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MIAMI-DADE COUNTY – INTERNAL SERVICES DEPARTMENT (ISD)

ARCHITECT-ENGINEER LETTER OF QUALIFICATIONS (LOQ)

	(I) - PROJECT INFORMATION

	ISD Project No.:  E15-PWWM-08
	No Measure
	No. of Addenda Received:   FORMDROPDOWN 


	Project Name: MISCELLANEOUS PROFESSIONAL SERVICES AGREEMENTS TO PROVIDE SOILS FOUNDATIONS AND 
GEOTECHNICAL TESTING SERVICES


	(II) - CONSULTANT INFORMATION

	Name:      
	FEIN:      
	E-mail:      

	Business Address:      
	Principal:      
	Phone: (   )    -    

	Contact Person’s Name and Title:      
	Project Manager:      
	Fax: (   )    -    

	Assigned Personnel:      


	(III) – A/E TECHNICAL CERTIFICATION REQUIREMENTS

	9.01
	Soils, Foundations and Materials Testing - Drilling, Subsurface Investigations and Seismographic Services
	 FORMCHECKBOX 


	9.02
	Soils, Foundations and Materials Testing - Geotechnical and Materials Engineering Services
	 FORMCHECKBOX 


	9.03
	Soils, Foundations and Materials Testing - Concrete and Asphalt Testing Services
	 FORMCHECKBOX 


	9.04
	Soils, Foundations and Materials Testing - Non-Destructive Testing and Inspections
	 FORMCHECKBOX 


	9.05
	Soils, Foundations and Materials Testing - Roof Testing and Consulting
	 FORMCHECKBOX 



	(IV) - RESUMES FOR ASSIGNED PERSONNEL

	Attach resumes for assigned personnel identified on this LOQ.


	THE EXECUTION OF THE LOQ CONSTITUTES THE UNEQUIVOCAL OFFER OF PROPOSER TO BE BOUND BY THE TERMS OF HIS OR HER PROPOSAL.  FAILURE OF AN AUTHORIZED PRIME FIRM REPRESENTATIVE TO SIGN THIS LOQ WHERE INDICATED BELOW, MAY RENDER THE PROPOSAL NON-RESPONSIVE.  HOWEVER, THE COUNTY MAY, AT ITS SOLE DISCRETION, ACCEPT ANY PROPOSAL THAT INCLUDES AN EXECUTED DOCUMENT WHICH UNEQUIVOCALLY BINDS THE PROPOSER TO THE TERMS OF HIS OR HER OFFER.

	(V) - CONSULTANT ACKNOWLEDGEMENT

	I hereby certify that to the best of my knowledge and belief all the foregoing information is true and correct.
Authorized Prime Consultant’s Representative:        
 Title:        


(Print Name)

Signature Authorized Representative: ______________________________________________ Date:        



	FOR MIAMI-DADE COUNTY – ISD USE ONLY

	DO NOT WRITE IN THIS SECTION

	A/E TECHNICAL CERTIFICATION REQUIREMENTS

	TC #
	Pre Q fffffVerification
	TC
	Additional Comments

	9.01
	Yes   FORMCHECKBOX 
  No
	Yes   FORMCHECKBOX 
  No
	

	9.02
	Yes   FORMCHECKBOX 
  No
	Yes   FORMCHECKBOX 
  No
	

	9.03
	Yes   FORMCHECKBOX 
  No
	Yes   FORMCHECKBOX 
  No
	

	9.04
	Yes   FORMCHECKBOX 
  No
	Yes   FORMCHECKBOX 
  No
	

	9.05
	Yes   FORMCHECKBOX 
  No
	Yes   FORMCHECKBOX 
  No
	

	FOR MIAMI-DADE COUNTY – ISD USE ONLY

	DO NOT WRITE IN THIS SECTION

	ISD FORMS AND OTHER DOCUMENTATION

	Forms
	Verification
	Additional Comments

	Resumes
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	

	ISD Form No. 5 
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	

	Economic Opportunity and Affirmative Marketing Plan
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	


� EMBED MSPhotoEd.3  ���








PAGE  
Page 1 of 1
LOQ Form for Pool Project - Rev. 2-01-16


[image: image2.png]MIAMI-DADE
COUNTY




_1277026274.bin

