	[image: ]
	
Statement of Experience and
Financial Condition (SEFC)





	FIRM NAME:
	     





	THE FIRM’S FISCAL YEAR ENDING DATE
	     
	, 
	     

	(firm’s last complete fiscal year)
	Month - day
	
	   Year





	CURRENT DATE (The Submittal Date)
	     
	, 
	     







SUBMIT COMPLETED SEFC IN DUPLICATE TO:

Illinois Department of Transportation
Bureau of Design & Environment
Attn:  Chief of Preliminary Engineering
Consultant Services Unit
2300 South Dirksen Parkway, Room 330
Springfield, Illinois 62764	

SEFC and Description & Minimum Requirements: http://www.dot.il.gov/desenv/preqcons.html




General Information for Engineering Consultants

The Illinois Department of Transportation utilizes Engineering Consultants per the required laws & codes.
· The Law:  (30 ILCS 535) Architectural, Engineering, and Land Surveying Qualifications Based Selection (QBS) Act
· Administrative Code:  Title 44, Subtitle B Chapter IX Part 625 Selection of Architect-Engineer Consultant Firms

The IDOT Web-Site: http://www.dot.il.gov contains extensive information.  Most information needed will be under Doing Business: http://www.dot.il.gov/dobuisns.html/dobuisns.html

The Bureau of Design and Environment Manual is available on the IDOT web-site under Doing Business, Manuals – Memorandums – Rules  http://www.dot.il.gov/desenv/demanuals.html. The Bureau of Design and Environment Manuals & Memorandums BDE Manual -- Chapter 8 (CONSULTANT DEVELOPED and/or DESIGNED PROJECT) contains:
· Definition of terms
· Prequalification of Engineering Firms
· Submittal and selection process for the Professional Transportation Bulletin
· Negotiation and contract information

There are also memorandums, which are updates to the BDE Manual and should be reviewed at this location. 

Prequalification information is also under Doing Business – Consultant Services - Consultant Prequalification  Questions regarding Engineering Consultant Prequalification may be directed to the Bureau of Design and Environment, Consultant Unit, Carrie Kowalski, Carrie.Kowalski@illinois.gov or phone 217-782-6916.

All firms doing engineering for IDOT must be prequalified in the category of work they are providing. Firms doing work as a prime or a sub must be prequalified and must go through the same prequalification process. Once prequalified, firms can submit Statements of Interest for Professional Transportation Bulletin. 
Professional Transportation Bulletins are located at: http://www.dot.il.gov/desenv/ptb.html 

[bookmark: sbe]Firm’s that also wish to be a DBE must be certified through the Illinois Unified Certification Program. IDOT DBE Certification is done through Small Business Enterprises.  Their information is also located Under Doing Business. Note that Prequalification and Certification are two separate processes and can be done simultaneously.  To become a certified DBE:

· The firm must complete and submit an Illinois Certification Program “Uniform Certification Application,” plus all required/requested information. The application is available on IDOT’s web site (www.dot.il.gov/ucp/ucp.html) or by contacting IDOT’s Bureau of Small Business Enterprises at 217/782-5490.



SEFC INSTRUCTIONS

Firms seeking prequalification for the first time, or firm’s that have lost their prequalification status, must submit the Entire SEFC.  All prequalified firms are required to submit their entire SEFC every 3 years, which is based on the chart below. The corporate and financial portions of the Statement of Experience and Financial Condition are required every year. The fiscal year is the firm’s fiscal year.  A firm has 6 months from their end FY date to resubmit the applicable portion of the SEFC. If the firm fails to submit by the due date, prequalification is lost until the entire SEFC has been resubmitted by the firm, then reviewed, and approved by IDOT.

The date below is when the firm is actually submitting, i.e. if your firm’s fiscal year ends 12-31-2011, you will be submitting your data in 2012.  If your firm is Engineering ABC & your fiscal year, ending date is 12-31-2011 then the corporate and financial portion will be due by June 30, 2012.  If your firm is Smith Engineers with a FY 12-31-11 end date then the entire SEFC is due by June 30, 2012. 

	The year date shown is when the SEFC is submitted

	Firm Name Beginning with:
	2012
	2013
	2014
	2015
	2016
	2017
	2018
	2019

	A through E
	Corp. & Financial
	Entire SEFC
	Corp. & Financial
	Corp. & Financial
	Entire SEFC
	Corp. & Financial
	Corp. & Financial
	Entire SEFC

	F through N
	Corp. & Financial
	Corp. & Financial
	Entire SEFC
	Corp. & Financial
	Corp. & Financial
	Entire SEFC
	Corp. & Financial
	Corp. & Financial

	O through Z
	Entire SEFC
	Corp. & Financial
	Corp. & Financial
	Entire SEFC
	Corp. & Financial
	Corp. & Financial
	Entire SEFC
	Corp. & Financial



CORPORATE AND FINANCIAL (DUE ANNUALLY)

· Corporate and Financial Portion is required annually and consists of Page 1 - 5 and applicable to page16. (submittal must be complete, do not submit partially done SEFC) 

· Before submitting  review your submittal for completeness  


|_|	Downloaded and are using most current SEFC (note the footer reflects the correct revision date). http://www.dot.il.gov/desenv/preqcons.html
	(Firms are required to use the latest version.  Submittals not using the latest version will not be reviewed and your firm will be denied prequalification.)

|_|	All yes/no, boxes are completed

|_|	Address/contact information is accurate Page 5




SEFC INSTRUCTIONS
The Attachments are included:

|_|	The EEO Policy/Program (page 7 or 8)
|_|	If incorporated the Certificate of Good Standing from the Illinois Secretary of State (page 7)
|_|	IL Department of Financial and Professional Regulation License (page 7 or 10) (Your firm must be registered for most categoires)
|_|	Time-stamped certificate of registration or a copy of the certificate of registration with State Board of Elections (page 7 or 10)
|_|	If your firm is a DBE, a copy of the certification document is required (page 8 & 11)

The applicable financial information required is included (page 12) (check one)

|_|	We provided an approved audit from another STATE or FEDERAL AGENCY for our last fiscal year.
|_|	We provided a chart of accounts, overhead rate calculation, and our tax return (a tax extension is acceptable, to remain prequalified the completed return must be submitted by extension deadline) for our last fiscal year
|_|	We are a new firm and have at least six months fiscal data, and have submitted written justification accompanying the data explaining why the Firm should be exempted.
|_|	We are supplying our prevailing rate schedule

|_|	The overhead rate is included in the space provided on page 14
|_| 	Cost accounting standards information page 15 has been completed
|_| 	Taxpayer Identification number and Notary page 16 has been completed

SEFC Staffing and Experience Section (every third year, if currently prequalified)

|_|	Totals are correct on pages 18, 19, and 20 (the rows and/or columns have been reviewed and are added correctly)

|_|	The registered professional are listed on page 18

|_|	Prequalification categories have been marked on page 22

|_|	When listing projects, the projects are within the time frame required in the Description and Minimum Requirements, no more than 10 projects per category, and at least on principal supervisory person in charge of project 

|_|	The project descriptions meet the criteria of the description and minimum requirements for the category

|_|	The questionnaires are completed for the specific category(s) requested and in the questionnaire format.

STATE OF ILLINOIS DEPARTMENT OF TRANSPORTATION

The information requested in this booklet must be furnished to the Department of Transportation in order to become prequalified for professional work for the Department.  Information furnished will be held in the strictest confidence and used only on a “need to know” basis by the Department and the Federal Highway Administration for fiscal and technical evaluation.  This information may be audited or verified as deemed necessary by the Department.
	     

	(Name of Firm)



	
	(Address)
	(Telephone)
	(Fax Number)
	(Contact Person)

	Main Office*
	     
	
	     
	
	     
	
	     

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	*If prequalification correspondence should be addressed elsewhere, give name and address here:
	     

	(this is the person that will be contacted regarding the SEFC application)
	
	

	
	     
	
	     
	
	     
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
For Statement of Experience and Financial Condition (SEFC) correspondence give name & e-mail address here:
	Name:
	     

	
	E-Mail:
	     

	

	To receive updates related to the Prequalification of Consultant Engineering Firms, the Publishing of the Professional Transportation Bulletin, or other information related to Consultant Engineering through the free subscription service; please follow the instructions for subscribing at http://www.dot.il.gov/desenv/ptbsubsc.html  



  List branch offices on a supplemental attachment and include after this page.

	How many years of experience does this Firm have in transportation work?
	     

















CORPORATE AND
FINANCIAL
INFORMATION



















CORPORATE INFORMATION
(If a Corporation, Answer these Questions)

	1.
	When incorporated?
	     
	Which State?
	     


	Month/Year
	2.
	Your firm must be certified by the Secretary of State to do business in Illinois.  Attach a copy of the Current Certificate for initial applicants or a current Certificate of Good Standing for others. Document may be obtained from the Illinois Secretary of State, web site: http://www.cyberdriveillinois.com/home.html  



	3.
	Your firm must be licensed by the Illinois Department of Financial and Professional Regulation for the type of work your firm will be completing.  Check (  ) the appropriate box (es), complete the license number and attach a copy of the license. http://www.idfpr.com/ 



[bookmark: Check2][bookmark: Check60]	Corporation |_|	Partnership |_|		Limited Liability Corporation |_|	Limited Liability Partnership |_|

	Professional/Design Firm	Sole Proprietorship 
	ARCH |_|	PE |_|	SE |_|	LS |_|	ARCH |_|	PE |_|	SE |_|	LS |_|

[bookmark: Text295][bookmark: Text296]	#184-      	Individual Registration #      

	Professional Service Corp.	With Assumed Name
[bookmark: Text298]	ARCH |_| 	PE |_|	SE |_| 	LS |_|	#184-      

[bookmark: Text297]	#060-      

	4.
	Give name and address of Illinois registered managing agent(s) for each that apply to the firm: 

	
	Activities
	Name and address

	
	[bookmark: Text145]Architectural 
	     

	
	Professional Engineering 
	     

	
	Structural Engineering
	     

	
	Land Surveying 
	     

	5
	Attach a copy of the current affirmative action program the Firm follows to insure that all prequalified applicants for employment and all employees are considered without regard to race, color, sex or national origin.  All firms, regardless of size, must submit a statement of policy every year.

	6.
	Your firm must register as a business entity with the State Board of Elections, and acknowledges a continuing duty to update the registration pursuant to the Procurement Code (30 ILS 500/20-160).  Attach a copy of the time-stamped certificate of registration or a copy of the certificate of registration.  The Department will not execute a contract without the certificate of registration.
http://www.elections.state.il.us/Default.aspx 



CORPORATE INFORMATION
(Continued)


	7.
	List all officers and directors and all entities or individuals owning beneficial interest of 5% or more in the enterprise:



	Name
	Title
	Check if
Director
	Minority
	% Owned
	Prof. Eng.
Registration #

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



Answer all questions.   Yes or No must be checked
	8.
	Is the corporation a Certified DBE Illinois Unified Certification Program?
	|_| yes or |_| no

	
	If yes, attach a copy of the certificate and/or letter stating the firm’s status after this page.



	9.
	Is the corporation, or any officer or director engaged in any other line of business?  
	|_| yes or |_| no
	 If yes, list

	
	such person(s), the Firm and nature of business and the extent of such person’s interest therein.
	

	
	     



	10.
	Has the corporation ever been in bankruptcy or receivership?
	|_| yes or |_| no
	If yes, state when and explain fully.

	
	     

	
	     



	11.
	Is the corporation in any way an outgrowth, result, continuation, or reorganization of a former business?
	|_| yes or |_| no

	
	If yes, give name and address of each predecessor business and the date of the change in entity.

	
	     





CORPORATE INFORMATION
(Continued)


	12.
	Name, address and percent of ownership held by parent company, if any.

	
	     



	
	Does parent company own or control other professional firm(s)? 
	|_| yes or |_| no
	If yes, attach details.



	Name and address of subsidiaries, if any.
	
	     



	13.
	Attach the same information for parent company and your subsidiaries as requested in the previous Item 7.  Significant changes in ownership of the Firm, parent company or your subsidiaries must be reported in writing to the Department within fifteen days of when they occur.



	14.
	Does the corporation carry any of the insurances listed below?
	|_| yes or |_| no
	If yes, list below.

	
	

	
	Insurance Company Name
	Expiration Date
	Amount Per Occurrence
	Aggregate Amount

	General Liability
	     
	     
	     
	     

	Automobile Liability
	     
	     
	     
	     

	Excess/Umbrella
	     
	     
	     
	     

	Workers Comp & Employer’s Liability
	     
	     
	     
	     



	15.
	List States in which the corporation is authorized to work.

	
	     



	16.
	Is an individual, a member of a partnership, or an officer or director of a corporation interested financially in more than one company, |_| yes or |_| no   If yes, then the accountant shall submit a letter explaining such interest, the extent of the investment, and the individual’s relationship with such companies.  The Department may require these individuals to furnish statements from these companies as of the same date as the financial statement submitted by the applicant requesting prequalification.

	
	List individuals: 
	     

	
	     






If Unincorporated, Answer these Questions

	1.
	Indicate type of organization:
	|_|
	Individual
	|_|
	Other
	If “Other” explain fully.

	
	     



	
	Your firm must be licensed by the Illinois Department of Financial & Professional Regulation for the type of work your firm will be completing.  Check (  ) the appropriate box(es), complete the license number and attach a photocopy of the license. http://www.idfpr.com/ 


	
Corporation |_|	Partnership |_|	Limited Liability Corporation |_|
	
Professional/Design Firm	Sole Proprietorship
	ARCH |_|	PE |_|	SE |_|	LS |_|	ARCH |_|	PE |_|	SE |_|	LS |_|
	
	#184-
	     
	
	Individual Registration #
	     



	Professional Service Corp.	With Assumed Name
		ARCH |_|	PE |_|	SE |_|	LS |_|
	
	#184-
	     

	#060-
	     



	2.
	Give name and address of Illinois registered managing agent(s) for each that apply to the firm: 

	
	Activities
	Name and address

	
	Architectural 
	     

	
	Professional Engineering 
	     

	
	Structural Engineering
	     

	
	Land Surveying 
	     

	
	

	3.
	Attach a copy of the current affirmative action program the Firm follows to insure that all prequalified applicants for employment and all employees are considered without regard to race, color, sex or national origin.  All firms, regardless of size, must submit a statement of policy every year.



