	STANDARD

FORM

CPDP Prime

Design & Planning  

Selection

Board Services

(Rev. 06/07/06) 


	1a.  
Official name of firm


	2.
Name and identification of        Project on which submitting:

	
	1b.  
Official mailing address


	1c.  
Official street address
	

	3a.  
Principal to contact (must be same person certifying Item 3b).

Name:

LA Registration No.:

Telephone No.:

Fax No.:

E-Mail:
	3b.  
I certify that the following information is accurate and complete to the best of my knowledge.

Signature:______________________________ Date: ______________



	4a.  
Firm's LA registration number and date granted (note: Attach a copy of registration certification)


	4b.  
East Baton Rouge Parish current occupational license number

	5.
Personnel by discipline (list each person only once, by primary function).

	  ____ Administrative

  ____ Architects

  ____ Civil Engineers

  ____ Construction Inspectors

  ____ Draftsmen/CADD Operators

  ____ Designer/Technician

  ____ Ecologists
	 ____ Electrical Engineers

 ____ Engineer-In-Training

 ____ Environmental Engineers

 ____ Estimators             

 ____ Geologists

 ____ Geotechnical Engineers

 ____ Interior Designers
	  ____ Landscape Architects

  ____ Land Surveyor-In-Training

  ____ Mechanical Engineers

  ____ Professional Land Surveyors

  ____ Sanitary Engineers

  ____ Specification Writers

  ____ Structural Engineers
	 ____ Survey Chainmen

 ____ Survey Party Chief

 ____ Survey Rodmen 

 ____ Transportation Engineers

 ____ ________________________ 

 ____ ________________________ 

 ____ Total Personnel 

	6.  Indicate the area(s) of responsibility for this project.




	7.
List Consultants/Associates to be utilized on this project. Attach a CPDP Consultant/Associate Form. A Consultant/Associate not listed here may be utilized on this project only after obtaining written concurrence from the Department of Public Works or the User Agency, if applicable.  

	

	
Name and address
	Specific responsibilities and scope of work on this project
	Approximate % of work this project
	Worked with Prime before (yes or no)

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	

	6.


	
	
	

	7.


	
	
	


	8.
Project organization chart. Identify the key personnel and their responsibilities for this project. Include Consultants/Associates as appropriate.




	9.
Brief resume of key personnel. These must be employed by the Prime or Consultant/Associate and work at the official address listed (item 1c or clearly identify alternate office location).

	a.  
Name and title


	a.  
Name and title



	b.  
Position or assignment for this project
	b.  
Position or assignment for this project



	c.  
Years professional experience

         
With this firm         With other firms
	c.  
Years professional experience

          
With this firm         Other firms



	d.  
Active registration: state/discipline/license number or applicable certifications for inspectors
	d.  
Active registration: state/discipline or applicable certifications for inspectors



	e.  
Specific experience and qualifications relevant to this project


	e.  
Specific experience and qualifications relevant to this project




	10.
List five largest current projects under contract or under contract negotiations that are being (or will be) performed at the official address listed in Item 1c.

	a.  
Project Type or Name

Project Description 

Name of Architect in Responsible Charge Client Contact Person and Phone Number
	b.
Nature of firm’s responsibility
	c.
Actual (A) or estimated (E)  fee
	d.
Current status or percent complete
	e.
Actual (a) or  estimated (e) completion date

	1.


	
	
	
	

	2.  


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	


	11.
List all projects your firm has performed at the official address listed in Item c within the past 10 years that are similar or comparable to the proposed project.

	a.  
Project Type or Name

Project Description 

Name of Architect in Responsible Charge Client Contact Person and Phone Number
	b.
Nature of firm’s responsibility
	c.
Actual (A) or estimated (E)  fee
	d.
Current status or percent complete
	e.
Actual (a) or  estimated (e) completion date

	1.


	
	
	
	

	2.  


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	


	12.
List all City-Parish projects which have been awarded to applicant as a prime during the past three (3) years.



	a.  
Project Type or Name

Project Description 

Name of Architect in Responsible Charge Client Contact Person and Phone Number
	b.
Nature of firm’s responsibility
	c.
Actual (A) or estimated (E)  fee
	d.
Current status or percent complete
	e.
Actual (a) or  estimated (e) completion date

	1.


	
	
	
	

	2.  


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	


	13.  
Use this space to best illustrate qualifications of this firm to perform this project, or any additional information or description of              resources supporting your firm's qualifications.  All information with specific reference to the various items specified in the Request For Qualifications Evaluation Criteria (Section "C") and the stated scope of work should be included.  A maximum of three (3) additional sheets may be utilized to answer this question. All other attachments not specifically requested or embellishments shall be excluded.




	STANDARD

FORM

CPDP-Subconsultant/Associate

Design & Planning  

Selection

Board Services

(Rev. 06/07/06) 


	1a.  
Official name of firm


	2.
Name and identification of        Project on which submitting:

	
	1b.  
Official mailing address


	1c.  
Official street address
	

	3a.  
Principal to contact (must be same person certifying Item 3b).

Name:

LA Registration No.:

Telephone No.:

Fax No.:

E-Mail:
	3b.  
I certify that the following information is accurate and complete to the best of my knowledge.

Signature:______________________________ Date: ______________



	4a.  
Firm's LA registration number and date granted (note: Attach a copy of registration certification)


	4b.  
East Baton Rouge Parish current occupational license number

	5.
Personnel by discipline (list each person only once, by primary function).

	  ____ Administrative

  ____ Architects

  ____ Civil Engineers

  ____ Construction Inspectors

  ____ Draftsmen/CADD Operators

  ____ Designer/Technician

  ____ Ecologists
	 ____ Electrical Engineers

 ____ Engineer-In-Training

 ____ Environmental Engineers

 ____ Estimators             

 ____ Geologists

 ____ Geotechnical Engineers

 ____ Interior Designers
	  ____ Landscape Architects

  ____ Land Surveyor-In-Training

  ____ Mechanical Engineers

  ____ Professional Land Surveyors

  ____ Sanitary Engineers

  ____ Specification Writers

  ____ Structural Engineers
	 ____ Survey Chainmen

 ____ Survey Party Chief

 ____ Survey Rodmen 

 ____ Transportation Engineers

 ____ ________________________ 

 ____ ________________________ 

 ____ Total Personnel 

	6.  Indicate the area(s) of responsibility for this project.




	7.
Brief resume of key personnel. These must be employed by the consultant/associate and work at the official address listed (item 1c or clearly identify alternate office location).



	a.  
Name and title
	a.  
Name and title



	b.  
Position or assignment for this project
	b.  
Position or assignment for this project



	c.  
Years professional experience

         
With this firm         With other firms
	c.  
Years professional experience

          
With this firm         Other firms



	d.  
Active registration: state/discipline/license number or applicable certifications for inspectors
	d.  
Active registration: state/discipline or applicable certifications for inspectors



	e.  
Specific experience and qualifications relevant to this project
	e.  
Specific experience and qualifications relevant to this project




	8.  
List all projects your firm has performed at the official address listed in Item 1c within the past 10 years that are similar or comparable to the proposed project.

	a.  
Project Type or Name

Project Description

Name of Architect in Responsible Charge 

Client Contact Person and Phone Number
	b.
Nature of firm's responsibility

	1. 


	

	2.  


	

	3.


	

	4.


	

	5.


	

	6.


	


	9.  
Use this space to best illustrate qualifications of this firm to perform this project, or any additional information or description of resources supporting your firm's qualifications. A maximum of three (3) additional sheets may be utilized to answer this question. All other attachments not specifically requested or embellishments shall be excluded.




(06/07/06)
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