQUIREMENTS
		(Project name and address)

The firms listed above are invited to interview for the engineering (or specify service) needed to implement the city’s ___________ project. (Specify type of project.)

Attached to this memo are the following:

· An interview score sheet which will be used by the (committee) during the interview session.

· Copies of (names of studies or reports) compiled by (name of committee or group) for your information and review.

Each firm will be allowed 45 minutes to present their qualifications and to answer questions. At the completion of the interviews, the committee will rank the firms. The firm deemed most qualified for this project will then be invited to negotiate a contract to provide the necessary design services. If contract terms cannot be reached, the firm deemed next most qualified will be invited to negotiate a contract.

[bookmark: _Toc519164695][bookmark: _Toc519165947]Interviews will be held on (date). The location is (name of building and address).

The order and time of interview is

Firm A:	(Time)

Firm B:	(Time)

Firm C:	(Time)

Firm D:	(Time)

Firm E:	(Time)

A tour of the site and/or facility has been arranged for (date). Please have your firm's representatives come to (building), (location) on (date) at (time).

[bookmark: A-11:_Interview_Process:_Questions_and_S][bookmark: _bookmark27][bookmark: _Toc519164696][bookmark: _Toc519165948]A-11: Interview Process: Questions and Score Sheet

[bookmark: _Toc519164697][bookmark: _Toc519165949]INTERVIEW PROCESS: QUESTIONS AND SCORE SHEET

Owner:______________________________________________________________________

Project:______________________________________________________________________


Categories	Rating	Weight	Total

[bookmark: _Toc519164698][bookmark: _Toc519165950]1. 	Related project experience.	______	x	______	=	_______	
	
[bookmark: _Toc519164699][bookmark: _Toc519165951]2. 	Firm’s ability and capacity to perform the work,	______	x	______	=	_______
      including key personnel to be assigned to
      this project.

[bookmark: _Toc519164700][bookmark: _Toc519165952]3. 	Grasp of the project requirements:	______	x	______	=	_______
• Feasibility studies
• Design
• Construction

4. [bookmark: _Toc519164701][bookmark: _Toc519165953]Method to be used to fulfill the required services	______	x	______	=	_______
[bookmark: _Toc519164702][bookmark: _Toc519165954](i.e., design and construction phases, etc).
		
5. [bookmark: _Toc519164703][bookmark: _Toc519165955]Management approach for technical requirements 	______	x	______	=	_______
[bookmark: _Toc519164704][bookmark: _Toc519165956](i.e., cost controls, construction phase involvement).
		
6. [bookmark: _Toc519164705][bookmark: _Toc519165957]Use of consultants who may work on the project— 	______	x	______	=	_______
in-house and outside resources, etc. 

7. [bookmark: _Toc519164706][bookmark: _Toc519165958]Time schedule planned for this project	______	x	______	=	_______	
[bookmark: _Toc519164707][bookmark: _Toc519165959](i.e., availability for project).

[bookmark: _Toc519164708][bookmark: _Toc519165960]8. 	Firm’s experience and methods used for 	______	x	______	=	_______
•Budgeting and financial controls
•Determining fee and compensation

[bookmark: _Toc519164709][bookmark: _Toc519165961]				Grand Total 	_______

Instructions for the Selection Committee 
Rating: During the interview, rate each firm on a scale of 1 to 5, with 5 being the highest, in each of the categories. 
Weight: Weights on a scale of 1 to 10, with 10 being the highest, should be established for each category before the interview. It is suggested that weights used here correspond to weights of categories used for evaluating Statements of Qualifications. 
Totals: At the completion of the interview, multiply the rating by the weight in each category and enter the totals on the lines provided. Add all totals to establish a grand total.





[bookmark: A-12:_Group_Interview_Evaluation_Form][bookmark: _bookmark28][bookmark: _Toc519164710][bookmark: _Toc519165962]A-12: Group Interview Evaluation Form



[bookmark: _Toc519164711][bookmark: _Toc519165963]GROUP INTERVIEW EVALUATION FORM

Note: This form is for use by the selection committee chairperson to compile all scores of firms participating in the interview process.

Enter the grand total for each firm that each interviewer has recorded on his for her interview score sheet.





[bookmark: _Toc519164712][bookmark: _Toc519165964]Combined Group Totals	

	
	[bookmark: _Toc519164713][bookmark: _Toc519165965]Firm A
	[bookmark: _Toc519164714][bookmark: _Toc519165966]Firm B
	[bookmark: _Toc519164715][bookmark: _Toc519165967]Firm C
	[bookmark: _Toc519164716][bookmark: _Toc519165968]Firm D
	[bookmark: _Toc519164717][bookmark: _Toc519165969]Firm E

	[bookmark: _Toc519164718][bookmark: _Toc519165970]Interviewer 1





	

	
	
	
	

	[bookmark: _Toc519164719][bookmark: _Toc519165971]Interviewer 2
	
	
	
	
	

	[bookmark: _Toc519164720][bookmark: _Toc519165972]Interviewer 3
	
	
	
	
	

	[bookmark: _Toc519164721][bookmark: _Toc519165973]Interviewer 4
	
	
	
	
	

	[bookmark: _Toc519164722][bookmark: _Toc519165974]Interviewer 5
	
	
	
	
	

	[bookmark: _Toc519164723][bookmark: _Toc519165975]Interviewer 6

	
	
	
	
	

	[bookmark: _Toc519164724][bookmark: _Toc519165976]Interviewer 7

	
	
	
	
	

	[bookmark: _Toc519164725][bookmark: _Toc519165977]Grand Total
	
	
	
	
	









[bookmark: A-13:_Memo_to_Firms_Interviewed_and_Not_][bookmark: _bookmark29][bookmark: _Toc519164726][bookmark: _Toc519165978]A-13: Memo to Firms Interviewed and Not Selected



[bookmark: _Toc519164727][bookmark: _Toc519165979]MEMO TO FIRMS INTERVIEWED BUT NOT SELECTED



TO: 		(Firms interviewed but not selected—list all firms in alphabetical order.)


[bookmark: _Toc519164728][bookmark: _Toc519165980]FROM: 	Owner
[bookmark: _Toc519164729][bookmark: _Toc519165981]Individual's name
[bookmark: _Toc519164730][bookmark: _Toc519165982]Title

[bookmark: _Toc519164731][bookmark: _Toc519165983]DATE:


RE: 		STATUS OF SELECTION PROCESS
		(Project name and address)

[bookmark: _Toc519164732][bookmark: _Toc519165984]We have completed the selection process for professional services for the (name of project). It has been our objective to select the most qualified firm to perform this service.

The (committee) has ranked the firms interviewed in the following order:

Firm # 1:	(Name)
Firm # 2:	(Name)
Firm # 3:	(Name)

[bookmark: _Toc519164733][bookmark: _Toc519165985]We have now entered into contract negotiations with (Firm # 1).

We appreciate your time, effort, and interest in this project.
image1.jpg
Ur ‘ Municipal Technical Advisory Service

INSTITUTE for PUBLIC SERVICE