	4.
	Your firm must register as a business entity with the State Board of Elections, and acknowledges a continuing duty to update the registration pursuant to the Procurement Code (30 ILS 500/20-160).  Attach a copy of the time-stamped certificate of registration or a copy of the certificate of registration.  The Department will not execute a contract without the certificate of registration. http://www.elections.state.il.us/Default.aspx 

	
	

	5.
	Attach a listing showing name, address and capacity in Firm of all persons or entities owning a profit-sharing interest in the Firm including parent companies and silent, secret, or dormant partners and sub-partners.  Significant changes in ownership of the Firm, parent company or subsidiaries must be reported to the Department immediately if and when they occur.



If Unincorporated, Answer these Questions (Continued)

	6.
	Do any owners of the Firm have substantial interest (7 1/2% or more ownership) in any other business?
	|_| yes or |_| no

	
	If yes, attach a list showing the owner, name, address and nature of the other business and extent of ownership.
     

	
	     

	
	     



	7.
	Is the corporation a Certified DBE with Illinois Unified Certification Program?
	|_| yes or |_| no

	
	If yes, attach a photocopy of the certificate and/or letter stating the firm’s status after this page.



	8.
	Has the Firm or any owners thereof ever filed bankruptcy?
	|_| yes or |_| no
	If yes, state when and explain fully.

	
	     

	
	     



	9.
	Does the corporation carry any of the insurances listed below?
	|_| yes or |_| no
	If yes, list below.

	
	

	
	Insurance Company Name
	Expiration Date
	Amount Per Occurrence
	Aggregate Amount

	General Liability
	     
	     
	     
	     

	Automobile Liability
	     
	     
	     
	     

	Excess/Umbrella
	     
	     
	     
	     

	Workers Comp & Employer’s Liability
	     
	     
	     
	     



	10.
	List States in which the Firm is authorized to work.

	
	     



	11.
	Is the Firm in any way an outgrowth, result, continuation, or reorganization of a former business?
	|_| yes or |_| no

	
	If so, give name and address of each predecessor business and the date of the change in entity.

	
	     

	
	     



	12.
	Is an individual, a member of a partnership, or an officer or director of a corporation interested financially in more than one company,  |_| yes or |_| no   If yes, then the accountant shall submit a letter explaining such interest, the extent of the investment, and the individual’s relationship with such companies.  The Department may require these individuals to furnish statements from these companies as of the same date as the financial statement submitted by the applicant requesting prequalification.

	
	List individuals: 
	     

	
	     



FINANCIAL INFORMATION

The following procedures have been established to insure a fair and uniform evaluation of each consultant’s accounting system and self-computation of burden and overhead rates for the latest fiscal year.  Only consultants who comply with these procedures and submit accurate information will be considered by the Department for State work.  All information received will be held in strictest confidence and will be audited or verified as deemed necessary by the Department.  These requirements can be met in one of the four ways as follows:

1. Requirements can be met by furnishing a copy of a cognizant State or Federal Agency audit report showing the overhead rates for the consultant’s latest complete fiscal year.  An audit by an independent accounting firm does not meet this requirement.  If the IDOT Office of Quality Compliance & Review has determined the overhead rates by audit of the Firm’s latest fiscal year, the requirements will be considered as having been met.  In these cases, it will not be necessary for the consultant to complete the calculation on page 12 & 13 of the Questionnaire but please include the overhead rate on Page 13 in the space provided. 

2. If audits named in the preceding paragraph are not available, ALL of the following data is required and must reflect the most recent fiscal year.  This information must be updated on an annual basis not later than six months after the close of each fiscal year to remain on the prequalified list for professional work.

a) A copy of the Firm’s latest fiscal year Federal Income Tax Return (excluding gross income tax liability and distribution of income portions) complete with all expense schedules (Forms 1040, 1065, 1120 or 1120S).(A copy of the tax extension is acceptable; firm is required to submit the completed tax return by extension date to remain qualified.)

b) Information, which illustrates the accounting system employed, is in compliance with State and Federal requirements for adequate segregation and accumulation of reasonable, allocable and allowable costs for a proposed contract.  This should be shown by furnishing a Chart of Accounts and/or Before Closing Trial Balance.

c)	A self-computation of payroll burden and fringe expense and general and administrative expense percentage rates.  The rates are to be computed in compliance with Section 2.86 of the Department’s “Standard Agreement Provisions for Consultant Services” and the Uniform Audit & Accounting Guide (available at www.dot.il.gov under Doing Business, Consultant Services) 

The rates must be computed based upon reliable figures for the Firm’s latest fiscal year and are not to be estimated for the following year.  Pages 13 and 14 are intended to be used as a guide for rate computation and any revised format to better reflect your accounting system should be attached on a separate schedule.

3. A  newly organized Firm, having at least six months fiscal data, can be considered for projects provided satisfactory data can be submitted for the fiscal period and a written justification accompanying the data explaining why the Firm should be exempted.

4. A  Firm desiring to be considered only for occasional small projects that the Department may elect to negotiate on a per diem or prevailing unit price basis, may substitute their current prevailing rate schedule.

SELF-COMPUTATION OF EXPENSES

For Self-computation of Expenses as Detailed in 2(c), Complete the Following:

Expenses are shown on a |_| Cash or |_| Accrual basis of accounting. 
[bookmark: Text225]These figures are for fiscal year ending     

All expense accounts should be described in column (1) and the balance of the accounts listed in column (2).  These balances should be completely allocated to columns (3) through (6) according to Section 2.86 or follow the methodology in the Uniform Audit & Accounting Guide.

ITEMS ELIGIBLE FOR REIMBURSEMENT AS CONSULTANT’S COSTS.
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	Tax Return or Audited
Statement Account
Description
	Balance
	Direct 
Cost
	Unallowable
Per Sec. 2.86
	Payroll
Burden
	Indirect
Overhead

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Reproduce if additional space is needed.

Note:  
· If the expenses above are reported on a different basis than the supporting information, attach reconciliation.
· All unallowable overhead items have been removed in accordance with Federal Audit Regulation (FAR) Section 31.201-1 thru and including 31.205-52

OVERHEAD RATE MUST BE STATED ON THIS PAGE

DIRECT LABOR CALCULATION

The base figure for the computation of the rate is computed as follows:

	Total Direct Productive Payroll (Section 2.86) (including overtime)
	
	$
	     

	Deduct from above the premium portion of overtime paid
	-
	$
	     



		Total Direct Labor
	$
	     



COMPUTATION OF RATES

PAYROLL BURDEN AND FRINGE EXPENSE PERCENTAGE RATE:


	Payroll Burden (Column 5 on page 13)
	(     )
	X 100 =
	     
	%

	Direct Labor (Calculated above)
	(     )
	
	
	




GENERAL AND ADMINISTRATIVE EXPENSE PERCENTAGE RATE


	Indirect Overhead (Column 6 on page 13)
	(     )
	X 100 =
	     
	%

	Direct Labor (Calculated above)
	(     )
	
	
	



	

Total Overhead Rate = Payroll Burden and Fringe Expense Rate + General and Administrative Expense Rate
	Total Overhead Rate =
	     
	% (include calculated rate on this page even if stated elsewhere in document.)




If your firm agrees to perform work for IDOT at a lesser Total Overhead Rate than computed above, please indicate rate here:
	     
	% applicable to agreements executed during the time period from,
	      
	to
	     
	.








COST ACCOUNTING STANDARDS INFORMATION


1. Has firm been awarded $50 million or more in cumulative federal contracts in this accounting period?

 |_| Yes or  |_| No, 

2. Has firm been awarded at least one contract exceeding $50 million in the accounting period?

[bookmark: Check65] |_| Yes or |_| No


If YES to either (1 and/or 2 above) indicate the status of your Cost Accounting Standards Board Disclosure Statement.

|_|	We qualify and will need to submit a Disclosure Statement as provided in Chapter 9903.202-9 of the Federal Acquisition Regulations.

|_|	We qualify and are submitting our Disclosure Statement herewith.

[bookmark: Text300]|_|	We are working on our Disclosure Statement and will be submitting it by this date:     


3. Has firm ever been awarded any Federal Contract(s) in this accounting period?

|_| Yes or |_| No


4. Are you following the modified CAS standard 9904.401, 9904.402, 9904.405 and 9904.406 as required? 

|_|Yes, we are following the modified CAS standard 9904.401, 9904.402, 9904.405 and 9904.406 as required.

|_| No







In compliance with the Internal Revenue Service’s new policy regarding their Form 1099, we are submitting the following statement.
Under penalties of perjury, I certify that the business is being conducted as a(n) (please check one only)

	|_|
	Individual
	
	|_|
	Sole Proprietorship
	
	|_|
	Partnership

	Social Security Number:
	    
	-
	    
	-
	     
	
	Social Security Number:
	    
	-
	   
	-
	    
	
	Federal Taxpayer Identification Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     



	|_|
	Corporation
	
	|_|
	Limited Liability Corporation
	
	|_|
	Other

	Federal Taxpayer Identification Number:
	
	Federal Taxpayer Identification Number:
	
	Federal Taxpayer Identification Number:

	                         
	
	                           
	
	                                   




I understand that I am required to report to the Consultant Services Unit any changes in key personnel within 15 working days of the change.

I certify that my electronically scanned-in signature appearing in future electronic Statements of Interest and associated documents submitted by our firm is authorized to be affixed by the person doing so and will be binding on the firm.

I declare that I have examined this Report, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct and complete.

	     
	
	
	
	     

	(Firm)
	
	(Signature)
	
	(Title)



	STATE OF
	     



	COUNTY OF
	     
	I,
	     



a Notary Public in and for the County and State aforesaid, DO HEREBY CERTIFY that

	     



known to me to be the same person whose name is subscribed to the foregoing instrument, appeared before me this day in person and acknowledged that (he/she) signed, sealed and delivered the said instrument as a free and voluntary act, for the uses and purposes therein set forth.

	GIVEN under my hand and Notary Seal this
	     
	day of
	     
	A.D.
	     



	     

	NOTARY PUBLIC



Last page if submitting Corporate and Financial Portion only.
If submitting Entire SEFC, please continue.

EXPERIENCE DATA

Principal Officials or Members of Firm (Designate with * those with transportation background or responsibility for supervision of the Firm’s transportation services).

	Name
	Title
	First Year With Firm

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Principal Supervisory Personnel other than Officials or Members (Include Associates and Department Heads such as Chief Engineer, Principal Highway Engineer, Principal Structural Engineer, Soils Engineer, Traffic Engineer, Electrical Engineer, Architect, Chief Environmentalist, Chief of Surveys, and Chief Photogrammetric Engineer.  List only members concerned with supervision of transportation projects).

	Name
	Title
	First Year With Firm

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     






EXPERIENCE DATA -- (Continued)

Firm Personnel - List by category the number of full time personnel within the firm available for services on IDOT transportation projects.  A full time employee is defined as one who works for a firm 35 or more hours/week, 52 weeks/year. Part time staff members, special consultants, subconsultants, committed or pledging individuals, or persons on retainers should not be listed below. The staffing reported should be for the office(s) that will be performing work for IDOT.  Do not include officials and members of the firm and employees or staff without special training in services specifically applicable to transportation projects.  All officials, or staff in the latter category should be shown by number only, under the heading “Other Firm Personnel.”  List personnel with multiple titles once.

	
	STAFF FOR PROPOSED IDOT PROJECTS

	TRANSPORTATION STAFFING
	Staff at  All IL Office(s)
	Staff at Other  State Offices
	TOTAL
(rows added correctly

	Technicals:
	     
	     
	     

		(a)	Registered Professional Engineer (PE,SE,LS)*
	     
	     
	     

		(b)	Non-Registered Engineers
	     
	     
	     

		(c)	Engineering Technicians, Draftsman, Inspectors, etc.
	     
	     
	     

		(d)	Architects and Landscape Architects*
	     
	     
	     

		(e)	Other disciplines (Planner, Geologist, Environmental*
	     
	     
	     

	[bookmark: Text348]	(f) 	Other (Specify -      )*
	     
	     
	     

	Total Transportation Technical Staff (sum (a) to (f)
	     
	     
	     

	Other Firm Personnel (clerical, administrative, etc)
	     
	     
	     

	Total Firm Personnel (totals are added correctly)
	     
	     
	     



*For Registered/Licensed Professional Transportation Staff complete table on next page as shown in this example
	
	Example Table
	Type and number of  ILLINOIS REGISTRATION 
	Type of REGISTRATIONS other states

	
	Name
	PE
	SE
	PLS
	OTHER
SPECIFY
	PE
	SE
	PLS
	OTHER
SPECIFY

	1.
	John Doe
	062-999999
	
	 035-99999
	
	 IN, WI, IA
	
	
	

	2.
	Jack Doe
	
	
	
	PG: 196-99999
	
	
	
	PG –IA, CA

	3.
	Jane Doe
	
	081-99999
	
	
	KY, TN
	KY
	
	

	4.
	Sally Smith
	
	
	
	Arch: 001-9999
	
	
	
	

	5.
	Tom Smith
	
	
	
	Lndscpe Arch: 157-999999
	
	
	
	



Registered/Licensed Professional Transportation Staff
 Reproduce Table if necessary & Number subsequent pages 

	
	
	Type and number of  ILLINOIS REGISTRATION 
	Type of REGISTRATIONS other states

	
	NAME
	PE
	SE
	PLS
	OTHER
SPECIFY
	PE
	SE
	PLS
	OTHER
SPECIFY

	1.
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	TOTALS
	
	
	
	
	
	
	
	





EXPERIENCE DATA
(Continued)

Personnel - List number of full time employees by classification, (which is unique to your firm) you have on your present payroll.

