INSTRUCTIONS FOR COMPLETING THIS SF 23-116

1.
Do not include anything not specifically requested herein.

2.
Do not use a ringed binder.

3.
Do not use tabs or section dividers.

4.
Do not include separate copies of resumes.

5.
Do not include photocopies of licenses.

6.
Do not include marketing information.
7.
Do not include this instruction page with your submitted proposal.

8.
Do not alter the content of this form.

9. 
Do not include photographs.

10.
The sum of the percentages in item 6a and item 6b should total 100%
11.
All cells on standard forms required by the DOTD must be populated with data or N/A.

12.
Failure to complete this form as instructed will cause the proposal to be deemed non-responsive.

REVISED:  MAY 24, 2012
	STANDARD FORM:  DOTD 23-116

Professional Right of Way and Related Services

	

	1. Project Title:


	2a.  Announcement Date:
	2b.  Project Number:

	3. Name & Mailing address of firm:

(Name as registered with Louisiana Secretary of State, if applicable.)

	3a.  Name, title, telephone number and email address of the contact principal:



	
	3b.  Address from which services will be performed



	
	
	
	

	4.  Full Time Personnel on Firm’s Payroll
	All Personnel Domiciled in La.:
	
	Project Specific Personnel Not Domiciled in La.:

	
a.
Right of Way Agents
	
	
	

	
b.
Licensed Appraisers
	
	
	

	
c.
Total Personnel (a + b = c)
	
	
	

	

	5.  Do you presently have sufficient staff to perform these services within the designated time frame?



	
	Yes
	
	No
	
	

	This is to certify that all information contained herein is accurate and true.  I personally have sufficient staff to perform these services within the designated time frame.  (NOTE:  A FACSIMILE OR SCANNED SIGNATURE WILL BE ACCEPTED FOR SUBCONSULTANTS ONLY.)

	

	Signature of Official (Same as 3a):
	
	Date:
	

	


	6a. Consultant Name and Address


	Work Element
	Fixed Percentage 
(Not Range)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	6b. Sub-Consultant Name and Address


	Work Element
	Fixed Percentage 

(Not Range)
	Has Sub-Consultant worked with Prime Consultant before? (yes/no)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	 7a.
Project Staffing Plan.  Provide an organization chart showing all key prime consultant and sub-consultant (if applicable) personnel assigned to each work element of the project, specific duties for each and immediate supervisors. 

	


	7b.
Use the table below to identify full-time staff (prime/sub-consultant) designated to work on this project meeting the minimum personnel requirements specified in the advertisement.



	MINIMUM PERSONNEL REQUIREMENTS

	Requirement (as stated in advertisement)
	Personnel Meeting Requirement
	Firm by which Employed Full Time
	Type of License / Certification Required
	License / Certification Expiration Date
	Other Project Requirements

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Company Name __________________________________


	7c.
Provide short resume for key personnel.  (Maximum 2 pages per person)

	a..
Name, Title & Domicile:

	b.
Name of firm by which employed full time:


	c.
Years Experience:

	
	With this firm
	
	With other firms:
	

	
	

	d.
Education: Degree: /Years: /Specialization:


	e.
Active registration

	
	
Years registered

	
	Branch  
	
	State:
	

	
	License No:
	

	
	

	8.
Project Roles/Responsibilities:  (Brief description)



	9.
Experience and qualifications relevant to the proposed project; i.e. negotiation and acquisitions services, relocation assistance services, title research services, appraisal services, appraisal review services, etc.




	10.
List any current prime or sub –consultant Right of Way Service work being performed for DOTD, either directly or indirectly for all of your firm’s offices.



	
a.
State Project number, F.A.P. number, name, and location *
	b.
Contract Details
	c.
Contract fees (in thousands)**


by type of work

	State Project and F.A.P. Numbers
	Project Name and Location
	DOTD Project Manager/Contact 
Person
	% Complete and Expected 
Completion
	Total
	Remaining

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	* For retainer contracts, list open task orders individually
** Fees, less sub-consultant’s fees



	Company Name: _____________________________________________________

__


1

