MSD Wastewater Treatment Project Engineering Support - STATEMENT OF QUALIFICATIONS (SOQ) TEMPLATE 
	YOUR FIRM’S NAME: Click or tap here to enter text.

	SECTION 1 - FIRM QUALIFICATIONS

	a. Provide brief history of firm and related services routinely provided in-house.  

	
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 if not located in the same office.

	c. Provide pertinent, focused professional experience of the key employees that would be MSD’s primary contacts/manager for plant 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.]




	SECTION 2 - LOUISVILLE MSD WASTEWATER TREATMENT PLANT EXPERIENCE

	a. Provide list of projects that your firm served on as the prime or as the sub-consultant related to a treatment plant now owned or operated by Louisville MSD or other CSO treatment facilities The Projects should have been active since 2010. Provide the names of your company’s employees involved and indicate if they were employed by your firm or another firm at the time.  
b. Provide name of MSD Project Manager for each project listed.  
c. Provide description of knowledge of and experience in working with MSD and its assets or other CSO treatment facilities. Note what role(s) your firm had in the wastewater treatment plants as listed above. For example: Project Design Consultant; Electrical Design Sub consultant; Planning; Odor Monitoring; Mechanical Design; Construction Support; etc. 

	PROJECT No. 1 NAME: 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.
KEY 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.
MSD PROJECT MANAGER: Click or tap here to enter text.
BRIEF DESCRIPTION OF INSTITUTIONAL KNOWLEDGE/EXPERIENCE AND ROLE OF YOUR FIRM: Click or tap here to enter text.
***************************************
PROJECT No. 2 NAME: 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.
KEY 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.
MSD PROJECT MANAGER: Click or tap here to enter text.
BRIEF DESCRIPTION OF INSTITUTIONAL KNOWLEDGE/EXPERIENCE AND ROLE OF YOUR FIRM: Click or tap here to enter text.
 ************************************
 [Provide information in same format for additional projects.]




	SECTION 3 - PROJECT EXPERIENCE

	a. List up to 10 facility planning, design or construction projects active since 2010 that your firm was the Consultant (i.e. Lead firm).  For each project, provide plant capacity and project construction cost and timeframe to complete.
b. Address the firm’s ability in successfully meeting the budget and schedule established for the Projects listed.
c. Provide a brief description about your firm’s experience with Wastewater Treatment Plant Process Planning, Design, or Construction or related disciplines like electrical, mechanical, and structural.  

	Project No. 1 Name/Number: Click or tap here to enter text.
Owner’s Information:
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
Project No. 2 Name/Number: Click or tap here to enter text.
Owner’s Information:
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 3 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 4 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 5 Name/Number: Click or tap here to enter text.
Owner’s Information:
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 6 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 7 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 8 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 9 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.
 Project No. 10 Name/Number: Click or tap here to enter text.
· Company Name: Click or tap here to enter text.
· Contact Name:    Click or tap here to enter text.
· Email Address:    Click or tap here to enter text. Phone No. Click or tap here to enter text.
Your firm’s role in the Project (mark all that apply):
☐  Principal or Lead
☐  Joint Venture 
☐  Designer
☐  Other (specify): Click or tap here to enter text.
Plant Capacity (MGD):  Click or tap here to enter text.;  Approx. Construction Cost:  Click or tap here to enter text.
Construction Time (months): Click or tap here to enter text.
Briefly explain your firm’s ability to meet budget and schedule: Click or tap here to enter text.
Describe the nature of your firm’s contribution for this Project: Click or tap here to enter text.




	SECTION 4 - LOCAL RESOURCES

	a.  Provide list of relevant local project team members (names and positions) for Wastewater Treatment Plant 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. [bookmark: _GoBack]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 WQTC projects in the 2022-2027 timeframe.  Include certifications, Kentucky PE license and other similar professional certifications.  



	SECTION 5 - REFERENCES

	a. Provide contact information (name, phone, email address) from three of the municipalities/clients for the projects listed above in Section 3 - Project Experience. References will be checked by email.    

	
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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