	
	Minority Groups
	

	Classification
	
Black

	
Spanish
American
	
American
Indian
	
Asian
American
	
Non-
Minority
	Total
(Added correctly)
	
Direct
Salary Range
(hourly range)


	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	     
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	     

	TOTAL(added correctly)
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	TOTAL(added correctly)
	     
	     
	     
	



Final total must agree with Total Firm Personnel on page 18.


EXPERIENCE DATA (Continued)
(Repeat page as necessary and number subsequent pages 21a, 21b, etc.))

Personal History of Officials or Members of Firm:  Designated with * on page 17 and Principal Supervisory Personnel Listed on page 17 should be attached in the following format:

	
	Transportation Related Experience (Years)

	Name
	     
	

	
	Total with Firm
	Present Position with Firm
	Other

	
	     
	     
	     



For Education List (College, Degree, Year Graduated, and Specialization):

	     
	
	     

	     
	
	     



Professional Registration (category, state, registration #, year registered):

	Category: 
	     
	
	     
	
	     
	(PE, SE, or PLS)
	State
	     

	

	Registration # (s)
	     
	
	Year Registered
	     



Record of Experience on Transportation related projects:  (If work for others at Project Engineer or higher level is to be considered for prequalification, provide the following):

	Position
	
	Firm
	
	Types of Work
	
	Years (from - to)

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     



Are you affiliated with or employed by another professional consulting firm full or part time:  ( |_| yes or |_| no).
If yes, give details of involvement.  
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EXPERIENCE DATA - Continued (Questionnaire Required for each category)
Firm’s Transportation Specialization.  Check (x) below the areas in which your firm desires to be prequalified.  At least one Principal Supervisory Personnel listed on page 17 must have been in responsible charge of each listed project.  All categories have a questionnaire to be completed.  All relative information must be included in the questionnaire; no references should be made to other parts of the SEFC except for resumes, which may be included once. If the required questionnaire is not completed the firm will not be prequalified. Only categories indicated on this page will be reviewed.   The description and minimum requirements for all prequalification categories is available at: http://www.dot.il.gov/desenv/minreq.pdf 

	Prequalification Categories for Engineering Consultants

	
	
	
	
	
	
	

	Highways
	Freeways
	|_|
	
	Hydraulic
	Waterways: Typical
	|_|

	
	Roads & Streets
	|_|
	
	Reports
	Waterways: Complex
	|_|

	
	Planning & Special Services
	|_|
	
	
	Pump Stations
	|_|

	Airports
	Design
	|_|
	
	
	Subsurface Explorations
	|_|

	
	Construction Inspection
	|_|
	
	Geotechnical
	General Geotechnical Services
	|_|

	
	Highway: Simple
	|_|
	
	Services
	Structure Geotechnical Reports(SGR)
	|_|

	
	Highway: Typical
	|_|
	
	
	Complex Geotech/Major Foundation
	|_|

	Structures
	Highway: Advanced Typical
	|_|
	
	Location
	Rehabilitation
	|_|

	
	Highway: Complex
	|_|
	
	Design
	Reconstruction/Major Rehabilitation
	|_|

	
	Railroad
	|_|
	
	Studies
	New Construction/Major Reconstruction
	|_|

	
	Moveable
	|_|
	
	Environmental
	Environmental Assessment 
	|_|

	
	Steel Girder
	|_|
	
	Reports
	Environmental Impact Statement
	|_|

	Structures: 
	Tied Arch
	|_|
	
	Transportation
	Mass Transit
	|_|

	Major
	Segmental Concrete Box Girders
	|_|
	
	Studies
	Railway Engineering
	|_|

	River Bridges
	Continuous/Cantilever Truss
	|_|
	
	
	Surveying
	|_|

	
	Cable Stayed Girders
	|_|
	
	
	Aerial Mapping
	|_|

	
	Pump Stations
	|_|
	
	Special
	Electrical Engineering
	|_|

	
	Lighting
	Typical
	|_|
	
	Services
	Mechanical
	|_|

	Special
	
	Complex
	|_|
	
	
	Sanitary
	|_|

	Studies
	Traffic Signals
	|_|
	
	
	Architecture
	|_|

	
	Traffic Studies
	|_|
	
	
	Landscape Architecture
	|_|

	
	Signal Coordination &Timing(SCAT)
	|_|
	
	
	Hazardous Waste
	|_|

	
	Safety
	|_|
	
	
	Asbestos Abatement Surveys
	|_|

	
	Feasibility
	|_|
	
	
	Construction Inspection
	|_|

	
	Location Drainage
	|_|
	
	
	Quality Assurance HMA & Aggregate
	|_|

	
	
	
	
	
	Quality Assurance PCC & Aggregate
	|_|

	
	
	
	
	
	Subsurface Utility Engineering
	|_|







General Transportation Data

Approximate volume of Transportation related work performed during each of the past five years (shown in terms of fees received during the year).

	Year
	Location/Design Reports
	Environmental Reports
	Plans, Specifications and Estimates
	Construction
Inspection
	Other*

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	5 Year Total
	     
	     
	     
	     
	     


	

[bookmark: Text140]*Indicate nature of other work by footnotes here:     










PREQUALIFICATION 
CATEGORY 
QUESTIONNAIRES


Only Questionnaires for your firm’s requested categories are required to be submitted.  


For categories your firm is not interested in obtaining, the questionnaires are not required and can be omitted from the submittal. 



FOR THE DESCRIPTION AND MINIMUM REQUIREMENTS FOR THE VARIOUS CATEGORIES, GO TO THE FOLLOWING LINK: http://www.dot.il.gov/desenv/minreq.pdf




QUESTIONNAIRE FOR HIGHWAYS

Check prequalification categories being requested:   |_| Freeways   and/or    |_| Roads & Streets

Year completed for Highways is when plans, specifications, and cost estimate (PS&E) are completed and ready to go to letting and bid for construction. Freeway projects must have been completed in the last 5 years.  Roads and Street projects must have been completed in the last 7 years. 

1.  Principal(s) in Charge.  The individual who supervises or performs the final review of PS&E for highway design projects prior to submission to the Department should provide the following:
a) Name of individual(s)
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience in Highway design.  Include location, year competed, description of project and scope of highway design work in chronological order for up to ten (10) projects completed in the last seven years for Roads & Streets, or five years for Freeways.

2. Staff Engineer(s).  The individual(s) who performs PS&E are required to provide the following:
a) Name of individual.
b) Educational background.
c) If licensed include P.E. license number and year first licensed.
d) Tenure with firm
e) Experience in Highway design.  Include description of project and scope of highway design work in chronological order for up to ten (10) projects completed in the last seven years for Roads & Streets, or five years for Freeways.

3.  Firm Experience.  Experience in Highway design.  Include, location, year competed, Project manager, description of project and scope of Highway design work in chronological order for up to ten (10) projects completed  in the last seven years for Roads & Streets, or five years for Freeways.  If projects are the same as the principals, then reference those do not repeat projects.

*Project descriptions requested above should consist of:
· Freeways descriptions should demonstrate ability to prepare plans, special provisions and estimate of cost for controlled access highways.  Show previous experience in the design of controlled access highways or satisfactory work in the design of "Roads and Streets" with complex geometric design details is required for a prequalification rating in this category.  
· Roads and Streets descriptions should demonstrate ability to prepare plans, special provisions and estimate of cost for arterial and collector and local roads and streets.  Show previous experience in the design of "Roads and Streets" or related experiences such as the design of city streets or subdivision drives.
*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
Page 1 of 1

QUESTIONNAIRE FOR AIRPORTS

Check prequalification category being requested: 
|_| Airport Planning and Special Services,  |_| Airport Design, and/or, |_| Airport Construction Inspection 

STAFF EXPERIENCE

Please provide information for employees of your firm who would most likely work on IDOT airport projects.  Please identify which of the three pre-qualification categories they will be working in and the relevant experience of the employee in that category in the last five years.  Identify year work was completed for ALL projects.  Only those projects completed within the last five years will be considered. 

1.	Aviation planners and environmental specialists - The individual(s) responsible for the actual planning, design and preparation of airport layout plans, master plans and environmental assessments (including FAR Part 150 noise studies).

a)	Name and title of individual.
b)	Years with current firm.
c)	Education.
d)	Professional registrations.
e)	Recent, relevant experience.

2.	Airport Design

Airport design engineers - The individual(s) responsible for the actual engineering design and preparation of construction plans and special provisions.

a)	Name and title of individual.
b)	Years with current firm.
c)	Education.
d)	Professional registrations (Illinois PE required).
e)	Provide recent, relevant experience (within last five years) as a design engineer in the development of airside construction plans and specifications.  Include only those projects where the firm that has project management control of the job.
f)	Provide number of airport projects where individual has performed in the capacity of project manager and include a brief description of each (include year and approximate construction amount).
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QUESTIONNAIRE FOR AIRPORTS
(Continued)

3.	Airport Construction Inspection

Airport construction engineers and technicians - the individual(s) responsible for the actual resident engineering and construction inspection.

a)	Name and title of individual.
b)	Years with current firm.
c)	Education.
d)	Professional registrations (Illinois PE required).
e)	Recent, relevant experience as a resident engineer on airport airside construction projects within the last five years.
f)	Passed IDOT construction documentation course?  |_| yes or |_| no.
g)	Attended Division of Aeronautics construction/materials seminar within previous year?  |_| yes or |_| no.
h)	Identify IDOT PCC technician training and certification rating – Level 1, 2 or 3.
i)	Identify IDOT HMA technician training and certification rating – Level 1, 2 or 3.
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QUESTIONNAIRE FOR STRUCTURAL ENGINEERING

Check (  ) below the categories, your firm is requesting prequalification to do:
	Structures:
	|_|
	Highway: Simple
	
	|_|
	Highway: Typical
	
	|_|
	Highway: Advanced Typical
	
	|_|
	Highway: Complex
	
	|_|
	Railroad
	
	|_|
	Movable

	Major River
Bridges:
	|_|
	Steel Girder
	
	|_|
	Tied Arch
	
	|_|
	Segment Concrete Box Girders
	
	|_|
	Cont./Cant. Truss
	
	|_|
	Cable Stayed Girders
	
	



STAFF EXPERIENCE
Please provide information for employees of your firm who will work on IDOT bridge projects.

1. Lead Structural Engineer (s).  The individual(s) who will lead the structure design efforts and be responsible for the final review of structural reports or plans prior to submission to the Department.  This individual(s) will manage the efforts of the staff for proper culmination of the structural elements of the project.  These individuals must be full-time employees of the firm.  For each provide the following:  

a) Name of individual.
b) Educational background (degree type, university, and year graduated). 
c) Professional registration numbers, state and year first registered (must be an Illinois registered SE) 
d) Experience in bridge engineering.
e) Indicate if this individual will seal bridge plans.

2. Staff Engineer(s).  The individual(s) other than lead structural engineers who complete and check structural analyses, bridge condition reports, type, size and location plans, and final contract structure plans.  These individuals must be full-time employees of the firm.  For each, provide the following: 

a) Name of individual.
b) Educational background (degree type, university, and year graduated).
c) Professional registration numbers, state and year first registered (registration not required).
d) Experience in bridge engineering.







Page 1 of 3

QUESTIONNAIRE FOR STRUCTURAL ENGINEERING - (continued)

FIRM EXPERIENCE
Highway Bridges

If you are requesting prequalification in the Highway Bridge categories, list between 5 and 10 bridge projects in the highest category that you are requesting.  List IDOT projects, if possible.  For each provide the following:

a) If an IDOT Project, provide the PTB # and Item #.
b) Name of bridge (common name, structure number, county, route, etc.) 
c) Client, contact person and phone number.
d) Description of Structure. Provide a detailed structural description for each structure worked on by your current staff. Include the length, width, span arrangement, superstructure type, substructure type, seismic category and horizontal alignment information (straight, flared or curved) if applicable.  Provide the year designed and constructed and construction cost.
e) Description of the scope of work that your firm provided for the structure.  Indicate the involvement of any primary or sub-consultants.
f) Name of the Project Engineer.  Indicate their responsibilities and if they are still a full-time employee of the firm.
g) Name of the current Staff Engineers who contributed significantly to the project.  Indicate their responsibilities and if they are still a full-time employee of the firm.

Seismic Analysis Capability

If you are requesting prequalification in the Advanced Typical or Complex categories, describe your firm’s capability to perform multi-mode seismic analysis of irregular bridges.

a) Computer software used for the analysis
b) Names of Individual(s) with the education, training or experience to perform the analysis and their qualifications
c) Any other information that helps to describe your firm’s capability.
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QUESTIONNAIRE FOR STRUCTURAL ENGINEERING - (continued)

Other Structure Categories

If you are requesting prequalification in the Railroad Bridge, Movable Bridge or Major River Bridge Categories, list between 2 and 8 bridge projects for each category.  List IDOT projects, if possible.  For each provide the following:

a) If an IDOT Project, provide the PTB # and Item #.
b) Name of bridge (common name, structure number, county, route, etc.).
c) Client, contact person and phone number.
d) Description of Structure. Provide a detailed structural description for each structure worked on by your current staff. Include the length, width, span arrangement, superstructure type, substructure type, seismic category and horizontal alignment information (straight, flared or curved) if applicable.  Provide the year designed and constructed and construction cost.
e) Description of the scope of work that your firm provided for the structure.  Indicate the involvement of any primary or sub-consultants.
f) Name of the Project Engineer.  Indicate their responsibilities and if they are still a full-time employee of the firm.
g) Name of the current Staff Engineers who contributed significantly to the project.  Indicate their responsibilities and if they are still a full-time employee of the firm.
	
