RFQ 12-01 Architectural Services
APPLICATION FOR CERTIFICATION AS 
A CONSULTANT

TO PROVIDE PROFESSIONAL SERVICES IN ACCORDANCE WITH 

THE CONSULTANTS’ COMPETITIVE NEGOTIATIONS ACT 
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Section 287.055, Florida Statutes 







RETURN TO:

Vicki Rochester

Facilities Planning

3750 Olson Drive

Daytona Beach, Florida  32124

386/947-8786, x50801

FLAGLER COUNTY SCHOOL DISTRICT
APPLICATION FOR CERTIFICATION AS A CONSULTANT 

TO PROVIDE PROFESSIONAL SERVICES IN ACCORDANCE WITH THE 

CONSULTANTS’ COMPETITIVE NEGOTIATIONS ACT 

Section 287.055, Florida Statutes 

We wish to submit our application for certification in order to provide professional services required by Flagler County School District. 
We hereby certify that all statements submitted by our firm are true and accurate. 

We authorize and request any public official, engineer, architect, contractor, surety company, material or equipment manufacturer or distributor or any person, firm or corporation to furnish any necessary information requested by Flagler County School District, to verify statement regarding our standing and general reputation. 
We further authorize the School Board and its designated personnel (who are authorized to receive data relating to certification) to disclose any and all information provided with our application to any designated personnel of the School Boards in the State of Florida without any liability whatsoever. 







________________________________________________________________






Name of Firm

Date: ________________


By: ____________________________________________________________






       ____________________________________________________________





                    Title  

PROFESSIONAL QUALIFICATION SUPPLEMENT (PQS)
PURPOSE:
This form (PQS) is to furnish information regarding the qualifications of interested firms to provide professional services to Flagler County School District for a specific project and also when applying or renewing for a Certificate of Qualification.

INSTRUCTIONS:
(A)
Type accurately
(B) For the APPLICANT ONLY, attach to the PQS a Reproduction of the current Florida Professional 

Registration Certificate(s) with the appropriate Board(s) for each of the registration numbers listed

In Number 3 and a designation of the professionals qualifying any corporation to practice Architecture, Mechanical Electrical Engineering, and Structural.
1. Provide the complete name of the APPLICANT, the address and the telephone number.
Firm Name____________________________________________ Phone Number_________________________

Address of proposed office in charge_____________________________________________________________





  _____________________________________________________________
2. Indicate number of registered personnel and fee per person (registered personnel). 

Number of registered personnel:  _____________  (Florida Registration Only)

3. For the APPLICANT and the PROPOSED CONSULTANTS, complete as follows:

(a) Indicate (X) the service(s) to be provided on the project.

	
	
	In-House Individual in Charge
	Local Presence 

Consultant Firm & 
City in Which Work Will Actually be Done 
(and no. of staff)
	Incor-porated in FL
yes/no
	FL State Prof. License of Firm (Cert. Author. No.)
	Responsible Registered Professional 
FL NO. & City

	Services Offered
(Discipline)
	In-House
(X)
	Name
	Residence Address
(City & Street)
	Florida Registration No.
	
	
	
	

	Architectural
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


(b) Insert the firm’s* appropriate professional Florida State Board registration number (or Certificate of Authorization).

*Use the registration number in accordance with the name of the individual registration number when applicable. 

	


4. List projects comparable to this specific project and related experience accomplished by the applicant.  Indicate name of project, completion date, its location, construction cost and phase of project.

	IMPORTANT:
	Fill in completely last column on right!!!

	Example Projects

Project Name
(At least 3 projects – More desired)
	Date Professional Agreement Began
	Date Final Professional Design/Study Services Submitted To Owner As Complete
	Original Construction Budget
	Final Construction Budget Prior to Bidding
	Amount of Bondafide Low Bid
	Number of Change Orders & Number of Items With Change Orders
	Total Amount ($) of Change Orders
	Owner’s Name, Title, Phone & Address of Owner’s Rep.

	
	
	Contracted Date
	Actual Date
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Signature
	
	Name and Title
	
	Date


5. Designate the Key Personnel of the proposed team to be used on the Project for the applicant and consultants.  For each individual listed, 

show their disciplines(s) of registration/training and their city of residence.

	
	

	
	Name
	Discipline
	Florida Registration No.
	Residence City and Address

	
	Applicant’s Principal(s) in charge:
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Consultant(s) or in-house staff:
	
	
	

	
	Principal(s) in-charge:
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	


PLEASE INSERT FIRM’S STANDARD FORM 330 – HERE
PLEASE NOTE THE OWNER’S REQUEST FOR INCLUSION OF THE FOLLOWING INFORMATION IN SECTION H:

· LIST THE NAME AND NUMBER OF PROJECTS PREVIOUSLY COMPLETED FOR THE DISTRICT.
· LIST RESPONSE TIME IN DAYS TO REQUESTS FOR ON-SITE CONTRACT ADMINISTRATION.
· NOTE YOUR RESPONSE TIME TO START NEW PROJECT DESIGN.  
RETURN TO;


Carmen Campanella


Purchasing Department


1769 East Moody Blvd.


Bunnell, FL 32110














Flagler County School District 
RFQ 09-12


