MSD Collection System Professional/Technical Services - STATEMENT OF QUALIFICATIONS (SOQ) TEMPLATE 
	FIRM’S NAME: 

	SECTION 1 - FIRM QUALIFICATIONS

	a. Provide brief history of firm and related services routinely provided in-house such as origin of firm, services provided, growth & no. of staff.

	
Click or tap here to enter text.


	b. Attach org chart to depict responsibilities of key employees of your firm. List the locations of employees, years in profession, years at firm.

	c. Provide pertinent, focused professional experience of the key employees that would be MSD’s primary contacts/manager for Collections related projects and linked to references provided.

	Employee Name/Title: Click or tap here to enter text.
Degrees/Licenses held: Click or tap here to enter text.
Pertinent Projects similar to MSD projects: Click or tap here to enter text.
_________________________________________________________________________________________________________________
Employee Name/Title: Click or tap here to enter text.
Degrees/Licenses held: Click or tap here to enter text.
Pertinent Projects similar to MSD projects: Click or tap here to enter text.
 _________________________________________________________________________________________________________________
Employee Name/Title: Click or tap here to enter text.
Degrees/Licenses held: Click or tap here to enter text.
Pertinent Projects similar to MSD projects: Click or tap here to enter text.
 _________________________________________________________________________________________________________________
Employee Name/Title: Click or tap here to enter text.
Degrees/Licenses held: Click or tap here to enter text.
Pertinent Projects similar to MSD projects: Click or tap here to enter text.
________________________________________________________________________________________________________________

	[Provide additional information in same format if needed.]


	d. Check all professional services that your Firm wants to be considered qualified to provide to MSD and are able to list at least one example of such project(s) in Section 2 of Table 2.
☐ APPRAISALS
☐ ARCHITECTURAL DESIGN
☐ ASSESSMENT PROJECTS (NEIGHBORHOOD SEWER PROJECTS)
☐ CIVIL/SITE DESIGN
☐ COLLABORATIVE DELIVERY/CONSTRUCTION, MANAGER-AT-RISK, OR TRADITIONAL DESIGN-BUILD OR PROGRESSIVE     DESIGN-BUILD
☐ COLLECTION SYSTEM AND FACILITY PLANNING
☐  ELECTRICAL ENGINEERING AND DESIGN
☐  GEOTECHNICAL EXPLORATION AND ENGINEERING
☐ GRAVITY SEWER DESIGN
☐ GREEN INFRASTRUCTURE DESIGN
☐  HEATING VENTILATION, AIR CONDITIONING/MECHANICAL DESIGN
☐  LAND SURVEYING
☐ LEAD AND ASBESTOS ASSESSMENT AND ABATEMENT
☐ LOW PRESSURE FORCE MAIN DESIGN
☐ ODOR CONTROL DESIGN
☐  PROJECT ENGINEERING MANAGEMENT
☐  ROOFING DESIGN
☐ SANITARY PUMP STATION DESIGN (REGIONAL)
☐ SANITARY PUMP STATION DESIGN (SIMPLE DUPLEX)
☐ SEWER MAIN REPAIR AND REHABILITATION (DIAMETER > 36 IN.)
☐ SEWER MAIN REPAIR AND REHABILITATION (DIAMETER <= 36 IN.)
☐ STORM WATER CONVEYANCE
☐ STREAM DESIGN AND WETLAND RESTORATION 
☐ STRUCTURAL DESIGN
☐ Collaborative Delivery/Construction Management-at-risk or Traditional D-B or Progressive D-B
☐ OTHER PROJECT CATEGORY NOT LISTED (specify): Click or tap here to enter text.





	SECTION 2 - LOUISVILLE MSD COLLECTIONS SYSTEM EXPERIENCE

	a. Provide description of your firm’s overall experience since 2013 with municipally-owed collection systems similar to Louisville-Jefferson County MSD with sanitary, storm water and combined sewer systems.  Describe the type of services and/or services that your firm provided and the utilities that contracted the services.
Click or tap here to enter text.


b. Provide descriptions of projects that your firm served on as the prime or as the sub-consultant related to sanitary or storm water collection systems owned or operated by Louisville MSD or other similar facilities. The Projects should have been under contract since 2013 and include services related the Areas of Professional Expertise indicated in Section 5 of this RFQ.   Submit information as requested on this form and described in Table 2 of the RFQ.