Employee Experience while an employee of another firm.  If you are requesting prequalification in any category based on the prior experience of a full-time employee while an employee of another firm, list between 2 and 5 bridge projects on which the employee worked.  For each provide the following:

a) If an IDOT Project, provide the PTB # and Item #.
b) Name of bridge (common name, structure number, county, route, etc.).
c) Client, contact person and phone number.
d) Past employer, contact person and phone number.
e) Description of Structure. Provide a detailed structural description for each structure worked on by your current staff. Include the length, width, span arrangement, superstructure type, substructure type, seismic category and horizontal alignment information (straight, flared or curved) if applicable.  Provide the year designed and constructed and construction cost. 
f) Description of the scope of work the firm provided.
g) The employee’s participation in the project.

Computer and CADD equipment

List the computer and CADD equipment that your firm uses to prepare bridge plans.  Indicate any specialized computer software packages that your firm will use on IDOT projects.
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QUESTIONNAIRE FOR SPECIAL PLANS: PUMPING STATIONS

Year completed is when plans, specifications, and cost estimate (PS&E) are completed and ready to go to letting and bid for construction.

1.  Principal in Charge.  The individual who supervises or performs the final review of Pumping Station projects, which includes pumps, motors, controls, and buildings, prior to submission to the Department, should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E and/or  S.E. license number and year first licensed.
d) Tenure with firm.
e) Experience in Pumping Station design.  Include location, year completed, description of project and scope of Pumping Station design work in chronological order for up to ten (10) projects completed in the last five years. 

2. Staff Engineer(s).  The individual (s) who perform PS&E, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois S.E. and/or P.E. license number and year first licensed.
d) Tenure with firm
e) Experience in Pumping Station design.  Include location, year completed, description of project and scope of Pumping Station design work in chronological order for up to ten (10) projects completed in the last five years.

3. Firm Experience.  (If projects are the same as the principals, then reference those do not repeat projects) Experience in Pumping Station design.  Include, location, year competed, Project manager, description of project and scope of Highway design work in chronological order for up to ten (10) projects completed in the last five years.   
 

Staff must include a Licensed Professional Engineers with training and experience in hydrology, hydraulics, electrical and mechanical engineering and an Illinois Licensed Structural Engineer.

*Project descriptions requested above should define project and scope of work and include knowledge of hydrology, hydraulics, electrical and mechanical engineering.  
*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR TYPICAL LIGHTING

1. Firm Experience. The firm must supply the following information for recent highway lighting projects they have completed.  Only list projects which were designed in accordance with Chapter 56 of the Bureau of Design and Environment Manual.

a) Prepare a table of successfully completed highway lighting projects that were designed and completed entirely in-house. Describe no more than 5 representative examples for each type of lighting design completed during the last 5 years only.  List a project only once and include a footnote when multiple designs were required. If there is a type of lighting design that has not been completed, list none completed in last 5 years.   If client is IDOT, include PTB and Item Number.  Prepare a separate table for projects completed outside the state of Illinois. 

Example/Sample Table to be used as guide when developing firm’s table, projects are examples only:
	Design
	
	Client
	Project
	Year Design

	Type
	Project/Location
	[if IDOT (PTB-Item)]
	Designer
	Completed

	
	
	
	
	

	Urban Arterial 
	IL 251 from Center St. to Grand Ave. 
	IDOT (151-016)
	Mary Smith
	2010

	Urban Arterial 
	*IL 16 from Oak to Elm St. 
	IDOT (152-033)
	John Doe
	2009

	Streetscape
	Main St. from 1st to 4th St.
	City of Rockford
	Mary Smith
	2009

	Streetscape
	Pine St. from Cedar to Locust St.
	City of Decatur
	John Doe
	2010

	Streetscape
	Market St. from Adams to Lincoln St.
	City of Peoria
	John Doe
	2008

	Streetscape
	Commerce St. from Front to Hill St.
	City of Danville
	Mary Smith
	2010

	Roundabout
	None completed in last 5 years
	     
	     
	     

	Underpass
	I-55 over Linden St in Bloomington
	IDOT (155-040)
	John Doe
	2010

	Overhead Sign
	None completed in last 5 years
	     
	     
	     

	
	
	
	
	



*IL 16 project also required underpass lighting design – see project summary for additional detail. 

b) Provide a project summary for no more than (3) three recent highway lighting projects, which have been completed. 
i) Each project summary shall include a brief description of the project, along with location, size & scope, time to completion, your firm’s project manager, name of client, contact person for this client with telephone number, and full description of any work that has been sub-consulted. Be specific about the scope of each type of lighting design completed and when completed.
ii) The project summary shall include the name of the individual(s) performing the calculation for the lighting design, voltage drop analysis, and circuit orientation. 
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QUESTIONNAIRE FOR TYPICAL LIGHTING
(Continued)

2. Staff Experience.  For each person reviewing, managing or performing work on highway lighting projects for your firm provide the following:

a) Identify whether this person is an Illinois Licensed Professional Engineer (include license number) and if they are a graduate electrical engineer (include university).
b) List any memberships in  lighting and electrical organizations, such as Illuminating Engineering Society of North America (IESNA) or National Council on Qualifications for the Lighting Professions (NCQLP) and so forth.
c) List individual’s most recent lighting experience; the number of completed projects they have personally designed in each design type over the last 5 years. If work was done, while employed at a previous firm, please note.
d) List the lighting design software programs that this individual has a thorough knowledge of and is proficient in using. 


3. Computer Programs.  Identify only the programs that are owned and maintained in-house: 

a) List all programs used for photometric calculations and lighting design. 
b) List all other software used in support of lighting design, i.e., voltage drop calculations. 


4. Submittals.  Along with the items listed above, also submit the following documents to provide a sample of the quality of design documents your firm produces for highway lighting projects:

a) AGi32 printout sheets, 4 pages max, showing the orientation of calculation grids and summary of the calculated results for a project listed under 1 b) above. 
b) A luminaire performance table used to specify the photometric requirements of a roadway luminaire from a recent project.
c) A sample circuit diagram showing the layout/circuit orientation of the branch lighting circuits from a recent project.
d) Sample drawing, 4 pages max, showing commonly used lighting details, i.e., lighting controller schematic, electric service details.
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QUESTIONNAIRE FOR COMPLEX LIGHTING

1. Firm Experience. The firm must supply the following information for recent highway lighting projects they have completed.  Only list projects which were designed in accordance with Chapter 56 of the Bureau of Design and Environment Manual.

a) Prepare a table of successfully completed highway lighting projects that were designed and completed entirely in-house. Describe no more than 5 representative examples for each type of lighting design completed during the last 5 years only.  List a project only once and include a footnote when multiple designs were required. If there is a type of lighting design that has not been completed, list none completed in last 5 years.    If client is IDOT, include PTB and Item Number.  Prepare a separate table for projects completed outside the state of Illinois. 

Example/Sample Table to be used as guide when developing firm’s table, projects are examples only:
	Design
	
	
	Project
	Year Design

	Type
	Project/Location
	Client
	Designer
	Completed

	
	
	[if IDOT (PTB-Item)]
	
	

	Continuous Freeway 
	*I-55/I-64/I-70 complex E. St. Louis
	IDOT D8 (153-025)
	Mary Smith
	2011

	Complete Interchange
	I-57 at IL 33 in Effingham
	IDOT D7 (145-013)
	Mary Smith
	2008

	Complete Interchange
	I-39/I-80 crossing near LaSalle
	IDOT D3 (147-047)
	John Doe
	2009

	Partial interchange
	None Completed in Last 5 years
	     
	     
	     

	Major Urban Arterial 
	US 51 from Empire to Emerson St. 
	City of Bloomington
	Mary Smith
	2010

	Major Urban Arterial
	US 36 from Main to Jasper St. 
	City of Decatur
	John Doe
	2009

	Tunnel
	None completed in last 5 years
	     
	     
	     

	Major River Bridge
	None completed in last 5 years
	     
	     
	     

	
	
	
	
	


*E. St. Louis complex also required complete interchange design, overhead sign design, and underpass design – see project summary for additional detail.
  
b) Provide a project summary for no more than (3) three recent highway lighting projects, which have been completed. 
i) Each project summary shall include a brief description of the project, along with location, size & scope, time to completion, your firm’s project manager, name of client, contact person for this client with telephone number, and full description of any work that has been sub-consulted. Be specific about the scope of each type of lighting design completed and when completed.
ii) The project summary shall include the name of the individual(s) performing the calculation for the lighting design, voltage drop analysis, and circuit orientation.	
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QUESTIONNAIRE FOR COMPLEX LIGHTING
(Continued)

2. Staff Experience.  For each person reviewing, managing or performing work on highway lighting projects for your firm provide the following:

a) Identify whether this person is an Illinois Licensed Professional Engineer (include license number) and if they are a graduate electrical engineer (include university).
b) List any memberships in lighting and electrical organizations, such as Illuminating Engineering Society of North America (IESNA) or National Council on Qualifications for the Lighting Professions (NCQLP) and so forth. 
c) List individual’s most recent lighting experience; the number of completed projects they have personally designed in each design type over the last 5 years. If work was done, while employed at a previous firm, please note.
d) List the lighting design software programs that this individual has a thorough knowledge of and is proficient in using. 


3.	Computer Programs.  Identify only the programs that are owned and maintained in-house: 

a) List all programs used for photometric calculations and lighting design. 
b) List all other software used in support of lighting design, i.e., voltage drop calculations. 


4.	Submittals.  Along with the items listed above, also submit the following documents to provide a sample of the quality of design documents your firm produces for highway lighting projects:

a) AGi32 printout sheets, 4 pages max, showing the orientation of calculation grids and summary of the calculated results for a project listed under 1 b) above. 
b) A luminaire performance table used to specify the photometric requirements of a roadway luminaire from a recent project.
c) A sample circuit diagram showing the layout/circuit orientation of the branch lighting circuits from a recent project.
d) Sample drawing, 4 pages max, showing commonly used lighting details, i.e., lighting controller schematic, electric service details.
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QUESTIONNAIRE FOR TRAFFIC SIGNALS

1. Principal/Project Engineer(s) in Charge.  The individual who supervises and/or performs the PS&E for traffic signal design prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience.  List in chronological order for up to ten (10) projects completed in the last five years.  For each traffic signal project performed provide the engineering services necessary for the complete PS&E.

2. Staff Experience.  For each of your Illinois Licensed P.E.'s and/or technical staff  that review, manage or perform work on Traffic Signal design projects provide the following:

a) Name of individual
b) Educational background
c) Licensing if applicable. 
d) Tenure with firm
e) Detail the experience he/she has in Traffic Signal design.
f) Detail the knowledge of traffic signal hardware, traffic control equipment, vehicle detectors, traffic signal control strategy, and communication equipment. 

3. Firm Experience. Include description of projects and scope of work in chronological order for up to ten (10) projects completed in the last five years.  If projects are the same as the principals, then reference those, do not repeat projects   


*Project description requested above, provide engineering services necessary for the complete PS&E for each Traffic Signal project performed.  Include:
a) Date project PS& E completed.
b) State and city location.
c) Your firm's project manager.
d) Contracting agency (e.g., state DOT, municipality, etc.).
e) Name and phone number for contact at the contracting agency.
f) Intersection location.
g) Detailed descriptions of the duties, tasks, complexity, and implementations performed.

*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR TRAFFIC STUDIES
1. Principal/Project Engineer(s) in Charge.  The individual who supervises and/or performs the traffic study prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience.  Include description of projects and scope of work in chronological order for up to ten (10) projects completed in the last five years.  For each Traffic Study performed, provide engineering services necessary for the complete study.

2. Staff Experience.  For each of your Illinois Licensed P.E.'s and/or technical staff  that review, manage or perform work on Traffic Study projects provide the following:
a) Name of individual
b) Educational background
c) Licensing if applicable. 
d) Tenure with firm
e) Detail the experience he/she has in Traffic Study development. Include description of projects and scope of work in chronological order for up to ten (10) projects completed in the last five years.  If projects are the same as the principals, then reference those do not repeat projects.
 
3. Firm Experience. Include description of projects and scope of work in chronological order for up to ten (10) projects completed in the last five years.  For each Traffic Study performed, provide engineering services necessary for the complete study. If projects are the same as the principals, then reference those do not repeat projects.   
Project descriptions requested above should consist of: 
· Date project PS& E completed.
· Project Location include the State, city and street name.
· Your firm's project manager.
· Contracting agency (e.g., state DOT, municipality, etc.) include name and phone number
· Detailed descriptions of the duties, tasks, complexity, and implementations performed. Include any experience in:
	Traffic impact studies
	MUTCD warrant studies

	On-site traffic circulation plans,
	Signal timing plans

	Motor vehicle classification counts/studies
	Signalization in conjunction with intersection design studies and accident studies

	Speed studies
	Human behavior/reaction studies

	Traffic performance measures
	Vehicle emissions and fuel consumption studies

	Benefit-cost analyses of proposed signal improvements
	


*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR SIGNAL COORDINATION AND TIMING (SCAT)

1. Firm Experience. For each SCAT project performed, provide:

a) Date.
b) State and city location.
c) Your firm's project manager.
d) Contracting agency (e.g., state DOT, municipality, etc.).
e) Name and phone number for contact at the contracting agency.
f) Name(s) of signalized intersections where timings were implemented.
g) Detailed descriptions of the duties, tasks, and implementations performed.

2. Staff Experience.  For each of your Illinois Licensed P.E.'s that review, manage or perform work on SCAT projects provide the following:

a) Detail the experience he/she has in SCAT computer software programs.
b) Detail the experience he/she has in traffic signal controller operation. 
c) List all types and models of controllers in which he/she has actually implemented timings. 
d) List the types of closed loop software in which he/she has experience, and explain that experience. 

3. Equipment.  List all computer equipment and SCAT software your firm presently uses to prepare SCAT Implementation Reports.  List any specialized computer software packages that your firm will use on IDOT projects.

