SECTION 1 – DESIGN FIRM

The following questions relate to the organization, longevity, stability, location, and general capabilities of your firm.  The Awarding Authority will regard this statement as an accurate portrayal of your qualifications and any discrepancy between these statements and any other information may result in the submittal being disqualified.  

	FULL NAME OF ORGANIZATION:
	     

	ALSO KNOW AS:
	     
     

	ADDRESS:
(include city, state, 
and zip code)
	     
     
     

	PHONE:
	     
	 FAX:      

	EMAIL:
	     

	MAIN OFFICE ADDRESS:
	     
     
     

	ORGANIZATIONAL STRUCTURE:
	     

	PROJECT CONTACT:
(name and title)
	     
     


LONGEVITY, LOCATION AND CAPABILITIES

1.1 Number of years your organization has operated under the current name:      

If your organization operated under a different name, or was restructured in the past 2 years, please explain:       

     


     


1.2 Is your firm based, or have a branch office located within the Boston City limits?  



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

1.3 Based on the zone maps located in Appendix A, which zone area is your firm located?  In the event that an organization has branch offices located in more than one of the zones shown on the attached maps (Appendix A), the office location where the project manager and design team for this project will be based shall be listed.


 FORMCHECKBOX 
 Zone A

 FORMCHECKBOX 
 Zone B



 FORMCHECKBOX 
 Zone C

 FORMCHECKBOX 
 None of the above

1.4 Identify the professional design and construction related capabilities to be provided by your firm, or by outside consultants.

	Capabilities
	In-House
	Outside Consultant

	Site landscape design


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Architecture

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electrical engineering

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Structural engineering

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Grading and drainage design

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Water systems engineering

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cost estimating

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Technical specifications

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Periodic construction observation

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	On-site clerking supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Soil testing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Environmental assessments and remediation plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wetland delineation and reclamation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Headstone/ monument restoration
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Historic masonry design and material selection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Historic preservation
	 FORMCHECKBOX 

	 FORMCHECKBOX 



1.5  List past projects your firm has completed for the Boston Parks and Recreation Department.

	Project Name
	Project Manager
	Project Type 
	Year Completed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


FINANCIAL INFORMATION:

1.6 List the names, addresses, and phone numbers of all banks with which your firm does business.

	Bank Name
	Address
	Phone

	     
	     
     
	     

	     
	     
     
	     

	     
	     
     
	     

	     
	     
     
	     


If your firm is selected as a Designer by the Awarding Authority, you hereby agree, upon request, to provide a detailed Statement of Financial Condition, prepared by a professional accounting firm within the most current twelve-month calendar period.

LEGAL CONSIDERATIONS

1.7 List all legal or administrative proceedings currently pending or concluded within the last five (5) years to which you have been a party and which relate to the procurement or performance of any public or private contracts.

     


     


     


     







Note:  This form is for use with historic cemetery projects only.
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