	PROJECT NAME: Click or tap here to enter text.
OWNER’S NAME AND CONTACT INFORMATION: Click or tap here to enter text.
YEAR PROJECT STARTED: Click or tap here to enter text. COMPLETED: Click or tap here to enter text.
EMPLOYEES INVOLVED ON PROJECT:
· EMPLOYEE NAME: Click or tap here to enter text.  WERE THEY EMPLOYED BY YOUR FIRM? Click or tap here to enter text.
· EMPLOYEE NAME: Click or tap here to enter text.  WERE THEY EMPLOYED BY YOUR FIRM? Click or tap here to enter text.
· EMPLOYEE NAME: Click or tap here to enter text.  WERE THEY EMPLOYED BY YOUR FIRM? Click or tap here to enter text.
BRIEF DESCRIPTION (3-5 sentences) OF PROJECT SCOPE: Click or tap here to enter text.
EXPLAIN YOUR FIRM’S PERFORMANCE IN MEETING THE PROJECT’S BUDGET AND SCHEDULE: Click or tap here to enter text.
INDICATE DISCIPLINE(S) YOUR FIRM PROVIDED EXPERTISE: Click or tap here to enter text.
MARK YOUR FIRM’S ROLE IN THE PROJECT: Choose an item. Click or tap here to enter text.
MSD PROJECT MANAGER OR OWNER PROJECT MANAGER: Click or tap here to enter text.
INDICATE YOUR FIRM’S TOP 3 CONTRIBUTIONS THAT APPLY TO THIS PROJECT and AREA OF PROFESSIONAL EXPERTISE:
1) Choose an item. Click or tap here to enter text.
2) Choose an item. Click or tap here to enter text.
3) Choose an item. Click or tap here to enter text.

*******************************************************************************************************************
[Provide information in same format for additional projects.]




	
SECTION 3 - LOCAL and FIRM RESOURCES

	a. Provide list of relevant local project team members (names and positions) for Collection System projects.   (“Local” defined as having an established office within two hour travel time of Louisville.) 

	
Local Team Member Name: Click or tap here to enter text. Position: Click or tap here to enter text.

Local Team Member Name: Click or tap here to enter text. Position: Click or tap here to enter text.

Local Team Member Name: Click or tap here to enter text. Position: Click or tap here to enter text.

[Add more lines as needed.]

	b. Attach resumes or pertinent professional experience (1 page limit each) for proposed Local Project Manager(s) and key employees likely to be assigned to MSD Collection projects in the 2023-2028 timeframe.  Include certifications, Kentucky PE license and/or other similar professional certifications.  




	SECTION 4 - REFERENCES

	a. Provide contact information (name, phone, email address) from three of the municipalities/clients for the projects listed above in Section 2 - Project Experience. References will be checked by email.    Only one reference can be an MSD employee.

	Client No. 1 Name:  Click or tap here to enter text.   
Project Name:  Click or tap here to enter text.
Role of your firm on this project:  Click or tap here to enter text.    Email of Contact Person:  Click or tap here to enter text.
Contact Person for this project:  Click or tap here to enter text.   Phone:  Click or tap here to enter text.
Client No. 2 Name:  Click or tap here to enter text.   
Project Name:  Click or tap here to enter text.
Role of your firm on this project:  Click or tap here to enter text.    Email of Contact Person:  Click or tap here to enter text.
Contact Person for this project:  Click or tap here to enter text.   Phone:  Click or tap here to enter text.
Client No. 3 Name:  Click or tap here to enter text. 
Project Name:  Click or tap here to enter text.
Role of your firm on this project:  Click or tap here to enter text.    Email of Contact Person:  Click or tap here to enter text.
Contact Person for this project:  Click or tap here to enter text.   Phone:  Click or tap here to enter text.
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