[bookmark: _Hlk58392050][bookmark: _Hlk58392132][bookmark: _Hlk58391766][bookmark: _Hlk58391907]FORM A 
TRANSMITTAL LETTER
PROPOSER: ____________________________________________

SOQ Date:	[Note to Proposer:  Insert Date]
California Department of Transportation
1120 N Street, MS #28
Sacramento, CA 95814
Attn: Nin Tran, Alternative Delivery Engineer
The undersigned (Proposer) submits this proposal and Statement of Qualification submittal (this SOQ) in response to that certain Request for Qualifications dated as of [Note to Proposer:  Insert Date] (as amended, the RFQ), issued by California Department of Transportation (Department) to provide preconstruction services and construct the related facilities within South of Salinas Corridor Improvement Project, as described in the RFQ.
Enclosed, and by this reference incorporated herein and made a part of this SOQ, are the following:
Transmittal Letter (this Form A)
Form G, Proposer’s SOQ Certification
Section 1: Legal Structure
Section 2: Financial Capacity
Section 3: Safety Program
Section 4: Proposer and each Major Participant Experience and Past Performance
Section 5: Proposer’s Key Personnel
Section 6: Project Understanding and Approach
Appendices A and B (Resumes and Legal Documents)
Proposer acknowledges receipt, understanding, and full consideration of all materials posted on the Cal eProcure Web site as set forth in the RFQ, Section 1.3, “Data Room:  RFQ and Addenda,” and the following Addenda and sets of questions and answers to the RFQ:
[Proposer to list any Addenda to this RFQ and sets of questions and answers by dates and numbers prior to executing Form A]
Proposer represents and warrants that it has read the RFQ and agrees to abide by the contents and terms of the RFQ and the SOQ.  If the Proposer consists of more than one entity, all members of the Proposer entity agree to accept joint and several liability to the Department for performance under the Preconstruction Services Contract.  Proposer understands that the Department is not bound to award a Preconstruction Services Contract and may reject each SOQ the Department may receive.  Proposer further understands that all costs and expenses incurred by it in preparing this SOQ and participating in the Project procurement process will be borne solely by the Proposer.
Proposer agrees that the Department will not be responsible for any errors, omissions, inaccuracies, or incomplete statements in this SOQ.  This SOQ shall be governed by and construed in all respects according to the laws of the State of California:
Proposer's business address:
	

	(No)	(Street)	(Floor or Suite)

	

	(City)	(State)	(Zip Code)


State or Country of Incorporation/Formation/Organization:	________________
1. Sample signature block for corporation or limited liability company:
[bookmark: _Hlk34646782][Note to Proposers:  Insert Proposer’s name]
By:  	
Print Name:  	
Title:  	
2. Sample signature block for partnership or joint venture:
[Note to Proposers:  Insert Proposer’s name]
[Note to Proposers:  Insert general partner’s or Major Participant’s name]
By:  	
Print Name:  	
Title:  	
[Note to Proposers:  Add signatures of additional general partners or Major Participant as appropriate]
3. Sample signature block for attorney in fact:
[Note to Proposers:  Insert Proposer’s name]
By:  	
Print Name:  	
	Attorney in Fact
ACKNOWLEDGMENT
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
State of California
County of _________________________ )
On ______________________ before me, ___________________________________,
(insert name and title of the officer)
personally appeared __________________________________________________ who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.
Signature		(Seal)
ADA Notice: For individuals with sensory disabilities, this document may be available in alternate formats.   For alternate format information call (916) 445-1233, TTY 711, or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.

Forms	Form A-2
FORM B
PROJECT DESCRIPTION
Name of Proposer or Major Participant: 		
Instructions for Form completion:  Form B is limited to a maximum of four (4) pages for each completed project
	Name of Firm:

	Project Role: 
_________________________________________________________________________________
Firm’s Office/Division/District which performed the Work:
_________________________________________________________________________________
Other (Describe): 
_________________________________________________________________________________

	Years of Experience (provide length of activity as it relates to the following three elements):
Roads/Streets:  _______          Bridges/Structures:  ________          Utility Relocations:  _________

	Project Name, Location, and Nature of Work for Which Company Was Responsible:

	

	

	(Use additional lines within this section as necessary to response to this question)

	Provide Project Description and Describe Site Conditions:

	

	

	(Use additional lines within this section as necessary to describe project and site conditions)

	List claims history, numbers, dollars submitted and final results.  Discuss Dispute Review Board history including subjects and outcomes:

	

	

	List Any Awards, Citations, and/or Commendations Received for the Project:

	

	

	Name of Client (Owner/Agency, Contractor, etc.):
_________________________________________________________________________________
Address: __________________________________________________________________________
               ______________________________________________
Contact Name: ______________________________ 	Telephone: __________________________
Owner’s Project or Contract No.: _______________ 	Fax No: ____________________________
Initial Construction Price (US$): _________________ 	Final Construction Price (US$): ___________
Percent of Total Work Performed by Company: _____	Start Date: ___________
Planned Completion Date: ___________	Actual Completion Date: _____________ 
Amount of Claims (US$): ______________________	Any Litigation?  Yes ____  No ____




Forms	Form B-1
FORM C
RESERVED




Forms	Form C-1
FORM D
PROPOSED KEY PERSONNEL INFORMATION
Name of Proposer 	
Instructions for Form completion:  Responses shall be addressed within the table below.  If additional space be needed to adequately respond, Proposer is advised to increase the number of lines within the table as appropriate.  Form D has no SOQ page limitation.  [Note to Proposers:  Add additional positions as allowed per Section 3.6.1]

