ADVERTISEMENT — REQUEST FOR QUALIFICATIONS (RFQ)

PROFESSIONAL SERVICE PROVIDERS
ARCHITECTS

Pursuant to §41-16-72 of the Code of Alabama, 1975, as amended, the Alabama Community College
System (ACCS) requests qualifications from design professionals licensed in the State of Alabama to

provide design services for college campus projects throughout the State of Alabama.

General Description of RFQ and Selection Process: The ACCS is seeking qualified Professional Service

Providers — Architect — for construction or facility improvements. Firms responding to this RFQ submit
their proposals using the forms provided in Federal Standard Form 330 (Rev. 7/2021). Below is a sample
RFQ response and format showing how proposals are organized and submitted using Standard Form
330. Proposals that do not follow the sample RFQ response and format and provide all the information
requested in the forms will not be accepted.

Criteria for evaluating RFQ proposals for Professional Service Providers — Architect — are set forth in the
Table of Contents at the beginning of the sample RFQ response. The Table of Contents is also an
evaluation matrix. When a proposal is approved for Professional Service Providers — Architect — the firm
is added to the ACCS Master List of qualified Professional Service Providers for three years. At the end
of the three-year period, firms must re-submit an updated RFQ proposal and repeat the above process.

Firms not qualifying for the ACCS Master List of qualified Professional Service Providers — architect — may
re-submit an updated RFQ proposal one year after the date of their last proposal submission.

Form of Agreement and Scope of Services: Selected firms will be engaged using ACCS Form 1-A.

Qualifications: Responding firms should have documented experience successfully performing projects
for public education clients (Alabama Community College System and 4 Year Universities) in the State of
Alabama, experience delivering projects per the Alabama Public Works Law (i.e., Title 39), experience
working with current State Building Codes, and documented experience working with various
Authorities Having Jurisdiction (AHJs) within the State of Alabama.

§41-16-82, of the Code of Alabama, requires a disclosure statement to be completed and filed with all
qualifications, bids, contracts, or grant proposals submitted to the State of Alabama more than
$5,000.00. The form is available online at State of Alabama Disclosure Statement.

§31-13-1, of the Code of Alabama (Alabama Immigration Law), imposes conditions on the award of state
contracts. Qualifiers must agree to fully comply with the Immigration Reform and Control Act of 1986, as
amended by the Immigration Act of 1990, and the Beason-Hammon Alabama Taxpayer and Citizen
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Protection Act. Design firms should review and adhere to these guidelines as appropriate to their project
type.

Contents of RFQ Response Proposal and Evaluation Criteria:

Successful proposals use the forms provided in Federal Standard Form 330 (Rev. 7/2021). Successful
proposals follow the sample format showing how proposals are organized and submitted using
Standard Form 330. Proposals that do not follow the sample RFQ response and format and provide all
the information requested in the forms will not be accepted.

Criteria for evaluating RFQ proposals for Professional Service Providers — Architect — are set forth in the
Table of Contents at the beginning of the sample RFQ response. The Table of Contents is also an
evaluation matrix. When a proposal is approved for Professional Service Providers — Architect — the firm
is added to the ACCS Master List of qualified Professional Service Providers for three years. At the end
of the three-year period, firms must re-submit an updated RFQ proposal and repeat the above process.

Firms not qualifying for the ACCS Master List of qualified Professional Service Providers — architect — may
re-submit an updated RFQ proposal one year after the date of their last proposal submission.

RFQ Proposals may be submitted any time; there is no deadline for submission.

Submit one (1) electronic (PDF) copy of the required proposal information to:

Sheila Smith
Alabama Community College System Facilities Division

Physical Address:
135 South Union Street
Montgomery, AL 35999

Questions and or information related to delivery of qualifications shall be directed to Sheila Smith via
email at sheila.smith@accs.edu.
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SAMPLE

RFQ Proposal Format

for

Professional Service
Providers — Architect



Table of Contents

PROFESSIONAL SERVICE PROVIDER - Architect
Request for Qualifications (RFQ) - Table of Contents/Evaluation Matrix

Name of Firm:

Points

Table of Contents/Proposed Team/Organizational Chart (5 POINTS per ITEM) Available
Page 1) Table of Contents

Page 2) Contact Information/AE Point of Contact/Proposed Team (SF 330/page 1)

Page 3) Organizational Chart of Proposed Team (SF 330/page 5)

1/4/5/10. Experience/Building Codes/Qualifications (2 POINTS per PROFESSIONAL)

Page 4) Principal Architect licensed/experience 15 years (SF 330/page 2)

Page 5) Project Architect licensed/experience 15 years (SF 330/page 2)

Page 6) