[bookmark: _GoBack]MIAMI-DADE COUNTY – INTERNAL SERVICES DEPARTMENT (ISD)
STEP 1 - EVALUATION OF QUALIFICATIONS – ISD FORM 8DB
ALL TEAM MEMBERS MUST BE DENOTED ON THIS FORM
	Section A – Project Information

	ISD Project No.:  DB16-DTPW-04
	Project Name: Design-Build Services for the Bridge Replacement at N. Miami Avenue over Little River Canal

	[bookmark: Check1]Measures:
	100.00% Set-Aside |X|
	SBE/CON
	 Trade Set-Aside: Traffic Stripes and Markings: Painted and/or Thermoplastic

	
	6.31%
	  Goal |X|
	SBE/AE
	

	
	0.00%
	  Goal |X|
	SBE/GS
	

	
	10.00%
	  Goal |X|
	SBE/CWP
	
	

	

	Firm No.
	Section B – Design-Builder’s Information
Complete this section for the design-builder only; pursuant to Division 1, Section 1.8 of the RDBS “Teaming Restrictions”, design-builder may only participate on one (1) team when responding to this solicitation.

	1
	[bookmark: Text9]Design-Builder’s Name:      
	[bookmark: Text8]FEIN:      

	
	[bookmark: Text10]Business Address:      

	
	[bookmark: Text11]Contact Person’s Name & Title:      
	Addenda Received (Indicate number)
	[bookmark: Dropdown1]   

	
	Telephone Number: (   )    -    
	Fax Number: (   )    -    
	[bookmark: Text12]E-mail:      

	
	General Contractor’s / Building Contractor’s License No.
	     

	

	Firm No.
	Section C (1) – Proposed Architecture & Engineering (A &E)
 Subconsultants (DESIGN TEAM)
Complete this section for all proposed A & E subconsultants; pursuant to Division 1, Section 1.8 of the RDBS “Teaming Restrictions”.

	
	A & E Subconsultant’s Name
	FEIN:

	2
	[bookmark: Text14]     
	[bookmark: Text15]     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     

	11
	     
	     

	12
	     
	     

	13
	     
	     

	14
	     
	     

	15
	     
	     


[bookmark: OLE_LINK1]
	Section C (2) - A&E Technical Certification Requirements (DESIGN TEAM)
Fill in this section by indicating which firm on the team, using the numbers shown in Sections C(1), will provide services in the technical categories required in the RDBS; you may list more than one firm per category, if applicable.

	A&E Technical Category
	Lead A & E Consultant
	A & E 
Subconsultant

	3.02
	Highway Systems - Major Highway Design - LEAD A/E
	 
	     

	3.03
	Highway Systems - Bridge Design - LEAD A/E
	 
	     

	3.09
	Highway Systems - Signing, Pavement Marking, and Channelization 
	 
	     

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

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

	10.01
	Environmental Engineering - Stormwater Drainage Design Engineering Services
	 
	     

	15.01
	Surveying and Mapping - Land Surveying
	 
	     

	
	 
	 
	 

	 
	  
	 
	 

	 
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Firm No.
	Section D – Proposed Non-A & E Subconsultants and/or Subcontractors
Complete this section for all proposed non-A & E subconsultants and/or subcontractors who will perform Work with readily identifiable scopes of services and subcontractors as referenced in Section 2.1 – Experience and Qualifications of the RDBS.  The following must be provided below:  firm name, address, phone number (including area code), contact person, assigned services and FEIN.

	
	Non A & E Subconsultant’s/Subcontractor’s Name
	FEIN:

	a
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	b
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	c
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      

	     

	d
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      

	     

	e
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      

	     

	f
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      

	     

	g
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	h
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	i
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	j
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	k
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	l
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     

	m
	Firm Name:      
Address:      
Phone Number: (   )    -    
Contact Person:      
Assigned Services:      
	     




	
Section E – Table of Organization
Please attach the following documents:
1) Table of Organization
2) RESUMES FOR KEY PERSONNEL 
3) General Contractors or Building Contractors License for Design-Builder


	



	Section F – Experience and Qualification / Preference / Reference Form
This form must be submitted by each team member (Design-Builder, A/E Sub-consultant, Non-A/E Sub-consultant, Sub-contractors) as applicable. Applicable team members must list previous similar type project in which it has performed work. The reference provided below should be for one project and must comply with the requirements listed in Section 2.1 – Experience and Qualifications and Section 2.5, Format and Contents of the RDBS.  

	Name of Firm (Design-Builder/A/E Sub-consultant/Non-A/E Sub-consultant/Sub-contractor):
     
Reference Project Name/Address:      
Name(s) and role(s) of key personnel working on this reference project:       	
Reference Project Description:      
Scope of Services Provided:      
Professional Fees  $        Project Start Date: :    /       Project Completion Date:    /    
Construction Start Date:    /      Construction Completion Date:      
A: Project Construction Cost: $      	B: Professional Fees:  $      	Total Project Cost (A+B):  $      
Reference Company Name:        Reference Name:      
Reference Phone Number (   )    -      Fax Number (   )    -      E-mail:      
This project reference complies with the Experience and Qualification(s) and/or Preference(s) required under Section 2.1, Experience and Qualifications
Yes         No        N/A      
Please denote which Experience/Qualification(s) and/or Preference (s) that is met with this project reference:       
Design-Builder may use the space below to expand on the scope of services provided for this project:
(Additional sheets of paper may be used to include information)
[bookmark: Text43]     

	Section G – Local Certified Veteran Business Enterprise

	
A Local Certified Veteran Business Enterprise is a firm that is a) a local business pursuant to Section 2-8.5 of the Code of Miami-Dade County and b) Prior to Proposal submittal is certified by the State of Florida Department of Management Services as a service-disabled veteran business enterprise pursuant to Section 295.187 of the Florida Statutes.  At the time of proposal submission, the Local Certified Veteran Business Enterprise must affirm in writing its compliance with the certification requirements of Section 295.187 of the Florida Statues and submit said affirmation and a copy of the actual certification along with the proposal submission.

|_|	Place a checkmark here only if affirming Proposer is a certified Local Certified Veteran Business Enterprise.  A copy of the required certification must be submitted with the proposal.

	Section H - Compliance with Insurance Requirements

	The Design Builder acknowledges that if selected, the Design Build firm will comply with the insurance requirements as denoted in Division 1, Section 1.6 of the RDBS - Insurance Requirements. 




THE EXECUTION OF ISD FORM 8DB CONSTITUTES THE EXPRESS REPRESENTATION BY THE DESIGN-BUILDER THAT IT HAS THE AUTHORITY AND ABILITY TO PERFORM THE SERVICES REQUESTED UNDER THIS RDBS AND IF AWARDED A CONTRACT, HAS THE AUTHORITY AND ABILITY TO ENTER INTO, AND PERFORM THE CONTRACT ACCORDING TO THE TERMS.

I hereby certify that to the best of my knowledge and belief all the foregoing information is true and correct.

[bookmark: Text48][bookmark: Text49]Authorized Design-Builder’s Representative      	 Title        	
							 (Print Name)

[bookmark: Text50]Signature of Authorized Representative _____________________________________ Date        	
OCI FORM 1- 9/28/05
ISD FORM 8DB –DB16-DTPW-04-Revised 06-08-15