	Position
	Name
	Years of Experience
	Education and Registrations
	Parent Firm Name

	Project Manager
	
	
	
	

	Construction Manager
	
	
	
	

	Lead Estimator/
Scheduler
	
	
	
	

	Right of Way Coordinator/
Liaison
	
	
	
	

	[Add additional position(s), refer to Section 3.6.1]
	
	
	
	

	[Add additional position(s), refer to Section 3.6.1]
	
	
	
	







Forms	Form D-1
FORM E
PROPOSER’S ORGANIZATION INFORMATION
Name of Proposer 	
Instructions for Form completion: Responses to each subject area shall be addressed within the table below.  If additional space be needed, Proposer is advised to increase space following question as appropriate.  Form E shall have no SOQ page limitation.
	Proposer (Individual Firm / Joint Venture / Partnership / LLC)

		Name of Entity:
	

	Address:
	

	
	

	Contact Name:
	

	Title:
	

	Telephone Number:
	

	E-mail:
	


  

	Local / Regional Contact

		Name:
	

	Address:
	

	
	

	Telephone Number:
	

	E-mail:
	


  







Forms	Form E-1
FORM F
PROPOSER’S DBE DECLARATION AFFIDAVIT
Name of Proposer 	
It is understood and agreed by the Proposer that it has carefully examined all documents that form this Request for Qualifications (RFQ) and acknowledges that California Department of Transportation (Department) will establish a Disadvantaged Business Enterprise goal based on the total Project value for this CMGC Project.  This affidavit further serves to confirm that [Note to Proposer:  Insert Proposer Name] will aggressively exercise Good Faith Efforts to the satisfaction of the Department to meet the proposed Disadvantaged Business Enterprise goal and requirements defined in the Construction Contract documents, when issued.
STATE OF 	)
	)
COUNTY OF 	)
		
Each of the undersigned, being first duly sworn, deposes and says that 	 
	(Contact Name)
is the 			 of 	 and 			 is the 				 
	(Title)	(Company)	(Contact Name)	(Title)
of				, which entity(ies) are the 						       of 
	(Company) 	(Joint Venture/Partnership, Other)
				, the entity making the foregoing Statement of Qualification.
(Joint Venture Company)
The Proposer hereby affirms that it will either meet the Disadvantaged Business Enterprise goals described in this solicitation or exercise and provide demonstrable evidence to the satisfaction of the California Department of Transportation (Department) that it has aggressively exercised Good Faith Efforts to do so in accordance with defined program requirements, including contractual and regulatory provisions. 
			
	(Signature)	(Signature)
			
	(Name Printed)	(Name Printed)
			
	(Title)	(Title)
ACKNOWLEDGMENT
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
State of California
County of _________________________ )
On ______________________ before me, ___________________________________,
(insert name and title of the officer)
personally appeared __________________________________________________ who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.
Signature		(Seal)
[Duplicate or modify this form as necessary so that it accurately describes the entity making the proposal and so that it is signed on behalf of all partners/members of the proposing firm.]  

Forms	Form F-2
FORM G
PROPOSER SOQ CERTIFICATION
A COPY OF THIS CERTIFICATION SHALL BE COMPLETED AND SIGNED BY PROPOSER AND, IF A PROPOSER IS A PARTNERSHIP, LIMITED PARTNERSHIP, JOINT VENTURE OR OTHER ASSOCIATION, THEN A SEPARATE CERTIFICATION SHALL BE SIGNED BY AN AUTHORIZED REPRESENTATIVE OF EACH MEMBER AND SUBMITTED WITH THE STATEMENT OF QUALIFICATIONS.
DECLARATION
STATE OF 	)
[bookmark: _DV_M300]	)SS:
[bookmark: _DV_M301]COUNTY OF 	)
I, (printed name) ___________________________________, being first duly sworn, state that I am the (title) ______________________________________ of the Proposer.  
I certify that I have read and understood the information contained in the Request for Qualifications issued by the California Department of Transportation for the South of Salinas Corridor Improvement Project and the attached Statement of Qualifications (SOQ), and that to the best of my knowledge and belief all information contained herein and submitted concurrently or in supplemental documents with this SOQ is complete, current, and true.  I further acknowledge that any false, deceptive, or fraudulent statements in the SOQ shall result in denial of prequalification status.
[bookmark: _DV_M309][bookmark: _DV_M310][bookmark: _DV_M311][bookmark: _DV_M312][bookmark: _DV_M313][bookmark: _DV_M308]	
	(Signature)
	
	(Name Printed)
ACKNOWLEDGMENT 
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
State of California
County of _________________________ )
On ______________________ before me, ___________________________________,
(insert name and title of the officer)
personally appeared __________________________________________________ who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.
Signature		(Seal)
NOTICE TO APPLICANTS:
A material false statement, omission, or fraudulent inducement made in connection with this Statement of Qualifications is sufficient cause for denial of the application.  In addition, such false submission may subject the person or entity making the false statement to criminal charges. (Title 18 USC 1001, false statements; California Penal Code Section 132, offering altered or antedated or forged documents or records; and Section 134, preparing false documentary evidence).




Forms	Form G-2
FORM H
PRECONSTRUCTION SERVICES COST PROPOSAL AND INSTRUCTIONS
This form is posted as a separate Microsoft Word document in the Data Room.

	