4. If feasible, submit one sample SCAT Implementation Report prepared for the client by one of your firm’s Illinois Licensed P.E.s on a past project in either electronic format or a hard copy.









If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR SPECIAL STUDIES
Check prequalification categories being requested:   |_| Safety        |_| Feasibility

Complete this page for each of the categories sought above.  
Year completed for Safety/Feasibility studies is when study is completed

1.  Principal in Charge.  The individual who supervises or performs the final review of Safety/Feasibility studies prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience.  Include location, year completed, description of project and scope of Safety/Feasibility work in chronological order for up to ten (10) projects completed in the last five years.

2. 	Staff Engineer(s).  The individual who performs Safety/Feasibility studies, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed if applicable.
d) Tenure with firm
e) Experience in Safety/Feasibility.  Include location, year completed, description of project and scope of Safety/Feasibility work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then reference those projects, do not repeat projects)

3.  	Firm Experience.  Experience in Safety/Feasibility studies. (If projects are the same as the principals, then reference those, do not repeat projects)  Include location, year completed, description of project and scope of Safety/Feasibility work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then you can just reference those projects.

*Project descriptions requested above should consist of:
· Safety description(s) should demonstrate ability to do analysis and evaluation of the cause(s) of accidents and show the ability to recommend appropriate/effective counter-measures to eliminate them or reduce their frequency and severity

a) Feasibility description(s) should demonstrate the ability to identify whether or not a proposal is worthy of additional detailed engineering studies as well as show that an overview of potential environmental impacts was done.

*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR LOCATION DRAINAGE STUDIES

FIRM EXPERIENCE

Location Drainage Studies

a) Names of highway improvements and project limits.
b) Clients and contact persons.
c) Description of projects.  Include year designed and constructed and construction cost.
d) Description of the scope of work your firm provided.  Indicate the involvement of any subconsultants.
e) Name of the project engineer.  Indicate if individual is still a full-time employee of the firm.
f) Names of the staff engineers who contributed significantly to the preparation of location drainage studies.  Indicate staff responsibilities, and if still employed full-time at the firm.


STAFF EXPERIENCE

1. Principal in Charge. The individual who supervises or performs the final review of location drainage studies prior to submission to the Department should provide the following:

a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Experience in drainage engineering.  Include description of project and scope of drainage work in chronological order for up to ten (10) projects completed in the last five years.
e) Experience in hydraulic and hydrologic computer modeling.  Include scope of modeling work.
f) Tenure with firm.
g) Training in drainage engineering and hydraulic and hydrologic computer modeling.  Include post-college course work, seminars, NHI courses, etc.
h) Familiarity with permitting (IDNR-OWR, Municipal, County).
i) Responsibilities of Principal in Charge as they relate to preparation of Location Drainage Studies.
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QUESTIONNAIRE FOR LOCATION DRAINAGE STUDIES
(Continued)


2. Staff Engineer(s). The individual(s) who perform hydraulic/hydrologic analyses and prepares location drainage studies, are required to provide the following:

a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Experience in drainage engineering.  Include description of project and scope of drainage work in chronological order.
e) Experience in hydraulic and hydrologic computer modeling.  Include scope of modeling work.
f) Tenure with firm.
g) Training in drainage engineering and hydraulic and hydrologic computer modeling.  Include post-college course work, seminars, NHI courses, etc.
h) Responsibilities of staff engineers as they relate to the preparation of location drainage studies.


Computer and CADD Equipment

List the computer software and CADD equipment your firm uses to prepare location drainage studies.  Indicate any specialized computer software packages your firm has used on IDOT projects.

Quality Assurance/Quality Control

Describe QA/QC procedures to be employed in the preparation of location drainage studies.  List whose responsibility it is to oversee QA/QC and to sign off on the study before it is submitted.
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QUESTIONNAIRE FOR HYDRAULIC REPORTS FOR WATERWAY CROSSINGS
 TYPICAL AND/OR COMPLEX

FIRM EXPERIENCE

Hydraulic Reports for Bridges

a) Names of bridges and waterways (common name, structure number, county, route, etc.)
b) Clients and contact persons.
c) Description of projects.  Include year designed and constructed and construction cost.
d) Description of the scope of work your firm provided.  Indicate the involvement of any subconsultants.
e) Name of the project engineer.  Indicate if individual is still a full-time employee of the firm.
f) Names of the staff engineers who contributed significantly to the preparation of hydraulic reports.  Indicate staff responsibilities, and if still employed full-time at the firm.

Route Survey or Stream Survey

a) Name of structures and waterways (common name, structure number, county, route, etc.)
b) Client and contact person.
c) Names of highway (county, route, etc.).
d) Names of the survey party chief.  Indicate if individual is still a full-time employee of the firm.

STAFF EXPERIENCE
1. Principal in Charge. The individual who supervises or performs the final review of hydraulic reports prior to submission to the Department should provide the following:

a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Experience in drainage engineering.  Include description of project and scope of drainage work in chronological order for up to ten (10) projects completed in the last five years.
e) Experience in hydraulic and hydrologic computer modeling.  Include scope of modeling work.
f) Tenure with firm.
g) Training in drainage engineering and hydraulic and hydrologic computer modeling.  Include post-college course work, seminars, NHI courses, etc.
h) Familiarity with permitting (IDNR-OWR, Municipal, County).
i) Responsibilities of Principal in Charge as they relate to preparation of Hydraulic Reports.
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QUESTIONNAIRE FOR HYDRAULIC REPORTS FOR WATERWAY CROSSINGS 
TYPICAL AND/OR COMPLEX
(Continued)

2. Staff Engineer(s). The individual(s) who perform hydraulic/hydrologic analyses and prepares hydraulic reports, are required to provide the following:

a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Experience in drainage engineering.  Include description of project and scope of drainage work in chronological order.
e) Experience in hydraulic and hydrologic computer modeling.  Include scope of modeling work.
f) Tenure with firm.
g) Training in drainage engineering and hydraulic and hydrologic computer modeling.  Include post-college course work, seminars, NHI courses, etc.
h) Responsibilities of staff engineers as they relate to the preparation of Hydraulic Reports.


QUALITY ASSURANCE/QUALITY CONTROL

Describe QA/QC procedures to be employed in the preparation of Hydraulic Reports.  List whose responsibility it is to oversee QA/QC and to sign off on the report before it is submitted.


COMPUTER AND CADD EQUIPMENT

List the computer software and CADD equipment your firm uses to prepare hydraulic reports.  Indicate any specialized computer software packages your firm has used on IDOT projects.
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QUESTIONNAIRE FOR HYDRAULIC REPORTS FOR PUMP STATIONS


FIRM EXPERIENCE

Hydraulic Reports for Pump Stations

a) Names of pump stations (pump station number, county, route, etc.).
b) Clients and contact persons.
c) Description of projects.  Include year designed and constructed and construction cost.
d) Description of the scope of work your firm provided.  Indicate the involvement of any subconsultants.
e) Name of the project engineer.  Indicate if individual is still a full-time employee of the firm.
f) Names of the staff engineers who contributed significantly to the preparation of hydraulic reports.  Indicate staff responsibilities, and if staff is still employed full-time at the firm.

Route Survey or Stream Survey

a) Name of pump stations (pump station number, county, route, etc.).
b) Client and contact person.
c) Names of highway (county, route, etc.).
d) Names of the survey party chief.  Indicate if individual is still a full-time employee of the firm.


STAFF EXPERIENCE



f) Name of individual.
g) Educational background.
h) Illinois P.E. license number and year first licensed.
i) Experience in drainage engineering.  Include description of project and scope of drainage work in chronological order for up to ten (10) projects completed in the last five years.
j) Experience in hydraulic and hydrologic computer modeling.  Include scope of modeling work.
k) Tenure with firm.
l) Training in drainage engineering and hydraulic and hydrologic computer modeling.  Include post-college course work, seminars, NHI courses, etc.
m) Familiarity with permitting (IDNR-OWR, Municipal, County).
n) Responsibilities of Principal in Charge as they relate to preparation of Hydraulic Reports.
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QUESTIONNAIRE FOR HYDRAULIC REPORTS FOR PUMP STATIONS
(Continued)

1. Staff Engineer(s).  The individual(s) who perform hydraulic/hydrologic analyses and prepares hydraulic reports, are required to provide the following:

f) Name of individual.
g) Educational background.
h) Illinois P.E. license number and year first licensed.
i) Experience in drainage engineering.  Include description of project and scope of drainage work in chronological order for up to ten (10) projects completed in the last five years.
j) Experience in hydraulic and hydrologic computer modeling.  Include scope of modeling work.
k) Tenure with firm.
l) Training in drainage engineering and hydraulic and hydrologic computer modeling.  Include post-college course work, seminars, NHI courses, etc.
m) Responsibilities of staff engineers as they relate to the preparation of Hydraulic Reports.


QUALITY ASSURANCE/QUALITY CONTROL

Describe QA/QC procedures to be employed in the preparation of Hydraulic Reports.  List whose responsibility it is to oversee QA/QC and to sign off on the report before it is submitted.


COMPUTER AND CADD EQUIPMENT

List the computer software and CADD equipment your firm uses to prepare hydraulic reports.  Indicate any specialized computer software packages your firm has used on IDOT projects.
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QUESTIONNAIRE FOR GEOTECHNICAL SERVICES

Check Prequalification Category(ies) Requested: 
	|_|
	Subsurface Explorations
	|_|
	Structure Geotechnical Reports (SGR)

	|_|
	General Geotechnical Services 
	|_|
	Complex Geotechnical/Major Foundations



STAFF EXPERIENCE 

1.	Geotechnical Lead.  The individual(s) who manage the efforts of the staff for ensuring accuracy of geotechnical data, reasonable interpretation of subsurface information, feasibility of geotechnical recommendations, timeliness of completion of tasks, and proper culmination of the geotechnical services.  For each category for which prequalification is requested, provide:

a) Name of individual(s)
b) Educational background and subsequent training classes
c) Any professional licensure held (include type(s), state(s), license number(s) and year first licensed in Illinois)
d) Experience in geotechnical engineering and/or soils/rock testing 
e) Provide a list of at least 3 but no more than 10 projects, describing geotechnical scope where individual acted as geotechnical lead within the last five years
f) Tenure with firm (must be full time employee) 

2. Geotechnical Staff.  The individual(s) who may conduct and/or interpret soil and rock testing data, characterize the engineering properties of various subsurface materials, perform geotechnical or foundation/wall analyses, provide recommendations, prepare reports, perform construction inspection, etc.  For each category for which prequalification is requested, provide:

a) Name of individual(s)
b) Educational background and subsequent training classes
c) Any professional licensure held (include type(s), state(s), license number(s) and year first licensed in Illinois)
d) Experience in geotechnical engineering and/or soils/rock testing 
e) Provide a list of at least 3 but no more than 10 projects, describing geotechnical scope where individual provided geotechnical services in the last five years
f) Tenure with firm (must be full time employee) 

3. Field Drilling Supervisor.  The individual(s) who directs drilling operations, describes, logs and validates soil/rock encountered, conducts field testing and coordinates with Subsurface Exploration Geotechnical Lead.  For Subsurface Exploration prequalification, provide:
a) Name of individual(s) 
b) Educational background and subsequent training classes
c) Experience in drilling operations, geotechnical engineering and soils/rock testing 
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QUESTIONNAIRE FOR GEOTECHNICAL SERVICES (continued)

FIRM EXPERIENCE 
For each category for which prequalification is requested, provide the information listed below for at least 3 but no more than 10 projects on which the firm provided geotechnical services.  A sample of the firms work on these projects may be requested. 

a) Project name and location (include PTB item, Contract, and Structure Number if an IDOT project) 
b) Owner/Agency/Client name and contact person’s name, phone, and email
c) Project description (include dates geotechnical services were provided)
d) Scope of geotechnical services your firm provided (indicate any work provided to you by subconsultants)
e) Name of Geotechnical Lead (indicate if individual is still a full-time employee of the firm)
f) Name(s) of Geotechnical Staff who contributed significantly to geotechnical services provided (indicate staff responsibilities, and if staff is still a full-time employee of the firm)

QUALITY ASSURANCE/QUALITY CONTROL

Describe QA/QC procedures to be employed in the delivery of Geotechnical Services.  List whose responsibility it is to oversee QA/QC and to sign off on the services provided.

COMPUTER AND CADD EQUIPMENT

List the computer software and CADD equipment the firm uses to provide testing data, conduct geotechnical analyses, generate boring logs and draw comprehensive subsurface profile plots.

DRILLING AND TESTING CAPABILITIES

If Subsurface Exploration prequalification is requested, please provide detailed descriptions and documentation of the following:

a) List drill rig equipment and indicate if owned by firm or subcontractor (if subcontractor, provide company name)
b) List soils/rock sampling equipment and indicate if owned by firm or subcontractor (if subcontractor, provide company name)
c) List laboratory testing equipment and indicate if owned by firm or subcontractor (if subcontractor, provide company name)
d) Provide copy of most recent SPT hammer energy calibration test results indicating the current hammer energy as compared to the target N60 energy for each rig listed.
e) Provide a copy of most recent AASHTO Materials Reference Laboratory (AMRL) inspection results for AASHTO T87, T88, T89, T90, T99, T180, T208, T216, T265, T296, and T297 as a minimum.  If the results indicated corrective action was required, provide evidence of action taken to bring the test(s) into compliance.
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QUESTIONNAIRE FOR LOCATION DESIGN STUDIES

Check prequalification categories being requested:  |_| Rehabilitation   
       |_| Reconstruction/Major Rehabilitation 
       |_| New Construction/Major Reconstruction

1.  Principal in Charge.  The individual who supervises or performs the final review of LDS projects prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience in LDS include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.

