SUB-CONSULTANT QUALIFICATION QUESTIONNAIRE

THE DETAILED DATA REQUESTED HEREIN MUST BE SUBMITTED IN THIS FORMAT ONLY.
USE AS MANY PAGES AS NEEDED TO PROVIDE THE FOLLOWING REQUIRED INFORMATION:

SUB-CONSULTANT	

A. 	FIRM NAME:  _____________________________________________________________________________________

		OFFICE LOCATION: ________________________________________________________________________________
						Address
CONTACT PERSON: ______________________________________   TITLE:  _________________________________  

CONTACT PERSON E-MAIL:______________________________________________________

TELEPHONE NUMBER: ___________________   FAX NUMBER: ___________________ 

NO. OF EMPLOYEES: __________                                       

The undersigned intends to perform work in connection with the above project as (check one):
	 _____an individual    _____a corporation     _____a partnership   _____a joint venture 
															

B. PALM BEACH COUNTY CERTIFIED SBE OR STATE CERTIFIED M/WBE * :   ____  YES     ____  NO    If YES, Check all that apply:
	* SBE :    		        BL  		        H 		         WBE     	         O(Other)	  ______  White Male
	* M/WBE:   	        BL	 		        H 		         WBE     	         O(Other) 	              
    
*   ATTACH APPLICABLE COPY OF NOTICE OF PALM BEACH COUNTY SBE OR STATE M/WBE CERTIFICATION
   																
C.	1.	SUB’S “TOTAL PROJECT PARTICIPATION”   ( 2 + 3 )  : ......................................................................                  %
			            			(Note: Line 1 shall reflect the ACTUAL % and must be less than 100%)

2. SUB’S “TOTAL PROJECT PARTICIPATION” performed in Palm Beach County office(s)……………	                    %

3. 	SUB’S “TOTAL PROJECT PARTICIPATION” performed outside of Palm Beach County office(s)…...	                   %
				                     				        (Note: Line 2 plus Line 3 must equal Line 1)
																	



D.  DOLLAR VOLUME AWARD :	
LIST ALL PALM BEACH COUNTY PROJECTS WITH ASSOCIATED CONTRACT AND SUPPLEMENT FEES AWARDED IN THE FISCAL YEARS INDICATED. 
    FY PERIOD                                                                    **ADJ FEE             FACTOR                     FEE  CONSIDERED               
(1) Current Fiscal Year: (OCT 1 - Sept. 30 )                    		X  1.00  	_________________
(2) Previous Fiscal Year:(OCT   1 - Sept. 30)                             	X  0.75	_________________
(3) Fiscal Year Once Removed: (OCT   1 - Sept. 30)		X  0.50      	_________________
(4) Fiscal Year Twice Removed:(OCT   1 - Sept. 30)                             	X  0.25	_________________
						TOTAL:    _________________ 

** PALM BEACH COUNTY FEES RENDERED TO CONSULTANT, MINUS FEES SUBCONTRACTED OUT BY CONSULTANT TO SUB-CONSULTANT.   FEES FOR WHICH THE CONSULTANT IS A SUB-CONSULTANT SHALL BE INCLUDED.
									

Project Name: 										
						CONSULTANT FIRM                                                                                							        		
 										
Project No.:					SIGNATURE                                   

										
					TITLE & DATE  
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