	Technical Proposal (Architect/Engineer)

	State of Ohio Standard Forms and Documents



Project [AGY-FYNNNN]	[Project Name]
Technical Proposal (Architect/Engineer)
[bookmark: _GoBack]Contingent upon acceptance of your Technical Proposal submission, your firm will be recommended as the Architect/Engineer (“A/E”) for this Project. The Architect/Engineer Agreement and associated Exhibits (available via the OFCC website at http://ofcc.ohio.gov) shall be the terms and conditions of performance for your services. Exhibit B - Scope of Services, may be modified as appropriate for the Project.  Obtain Exhibit B from your OFCC Project Manager.  This Technical Proposal shall be an attachment to your contract.
Ohio Revised Code (ORC) Section 9.24, prohibits the State from awarding a Contract to any offeror(s) against whom the Auditor of State has issued a finding for recovery if the finding for recovery is unresolved at the time of award. By submitting a technical proposal, offeror warrants that it is not now, and will not become subject to an unresolved finding for recovery under ORC 9.24, prior to the award of any Contract arising out of this RFP, without notifying the OFCC of such finding.
By submission of this technical proposal, the firm is affirming that they are capable of providing the manpower and competency required to meet the proposed schedule and project objectives.

PROPOSED FEE
	Complete and attach the AE Proposal Fee Form provided to you by the OFCC Project Manager

EDGE COMMITMENT
	Are you an EDGE certified firm?  Enter “Yes” or “No” here
	List your EDGE Consultants (attach completed EDGE Participation – Statement of Intent to Contract and Perform forms)
Insert text here



	Total EDGE Consultant Participation Percentage:  fill in percentage here	

KEY PERSONNEL FOR THIS PROJECT

	Name
	Title
	License Number

	Insert names
	Senior Management Lead
	Insert # where applicable

	
	Project Management Lead
	

	
	Project Design Lead (insert discipline)
	

	
	Project Architect or Project Engineer
	

		
	Specification Writer
	

	
	Scheduler
	

	
	Estimator
	

	
	Quality Control Lead (insert discipline)
	

	
	Construction Administrator*
	



*During the Construction Stage, The A/E and appropriate Consultants shall be present at the Site not less than _fill in hours_ hours per week (excluding travel time to and from the site) whenever any work is in preparation or progress, unless otherwise expressly provided in writing by the Contracting Authority.
CONSULTANTS FOR THIS PROJECT

«insert discipline»:

«insert firm name»
«insert firm address»
«insert firm address»

«insert consultant contact name, title»
«insert consultant contact name, title»

«insert discipline»:

«insert firm name»
«insert firm address»
«insert firm address»

«insert consultant contact name, title»
«insert consultant contact name, title»

«insert discipline»:

«insert firm name»
«insert firm address»
«insert firm address»

«insert consultant contact name, title»
«insert consultant contact name, title»
«insert discipline»:

«insert firm name»
«insert firm address»
«insert firm address»

«insert consultant contact name, title»
«insert consultant contact name, title»


REQUIRED DOCUMENTS
	
	Please include the following documents in your submission:
· Certificates of insurance to provide evidence that you meet the required insurance limits, including professional liability insurance in accordance with Article 7 of Exhibit A. 
· Completed EDGE Participation – Statement of Intent to Contract and Perform forms for each EDGE consultant
· Bureau of Workers Compensation Certificate
· Certificate of Authorization to Practice Architecture or Engineering (for your firm)


ADDITIONAL INFORMATION REQUIRED FOR STATE AGENCY AND HIGHER EDUCATION PROJECTS 
THIS INFORMATION IS REQUIRED TO COMPLETE THE RELEASE OF FUNDS

	Location of principal place of business
Enter address here

	
	Location from which all or most of the contract work will be performed, if different from principal place of business
Enter address here


Provide information for all state contracts that your firm has had approved by the Controlling Board since the beginning of last fiscal year through this fiscal year to date.  Also include contracts approved for this agency or institution of higher education.  Total Number of Contracts:  enter # here

	Agency/University
	Contract Amount
	FY

	Please complete table
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Provide the following employee information for your firm:
	
	Nationwide
	Ohio

	Total Number of Employees
	Please complete table
	

	Percentage of Women
	
	

	Percentage of Minorities
	
	



What percent of your work will be completed by consultants?   enter percentage here      
	If over 50% – provide the following employee information for each subcontractor
	Subcontractor
	Nationwide # of Employees
	Nationwide % of Women
	Nationwide % of Minorities
	Ohio # of Employees
	Ohio % of Women
	Ohio % of Minorities

	Add rows as necessary
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Total Estimated Construction Cost:  enter cost provided to you on the AE Proposal Fee Form

Provide the following information regarding your fees for the services performed:
	Fee Analysis
	Contract Amount
	Percent of Total Construction Cost

	Professional Design Services
	Please complete table
	

	Soil Test & Surveys
	
	

	Other – Additional services & Reimbursable Expenses
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