2. Staff Engineer(s).  The individual(s) who perform LDS, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm
e) Experience in LDS.  Include description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. (If projects are the same as the principals, then reference those, do not repeat projects)

3.	If applying for New Construction/Major Reconstruction include S.E. Staff Engineer(s)
a) Name of individual.
b) Educational background.
c) Illinois S.E. license number and year first licensed.
d) Tenure with firm
e) Experience in LDS as it pertains to structure planning, include description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.

4.  Firm Experience.  If projects are the same as the principals, then reference those, do not repeat projects. Experience in LDS.  Include description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.


Year completed for Location Design Studies (LDS) is when design/project report is completed.
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Location Design Studies *Project Descriptions requested above should consist of:

b) Rehabilitation project descriptions should demonstrate ability to evaluate alternatives appropriate for rehabilitation of existing highways, and include details that show more than minor work was completed such as geometric changes, bridge improvements, public involvement, pavement rehabilitation, safety investigations, drainage analysis, establishment of safety clear zones, etc.
c) Reconstruction/ major rehabilitation project descriptions should demonstrate ability to evaluate alternatives appropriate for reconstruction or a major rehabilitation of an existing highway that may follow the existing alignment, but may replace more than 50% of the existing pavement due to adjustments in horizontal or vertical alignment. Description should also include any work involving significant geometric changes, public involvement, additional through lanes, bridge improvements or replacement, major intersection/interchange design, drainage analysis, and safety investigation.
d) New construction/major reconstruction project descriptions should demonstrate ability to evaluate alternatives appropriate for a new highway on new location and/or major reconstruction of an existing highway for which one alternate may be a totally new location.  Description should also demonstrate the establishment of horizontal and vertical alignment, intersection/interchange design, right-of-way requirements, and development of a drainage/hydraulics reports, including sizing structures as well as field surveying, public relations, estimating, earthwork calculations, traffic capacity analysis, report writing, etc.  



*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR ENVIRONMENTAL CONSULTANTS
Firm Name:  							     Prequalification Category Requested: 	 EA |_|	 and/or EIS |_|

1. Identify Firm Experience.
Environmental documents completed by the firm must be outlined in the table below.  (A sample table illustrating the type of answers required is shown below.)  Required documentation (signed cover pages, FONSIs, and EIS List of Preparers) must be included and must identify the Completed Project #* it represents.
· For EA, it is recommended that the firm have completed one or more transportation-related EA; or two or more transportation-related ECADs; or one or more transportation-related EIS in the last ten years.
· For EIS, it is recommended that the firm have completed two or more highway-related EAs; or four or more highway-related ECADs; or one or more highway-related EIS in the last ten years.  BDE will decide whether any submitted project is sufficient to warrant prequalification.

|_| Firm has no NEPA projects completed in the last 10 years.

Firm Experience:

	*Completed Project # 1     Environmental Lead: Mr. John Smith

	Project Name (Incl. PTB/Item # if IDOT project)
	Jackson Highway from US 75 in Mytown to US 12 South of Anytown  (IDOT - PTB #100-024)

	NEPA Document Type
	EIS 

	 (
Sample Table
)Sponsoring Agency
	IDOT – District 6 - Division of Highways 

	Route/Location
	FAP 220, US 75 to US 12 South of Anytown

	County/State
	Lincoln County / Illinois

	Project Description (Include nature & extent of environmental work)
	Extensive biological & wetland mitigation and coordination w/IEPA and IDNR was required.  
An intensive Public Involvement program successfully resolved affected residents’ concerns about potential route alternatives.  CSS methods were used to ensure that the planned highway improvements incorporated and enhanced the existing historic design of affected communities.

	Date Document Signed by FHWA
	 (
X
) (
X
)5/05/2005

	Type of Documentation Attached
	|_|  Signed Cover Page      |_| FONSI         |_| EIS List of Preparers 

	Contact Person at Sponsoring Agency (Name/phone/email)
	Mr. John Doe – IDOT District 6 Environmental Coordinator 
217/555-1000  /  John.Doe@illinois.gov
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QUESTIONNAIRE FOR ENVIRONMENTAL REPORTS (continued)

	*Completed Project #         Environmental Lead:      

	Project Name  (Include PTB and
Item # if IDOT project)
	

	NEPA Document Type
	

	Sponsoring Agency
	

	Route/Location
	

	County/State
	

	Project Description (Include nature & extent of environmental work)

	

	Date Document Signed by FHWA
	

	Type of Documentation Attached
	 |_| Signed Cover Page      |_| FONSI      |_| EIS List of Preparers

	Contact Person at Sponsoring Agency (Name/phone/email)
	


(Note:  If necessary, duplicate the table for additional Firm Experience projects.)                                                                     
2. Identify Environmental Lead(s).  
Environmental Leads must be identified in the table below and detailed resumes including transportation-related NEPA experience must be included with this questionnaire.  BDE will determine if experience is sufficient to warrant prequalification as a lead.  Environmental Leads must be full-time employees who meet the educational, training and experience criteria outlined in the most recent Description & Minimum Requirements and,
· For EA, Leads must have supervised preparation of transportation-related documents:  one EA, or two ECADs*, or one or more EIS’ in the last ten years.
· For EIS, Leads must have supervised preparation of highway transportation-related documents:  two EAs, or four ECADs*, 	  or one or more EIS’ in the last ten years.  BDE will decide whether any submitted project is sufficient to warrant prequalification.
Environmental Leads:
	1.

	2.

	3.



EA, ECAD and EIS documents completed by each Environmental Lead must be outlined in the table below.  
Signed cover pages, FONSIs, and List of Preparers (for EIS’) must also be submitted for each document. 
*IDOT previously used the Environmental Class of Action Document (ECAD) as documentation of environmental impacts to aid in NEPA classification.
While the ECAD report is no longer in use, ECADs may be submitted for consideration as Firm or Environmental Lead experience (2 ECADs = 1 EA).
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QUESTIONNAIRE FOR ENVIRONMENTAL REPORTS (continued)
Environmental Lead Experience:
	Environmental Lead: 

	Project Name  (Include PTB and 
Item # if IDOT project)
	

	Name of Lead’s Employing Firm For This Project
	

	NEPA Document Type
	

	Sponsoring Agency
	

	Route/Location
	

	County/State
	

	Description of Environmental Lead’s Involvement:
	

	Date Document Signed by FHWA
	

	Type of Documentation Attached
	 |_| Signed Cover Page      |_| FONSI      |_| EIS List of Preparers

	Contact Person at Sponsoring Agency (Name/phone/email)
	



	Environmental Lead: 

	Project Name  (Include PTB and 
Item # if IDOT project)
	

	Name of Lead’s Employing Firm For This Project
	

	NEPA Document Type
	

	Sponsoring Agency
	

	Route/Location
	

	County/State
	

	Description of Environmental Lead’s involvement:
	

	Date Document Signed by FHWA
	

	Type of Documentation Attached
	 |_| Signed Cover Page      |_| FONSI      |_| EIS List of Preparers

	Contact Person at Sponsoring Agency (Name/phone/email)
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QUESTIONNAIRE FOR ENVIRONMENTAL REPORTS (continued)


	Environmental Lead: 


	Project Name  (Include PTB and Item # if IDOT project)
	

	Name of Lead’s Employing Firm For This Project
	

	NEPA Document Type
	

	Sponsoring Agency
	

	Route/Location
	

	County/State
	

	Description of Environmental Lead’s involvement:

	

	Date Document Signed by FHWA
	

	Type of Documentation Attached
	 |_| Signed Cover Page      |_| FONSI      |_| EIS List of Preparers

	Contact Person at Sponsoring Agency (Name/phone/email)
	


      (Note:  If necessary, duplicate table for additional Environmental Lead projects.)  
                                               
3.	Identify Environmental Staff.  
Environmental staff must be identified in the table below.  
At least one person must be assigned for each category.  
Resumes providing specific NEPA project experience and certificates of completion for all training classes must be included.  
All designated staff must meet the educational, training and experience criteria for their discipline as outlined in the current Description and Minimum Requirements.  

No individual may be assigned more than three (3) environmental disciplines.

· For EA:  Subconsultants are acceptable for all environmental disciplines (Community Impacts, Ecology, Noise, and Water).  Subconsultants must be identified by individual and firm name.

· For EIS:  At least two (2) disciplines must be assigned in-house to qualified persons other than the Environmental Lead.
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QUESTIONNAIRE FOR ENVIRONMENTAL REPORTS (continued)

Environmental Staff:
	
	Community Impacts
	Ecology
	Noise                                          (Training class certificates must be attached.)

	1.
	

	
	

	2.
	

	
	

	3.
	

	
	





	
	Water
	Public Involvement
	Technical Writing

	1.
	

	
	

	2.
	

	
	

	3.
	

	
	



 (
Attachments to be included with this questionnaire:
All staff resumes including specific NEPA experience.
Certificates of completion for training 
classes
.  (
Required for all Noise classes
.)
Documentation of Firm and Environmental Lead’s completed projects.
No credit will be given for projects unless signed cover pages/EIS List of Preparers are
 received.
)
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QUESTIONNAIRE FOR MASS TRANSIT 

Year completed for Mass Transit is when PS&E is completed.

1.  Principal in Charge.  The individual who supervises or performs the final review of Mass Transit projects prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience in Mass Transit projects. Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. 

2. Staff Engineer(s).  The individual(s) who perform Mass Transit projects, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm
e) Experience in Mass Transit projects.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. (If projects are the same as the principals, then reference those do not repeat projects)

3.  Firm Experience.  Experience in Mass Transit projects.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. (If projects are the same as the principals, then reference those do not repeat projects)

*Project descriptions requested above should demonstrate ability to plan & design the operating system for the effective movement of people through rail or mass transportation. Include any sociological studies, corridor and terminal design and vehicle selection

*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR RAILWAY ENGINEERING 
STAFF EXPERIENCE*

	Does your firm have:
	Check One

	A licensed Illinois Professional Engineer?.......................................................................................................
	|_|	Yes
	|_|	No

	A licensed Illinois Professional Engineer with Class I Railroad carrier experience in design, construction
and rehabilitation of mainline railroad track?...................................................................................................
	|_|	Yes
	|_|	No

	A licensed Illinois Professional Engineer with railroad engineering experience? …………………………….….
	|_|	Yes
	|_|	No

	A licensed Illinois Structural Engineer?...........................................................................................................
	|_|	Yes
	|_|	No

	A licensed Illinois Structural with Class I Railroad carrier experience in design, construction & rehabilitation of steel, concrete, & timber mainline railway structures?.................................................................................
	|_|	Yes
	|_|	No

	A licensed Illinois Structural Engineer with railroad structures experience?.……………………………………..
	|_|	Yes
	|_|	No


FIRM EXPERIENCE*
	Has your firm been directly responsible for:
	Check One

	New Track Design?.........................................................................................................................................
	|_|	Yes
	|_|	No


	Compiled sealed plan, profile & cross sections?.............................................................................................
	|_|	Yes
	|_|	No


	New Track Construction Inspection/Management?………………………………………………………………….
	|_|	Yes	
	|_|	No


	New Railroad Bridge Design?……………………………………………..…………………………………………..
	|_|	Yes
	|_|	No


	Compiled sealed plans? ……………………………………………………………………………………………….
	|_|	Yes	
	|_|	No


	New Railroad Bridge Construction Inspection/Management?.………………………………………………….….
	|_|	Yes
	|_|	No


	Track Rehabilitation? ……………………………………………………………….……………………………….…
	|_|	Yes
	|_|	No


	Railroad Bridge Rehabilitation?.……………………………………………………………………………………….
	|_|	Yes	
	|_|	No

	Signalization? …………………………………………………………………………………………..…………….…
	|_|	Yes
	|_|	No

	Projects on Passenger Lines?..…………………………………………………………………………………….….
	|_|	Yes
	|_|	No

	High Speed Rail Projects? ……………………………………………………………………………….……….……
	|_|	Yes
	|_|	No


*	Include all resumes and project descriptions with this questionnaire and assign them to the applicable questions.
	A bold and underlined yes indicates a minimum requirement that must be met for prequalification.	Page 1 of 1

QUESTIONNAIRE FOR SURVEYING

Year completed for Surveys is when survey is completed.   

Complete this page for each of the categories sought above.  

1.  Principal in Charge.  The individual who supervises or performs the final review of Surveys prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois PLS license number and year first licensed.
d) Tenure with firm.
e) Experience in Surveys.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last seven years.

2. Staff Engineer(s).  The individual(s) who perform Route/Land Surveys, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E and/or PLS. license number and year first licensed if applicable.
d) Tenure with firm
e) Experience in Route/Land Surveys.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last seven years. If projects are the same as the principals then reference those, do not repeat projects.

3.  Firm Experience.  Experience in Route/Land Surveys. Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last seven years.  If projects are the same as the principals then reference those projects, do not repeat projects. 

*Project Descriptions requested above should consist of:

· ability to do measurements, calculations, and field work necessary to establish line and grade for specific transportation improvements and include topographic surveys.

· ability to determine boundaries, write descriptions of specific parcels of land and the ability to do installation and restoration of monuments.  

*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR AERIAL MAPPING 

The following certification signed by one of the three indicated professionals is required of Firms interested in performing photogrammetric work for the Department of Transportation:

[bookmark: Text256][bookmark: Text257]I,      , hereby certify that I am a Registered Professional Engineer of the State of Illinois, a Registered Professional Land Surveyor of the State of Illinois, or a Certified Photogrammetrist experienced in photogrammetric methods and procedures, and all work performed under my direction by the Firm of       - conforms to National Map Accuracy Standards to the best of my knowledge and belief.

[bookmark: Text258]Date         Signed __________________________________________

[bookmark: Text259][bookmark: Text263][bookmark: Text260][bookmark: Text262]State of      	Registered Professional Engineer                      State of      	Registered Land Surveyor #      
[bookmark: Text261]Amer. Soc. of Photogrammetry and Remote Sensing     	Certified Photogrammetrist #      
	
If the above requirement is satisfied, include the following information in the spaces provided below:
	1.
	Photographic Aircraft (number,  type & where based):
	     

	2.
	Photographic Pilots (number):
	     

	3.
	GPS flight capability:
	     

	4.
	GPS Inertial measurement system:
	     

	5.
	Aerial Cameras (number, type & film used):
	     

	6.
	Aerial Photographers (number):
	     

	7.
	Photographic Laboratory Equipment:
	     

	8.
	Film Scanner (type, configuration,  & software):
	     

	9.
	Global Positioning Systems (number & type):
	     

	10.
	Level Crews (number):
	     

	11.
	Total Stations (number & type):
	     

	12.
	Digital Aerial Triangulation Capability (Software, Number of and types of Workstations):
	     

	
	Number of Operators:
	     

	13.
	Photogrammetric Plotting Instruments (number & type):
	     

	
	Number of Operators:
	     

	14.
	Digital Imaging  Mapping Workstations 
                          (Number, type & use):
	     

	
	CADD Software, Digital Image File Formats used:
	     

	
	Number of Operators:
	     



Page 1 of 2

QUESTIONNAIRE FOR AERIAL MAPPING (Continued)
	15.
	Digital Orthophoto Workstations (Number, type, & used):
	     

	
	Software - CADD, Imaging, Digital Image File Formats used:
	     

	
	Number of Operators:
	     

	16.
	Aerial LiDAR System:
	     

	
	Aircraft (number & type)
	     

	
	Pilots (number)
	     

	
	LiDAR Scanner (number & type)
	     

	
	Scanner operator (number)
	     

	
	Editing/Processing Workstations (number & Type)
	     

	
	Software used
	     

	
	Operators (number)
	     

	17.
	Terrestrial LiDAR System:
	     

	
	LiDAR Scanner (number & type)
	     

	
	Scanner Operator (number)
	     

	
	Editing/Processing Workstations (number & Type)
	     

	
	Software used
	     

	
	Operators (number)
	     



Describe no more than 10 representative examples of successfully completed highway mapping projects that were completed in-house within the last five years.  If client is IDOT, include PTB and Item Number.  
	
	Mapping
	Location
	Client
	Project
	Year

	
	Category
	(Route, From – To)
	Name
	Manager
	Completed

	
	
	
	
	
	

	Example only:
	Topographic mapping 
	I-55 , from South Grand to IL 104
	IDOT (158-028)
	Mary Smith
	2004

	Example only:
	Orthophoto mosaic
	
	     
	John Doe
	2007

	Example only:
	Aerial photography
	
	     
	Jane Johnson
	2006

	Example only:
	LiDAR  
	
	     
	Mary Smith
	2007

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


On a supplemental attachment, describe the professional services provided in-house for each of the above listed projects.  
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QUESTIONNAIRE FOR ELECTRICAL & MECHANICAL ENGINEERING

Check prequalification categories being requested:   |_| Electrical Engineering       |_| Mechanical Engineering

Year completed for Electrical/Mechanical Engineering is when PS&E is completed.   

Complete this page for each of the categories sought above.  

1.  Principal in Charge.  The individual who supervises or performs the final review of Electrical/Mechanical designs prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience in Electrical/Mechanical designs as components of transportation facilities.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.

2. Staff Engineer(s).  The individual(s) who perform Electrical/Mechanical designs, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm
e) Experience in Electrical/Mechanical designs as components of transportation facilities.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals then reference those projects, do not repeat projects.

3.  Firm Experience.  Experience in Electrical/Mechanical designs as components of transportation facilities.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals then reference those projects, do not repeat projects.



If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR SANITARY ENGINEERING

Year completed for Sanitary Engineering is when PS&E is completed.   

1.  Principal in Charge.  The individual who supervises or performs the final review of Sanitary Engineering projects prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm.
e) Experience in Sanitary Engineering design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.

2. Staff Engineer(s).  The individual(s) who perform PS&E, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed.
d) Tenure with firm
e) Experience in Sanitary Engineering design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then reference those projects do not repeat projects.

3. Firm Experience.  Experience in Sanitary Engineering design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then reference those projects do not repeat projects.


*Project descriptions requested above should consist of analysis of various waste material and the design and application of storm water and waste disposal facilities to handle and dispose of such and include experience in moving, relocating, and/or establishing sanitary sewers through and/or in roadway systems.

*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR ARCHITECTURE

Year completed for Architecture is when PS&E is completed.   

1.  Principal in Charge.  The individual who supervises or performs the final review of Architecture projects prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois Licensed Architect license number and year first licensed.
d) Tenure with firm.
e) Experience in transportation related Architecture design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.  Description should show ability to do PS&E for the construction of transportation related buildings.

2. Staff Engineer(s).  The individual(s) who perform PS&E, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois architect license number and year first licensed if applicable
d) Tenure with firm
e) Experience in transportation related Architecture design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years.  If projects are the same as the principals, then reference those projects do not repeat projects.

3. Firm Experience.  Experience in transportation related Architecture design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then reference those projects do not repeat projects.


*Project descriptions requested above should demonstrate ability to design and prepare plans, special provisions, and estimate of cost for the construction of transportation related buildings.


*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR LANDSCAPE ARCHITECTURE

Year completed for Landscape Architecture is when PS&E is completed.   

1.  Principal in Charge.  The individual who supervises or performs the final review of Landscape Architecture projects prior to submission to the Department should provide the following:
a) Name of individual.
b) Educational background.
c) Illinois Landscape Architecture license, Illinois P.E. license, and/or Illinois Architect License number and year first licensed.
d) Tenure with firm.
e) Experience in Landscape Architecture design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. Descriptions should show ability to do PS&E for aesthetically pleasing landscape features.  Experience should indicate landscaping design for along roadways, freeways and other transportation facilities. 

2. Staff Engineer(s).  The individual(s) who perform PS&E, are required to provide the following:
a) Name of individual.
b) Educational background.
c) Illinois P.E. license number and year first licensed if applicable.
d) Tenure with firm
e) Experience in Landscape Architecture design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then reference those projects do not repeat projects.

4. Firm Experience.  Experience in Landscape Architecture design.  Include location, year competed, description of project and scope of work in chronological order for up to ten (10) projects completed in the last five years. If projects are the same as the principals, then reference those projects do not repeat projects.

*Project descriptions requested above should demonstrate ability to prepare plans, special provisions, and estimate of cost for aesthetically pleasing landscape features and include experience in landscaping along roadways, freeways, and other transportation facilities.

*If the project listed is an IDOT Project, then use the PTB # and Item # (i.e., 155-012). 
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QUESTIONNAIRE FOR HAZARDOUS WASTE

Failure to respond completely to all parts of this Questionnaire will result in withholding prequalification for hazardous waste projects.  Consultants will be prequalified to perform hazardous waste projects based on firm experience, personnel experience, past performance and equipment and support services.

1. Office Location and Organization.

The consultant should list their office from which the majority of IDOT work will be done.  That is, key administrative and technical staff proposed to work on any part of the contract must be stationed at this office location.  Specialized expertise from outside offices utilized intermittently during the study, design or implementation of complex hazardous waste projects will be allowed.

An organizational chart showing the administrative/management of the office and a flow chart of key personnel {professional and technical that would most likely be involved in the project(s)} should be provided.  Similarly, any subconsultant’s location/organization should be detailed in this section.  

2. Firm Experience.

Hazardous Waste Site Investigations.  Provide the name of each project and a brief description including the type of project (governmental/private), location, name of client, contact person from client’s office with telephone number, year started, year completed, governmental identification number if applicable (e.g., IEPA LUST or SRP number), nature of work performed according to one of the following classifications [e.g., Remedial Investigations (RI) / Feasibility Studies (FS), RCRA Corrective Action (RCA), Remedial Design (RD), Remedial Construction Oversight (RCO), Site Remediation Program (SRP), Leaking Underground Storage Tanks (LUSTs), , Environmental Compliance Audits (ECA), and Environmental Management Systems (EMS)], and the status/outcome of project.  

The firm is required to have completed at least ten (10) Hazardous Waste Site Investigations of which shall include at least one (1) RI/FS (using CERCLA/SARA procedures), one (1) RCA, one (1) RD, one (1) RCO, two (2) SRP (under 35 Illinois Administrative Code (IAC) 740 and at least one using 35 IAC 742 Tier 2 or 3 analysis), two (2) LUSTs (both using 35 IAC 742 Tier 2 or Tier 3 analysis), and two (2) other projects from the aforementioned project categories, RA (Risk Assessment), or CO (Construction Oversight).  In addition to the Hazardous Waste Site Investigations, the firm is required to have completed four (4) Environmental Compliance Audits (ECA) on industrial or governmental facilities and developed one (1) Environmental Management System (EMS). (All projects must have been completed within the last 10 years.)  Federal, State, and/or Municipal offices that oversaw these projects should be identified.  If subconsultants were used, identify the part(s) of each project for which the firm and the subconsultant were responsible.

To facilitate IDOT review of minimum firm experience, the firm should present each project description with a numerical identification and provide a cross referenced table or matrix showing the project identification (e.g., Project Number 1, 2, etc.) versus the project type (e.g., RI/FS, RCA, RD, LUST, etc.). 
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QUESTIONNAIRE FOR HAZARDOUS WASTE (Continued)

3. Personnel Experience.

a) Qualifications.  Provide a brief description of the qualifications (including education) of the proposed Administrative/Managerial staff.  Three (3) or more of this proposed staff should each have five (5) or more years of direct management experience in CERCLA/SARA RI/FS’s, RFI’s, RCA, RD’s, RCO’s, SRP, LUST’s, ECA, and EMS.  Technical/Professional staff, which includes field and risk assessment staff, requires four (4) or more persons that each have five (5) or more years direct experience in CERCLA/SARA RI/FS’s, or RFI’s, SRP, LUST’s, ECA, and EMS.  Also, for the Technical/Professional staff, three (3) or more of the staff should each have four (4) or more years experience in CERCLA/SARA, RD’s, RCA, and RCO’s.  Further, four (4) or more persons are required that each have three (3) or more years of experience in sampling/measuring activities at RCRA hazardous or non-hazardous special waste sites.  Minimum staff level is to be the sum of all those listed above, no duplication.  At least one individual must be an Illinois Licensed Professional Engineer and at least one individual must be an Illinois Licensed Professional Geologist.

b) Experience.  To facilitate IDOT review of minimum staff requirements and to show project and personnel relationships, the firm should provide a cross referenced table(s) or matrix showing the project type versus staff name responsible for the project.

1) With the firm.  From Part 2 above, list each project in which the proposed personnel had Administrative/Managerial or Technical/Professional responsibilities.  Please describe this involvement.

2) Outside the firm.  List each project in which the proposed personnel had Administrative/Managerial or Technical/Professional responsibilities and describe the responsibilities and the project by type, location, name of client contact with telephone number, year started and year completed, nature of work, and status/outcome of project.

4. Equipment/Support Services.

Consultants should outline common or specialty equipment owned and maintained in-house or readily available through contractual arrangements.  In-house capabilities or stable working relationships with physical or environmental testing laboratories and drilling companies should be described in detail.  Also include certifications for the in-house or contract laboratory, drilling services, or geophysical services to be used.  Consultants must provide certification that the in-house or contract environmental laboratory facilities are accredited by the IEPA under 35 IAC 186.  Equipment utilized in the performance of hazardous or non-hazardous special waste operations, [e.g. health and safety equipment, personal protection equipment for investigations and remediations (minimum of D, C, and B levels), sampling equipment, field analytical equipment, construction equipment, and vehicles] should be listed in tabular form.  The physical, environmental, and geophysical measuring (minimum of ownership or experience with a magnetometer) and sampling equipment to be used for investigations and remediations should also be described.  The details of equipment and services leased or otherwise available should similarly be fully explained.
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RCRA HAZARDOUS AND NON-RCRA SPECIAL WASTE CONSULTANT
REQUIREMENT CHECKLIST

1. Minimum Firm Experience.  The firm needs to supply a contact name and telephone number for each of those projects they wish to submit for review.  The firm needs only to submit the minimum information but should be certain the data is current.

[bookmark: Text333]a)      	15 or more of the following project types with all project activities completed within the last 10 years.

     	One (1) RI/FS (using CERCLA/SARA procedures)
     	One (1) RCA
     	One (1) RD
     	One (1) RCO
     	Two (2) SRP (under 35 IAC 740 and at least one (1) using 35 IAC 742 Tier 2 or 3 analysis)
     	Two (2) LUSTs (both using 35 IAC 742 Tier 2 or 3 analysis)
     	Two (2) other projects (must be RI/FS, RCA, RD, RCO, SRP or LUST using Tier 2 or 3, ECA, EMS, RA, or CO)
     	Four (4) ECAs on industrial or governmental facilities
     	One (1) EMS


2. Minimum Staff Requirements (At Least One IL PE and at least one IL PG).  The firm needs to supply names, qualifications and years of experience for all staff levels.  The minimum staffing level is to be the sum of all those listed, no duplications.  In addition, the firm needs to supply an organizational chart for the group to be used for IDOT contract(s).
a) Administrative/Managerial Staff (Supervision).
     	3 or more persons, each with 5 or more years of direct management experience in CERCLA/SARA, RI/FS’s, RFI’s, RCA, RD’s, RCO’s, SRP, LUST’s, ECA, and EMS.

b) Technical/Professional Staff (Technical direction and Management).
1)       4 or more persons, each with 5 or more years direct experience in CERCLA/SARA, RI/FS’s, RFI’s, RD’s, RCO’s, SRP, LUST’s, ECA, and EMS.
2)       3 or more persons, each with 4 or more years direct experience in CERCLA/SARA, RCA, RD’s, and RCO’s.
3)       4 or more persons, each with 3 or more years experience in sampling/measurement activities at hazardous/special waste sites.
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RCRA HAZARDOUS AND NON-RCRA SPECIAL WASTE CONSULTANT
REQUIREMENT CHECKLIST (Continued)

	
3. Minimum Equipment/Support Services. The firm needs to list all of these items with the name(s) of certified laboratories and drilling contractors, and geophysical firms that will be used for IDOT contract(s).

a)       Personal protection equipment (levels D, C, and B) for investigations and remediations.

b)       Physical/chemical/geophysical measuring and sampling equipment for investigations and remediations.

c)       In-house or contract environmental laboratory (accredited by IEPA under 35 IAC 186) for sample analysis.

d)       In-house or contract drilling or geophysical.


CA - Cost Analysis
CERCLA - Comprehensive Environmental Response, Compensation, and Liability Act
CO - Construction Oversight
ECA – Environmental Compliance Audits
EE - Engineering Evaluation
EMS – Environmental Management Systems
FS - Feasibility Study
LUST - Leaking Underground Storage Tank (35 IAC 742)
MS4 – Municipal Separated Storm Sewer Systems
RA – Risk Assessment
RCRA - Resource Conservation and Recovery Act
RCA – RCRA Corrective Action
RCO - Remediation Construction Oversight
RD - Remediation Design
RFI - RCRA Facility Inspection
RI - Remedial Investigation 
SARA - Superfund Amendments and Reauthorization Act of 1986
SRP – IEPA Site Remediation Program (35 IAC 740 and 742)
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QUESTIONNAIRE FOR ASBESTOS ABATEMENT SURVEY

Information submitted in response to this questionnaire should be limited to 20 typewritten pages or less.  Resumes do not count toward the page limit.  To avoid duplication, firms may reference appropriate pages in other sections of the SEFC in responding to the questionnaire.  Failure to respond completely to all parts of the Questionnaire may result in withholding of prequalification for asbestos abatement surveys.

Consultants will be prequalified to perform asbestos abatement surveys based on firm experience, personnel experience, past performance and equipment and support services.

1. Office Location and Organization.
The Consultant should list their office from which the majority of IDOT work will be done.  That is, key administrative and technical staff proposed to work on any part of the contract must be stationed at this office location.  An organizational chart showing the administrative/management of the office and a flow chart of key personnel {professional and technical which would most likely be involved in the project(s)} should be provided.  Similarly, subconsultant’s location/organization should also be detailed in this Section.

2.	Firm Experience.
Asbestos Abatement Surveys.  Provide the name of each project and a brief description including the type of project (governmental/private), location, and name of client, contact person from client’s office with telephone number, year started, year completed, nature of work performed and the status/outcome of project.  Branch or headquarters offices involved in these projects should be identified.  If subconsultants were used, state the part(s) of each project for which they were responsible.

3. Personnel Experience.

a) Qualifications.  Provide a brief description of the qualifications (including education) of the proposed Administrative/Managerial and Technical/Professional staff.

b) Experience.

1) Within the firm.  From Part 2 above, list each project in which the proposed personnel had Administrative/Managerial or Technical/Professional responsibilities.  Please describe this involvement.

2) Outside the firm.  List each project in which the proposed personnel had Administrative/Managerial or Technical/Professional responsibilities and describe the responsibilities and the project by type, location, name of client, client contact with telephone number, year started and year completed, nature of work, and status/outcome of project.

4. Equipment/Support Services.
In-house capabilities or stable working relationships with asbestos testing laboratories should be described in detail. 
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QUESTIONNAIRE FOR CONSTRUCTION INSPECTION

Construction projects must have been completed in the last 7 years.  
Please provide information in the following format.

1) Firm Experience.  Provide the names of relevant projects including the owner, location, scope, construction cost and construction inspection services provided. (Note:  Construction Observation/Management is not considered to be the equivalent of Construction Inspection).

2)	Resident Engineers.

a) Name(s) of individuals on staff who have experience as resident engineers (or equivalent) working with IDOT specifications and have a working knowledge of IDOT specifications, methods and procedures.

b) Educational background.

c) Experience as a resident engineer.

3)	Technician Inspectors. 

a) Name (s) of individuals on staff who have a working knowledge and experience as technician inspectors working with IDOT specifications, methods and procedures.

b) Educational background.

c) Experience as a technician inspector.

4)	Materials Technician.

a) Name(s) of individuals on staff who have a working knowledge and experience in the area of Hot Mixed Asphalt (HMA) and Portland Cement Concrete (PCC) proportioning and testing.

b) Educational background, including IDOT QC/QA and Specific Task Training Program (STTP) classes. Required QC/QA classes include HMA Level II, PCC Level II and their prerequisites.  Required STTP class is S-33, Geotechnical Testing and Field Inspection, formerly known as “Standard Earth Density.”

c) Hot Mixed Asphalt and Portland Cement Concrete proportioning and testing experience.
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QUESTIONNAIRE FOR CONSTRUCTION INSPECTION
(Continued)

5)	Survey Party Chief (either full time employee of firm or a subconsultant prequalified in Surveying; include firm name if using Subconsultant)

a) Name(s) of individuals on staff who have a working knowledge and experience in the area of construction surveying.

b) Educational background.

c) Surveying experience.

6)	Documentation Personnel.

a) Name(s) of person(s) performing documentation.

b) Current Documentation Certificate Number(s) for IDOT class S- 14, Documentation of Contract Quantities.

7) Field Testing Equipment.  Document ownership of field testing equipment, including soil density; PCC air, slump, making strength specimens, sampling, and temperature; HMA density and temperature.
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QUESTIONNAIRE FOR QUALITY ASSURANCE TESTING

1.	Indicate Prequalification Category requested: 

	QA HMA & Aggregate
	|_|
	QA PCC & Aggregate
	|_|




[bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK1][bookmark: OLE_LINK2]Firm Experience.  Describe projects that illustrate the firm’s Quality Assurance materials management and testing capability.  Describe no more than 10 representative examples completed during last seven years only.  Include in Table 1, a list of projects, project manager(s) and project mix designer(s) associated with each project.  If the project was an IDOT project, use class designations listed in Division 1000 of the IDOT Standard Specifications for Road and Bridge Construction to define PCC items.  Also, list all relevant types of mixes (for HMA – binder, surface, SMA, OGFC or other; for PCC – Pavements, Structural, Precast/Prestressed, etc.), and approximate mix quantities (tonnage of HMA or sq. yds. / cubic yds. /tons of PCC).  

Firm Experience 
Table 1.  Firm Quality Assurance Experience (Repeat table for additional Projects)
	Category/Project Number     (i.e., applicable QA category and PTB-Item if IDOT project)       
	     
	QA Project Manager:

	     

	Owner:
	     

	Project Name/Location:
	     

	HMA
	Describe project quantities inspected.

	Describe on-site testing:     



	Describe off-site testing:     

	

	PCC
	Describe project quantities inspected.

	Describe on-site testing     



	Describe off-site testing:     
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QUESTIONNAIRE FOR QUALITY ASSURANCE TESTING (Continued)

2.	Project Manager. Identify the individual(s) who will be responsible for supervising the contract as project manager.  The individual(s) will be responsible for supervising field (on-site) and laboratory (off-site) testing.  The project manager MUST be a licensed Professional Engineer in the state of Illinois and MUST have completed ALL APPROPRIATE QC/QA classes and ALL APPROPRIATE Specific Task Training classes (See personnel descriptions in “DESCRIPTION AND MINIMUM REQUIREMENTS FOR PREQUALIFICATION”). 

Project Manager Education and Training

	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Name
	     
	IL Professional Engineer #
	     

	

	QC/QA Training Classes
	Specific Task Training Classes

	PCC
	Date of Attendance
	
	HMA
	Date of Attendance
	
	Date of Attendance

	PCC Level I
	
	
	HMA Level I
	
	Geotech. Testing and Field Insp.*
	

	PCC Level II
	
	
	HMA Level II
	
	Documentation of Contract Quantities
	

	PCC Level III
	
	**
	HMA Level III
	
	
	

	
	
	
	
	
	
	

	Agg
	Date of Attendance  (Choose one)
	
	

	3 day
	
	
	5 day
	
	
	

	*formerly known as “Standard Earth Density”
** Required for all Project Managers.

	Describe additional training/certification: 


Table 2.  Project Manager Education and Training (Repeat table for additional Project Managers)
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QUESTIONNAIRE FOR QUALITY ASSURANCE TESTING (Continued)

Project Manager Education and Training

Describe no more than 10 representative examples completed during last seven years only.  Describe in Table 3, experience as a quality assurance project manager.  List project, duration as project manager, project mix designer (if other than project manager), and the number of technicians assigned to the project as field (on-site) and laboratory (off-site) technicians.  Also list quantities of all relevant types of mixes inspected (for HMA – High ESAL binder or surface or Low ESAL binder or surface, SMA, OGFC, or other; for PCC – pavement, structure, or precast/prestressed).  If the project is an IDOT project, use class designations listed in Division 1000 of the IDOT Standard Specifications for Road and Bridge Construction to better define HMA or PCC items.  Describe corrective actions taken as project manager.  Describe quality assurance responsibilities, testing performed, and actions taken during the project.   

Project Manager Quality Assurance Experience

Table 3.  Project Manager Quality Assurance Experience (Repeat table for additional Projects)
	Project
	     
	Project Manager
	     

	Duration as Project Manager
	     
	Technicians assigned to project
	On-site
	     
	Off-site
	     

	
	
	
	
	
	
	

	
	

	HMA
	List approximate tonnage

	
	
	High ESAL
	Low ESAL
	SMA
	OGFC
	Other

	
	Binder
	     
	     
	     
	     
	     

	
	Surface
	     
	     
	
	
	

	Describe corrective action(s) taken:      

	PCC
	List approximate quantities (cu. yds./sq. yds./tons) (Describe sub-class below heading)

	
	Pavements
	Structures
	Precast/Prestressed
	Other

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Describe corrective action(s) taken.      
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QUESTIONNAIRE FOR QUALITY ASSURANCE TESTING (Continued)

3.	Quality Assurance Technicians. List ALL technicians with QC/QA and Specific Task Training experience.  Provide attendance dates for each technician.  
	Name
	PCC
Level I
	PCC
Level II
	PCC
Level III
**
	HMA
Level I
	HMA
Level II
	HMA
Level III
	Superpave Upgrade
	Documentation of Contract Quantities.
	Geotechnical Testing and Field Insp.*
	Agg. Tech Course, Choose One 

	
	
	
	
	
	
	
	
	
	
	3 day
	5 day

	Jane Example
	1/14/02
	3/26/03
	3/26/03
	1/23/05
	10/11/05
	3/07/06
	2/14/01
	4/18/09
	2/19/05
	---
	4/07/06

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


*formerly known as “Standard Earth Density”
** required for all Project Managers 
	
	 Include resumes for the technicians who will perform field (on-site) and laboratory (off-site) testing.

The resumes should include: 

a) Location of office to which individual is assigned (if consultant has more than one office location)

b) Specific Project Experience in materials testing and mix design.  Provide documentation describing experience with performing QA testing (years of experience performing QA testing, number of projects, type of projects (HMA or PCC interstate, state route, local roads) lab or field experience), approximate quantity of product tested.

c) Educational background

d) Date(s) of completion of IDOT QC/QA, Geotechnical Testing and Field Inspection, and Documentation of Contract Quantities classes. 

4.	HMA Reporting.  Confirm that your firm is capable of generating reports on the Department’s HMA mix design and plant reporting software (CARE-AC).
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QUESTIONNAIRE FOR QUALITY ASSURANCE TESTING (Continued)


5.	Field Testing Equipment.  
Document ownership of field testing equipment:  
				For PCC: air meters, slump cones, cylinder or beam molds, thermometers, and SCC Testing Equipment. 
				For HMA: nuclear gauges, thermometers or temperature monitors.  

Document most recent calibration of the following equipment: 
		PCC: 	compression machine(s)
		HMA: 	gyratory compactor, ignition oven, tensile strength machine, Marshall machine and hammers.

6.	Laboratory.  The Consultant shall have an IDOT approved PCC/Aggregate or HMA/Aggregate laboratory as indicated in the advertisements for offers of interest for professional services.  The laboratory and equipment shall be approved according to the current Bureau of Materials and Physical Research (BMPR) Policy Memorandum, "Minimum Private Laboratory Requirements for Construction Materials Testing or Mix Design.”    The laboratory must be accredited under the AASHTO Accreditation Program (AAP) and enrolled in all required proficiency sample programs.  The required tests and proficiency assessments are included in the “Minimum Private Laboratory Requirements for Construction Materials Testing or Mix Design,” which is available at the following web site: http://www.dot.il.gov/materials/index2.html.  The Consultant shall add IDOT as a Specifier on the AMRL website, allowing IDOT access to their proficiency test results.  The Department will verify accreditation of required test methods through the AAP web site.
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QUESTIONNAIRE FOR SUBSURFACE UTILITY ENGINEERING


1. 	Firm Experience.  Provide names of relevant projects including brief descriptions of the work involved.  List specific services performed. If the project listed is an IDOT project, then use the PTB# and Item #, (i.e., 155-012).

2.	Principal in Charge.  The individual who will be responsible for all aspects of the work.

a) Name of individual.
b) Educational background.
c) Experience in contract administration and subsurface utility engineering investigation.

3.	Project Engineer.  The individual(s) who will be responsible for supervising the project management and field investigation.  For each, provide:

a)	Name of individual.
b)	Educational background.
c)	Proof of Illinois licensing as a Professional Engineer.
d)	Experience in the implementation of ASCE 38, “Standard Guideline for the Collection and Depiction of Existing Subsurface Utility Data”

4.	Technical.  The individual(s) who will perform the utility investigation.  For each, provide:

a)	Name of individual
b)	Educational background
c)	Knowledge and experience of equipment and techniques for performing subsurface utility investigation.

5. Equipment.  Consultants should outline common or specialty equipment owned and maintained in-house or readily available through contractual arrangements. 
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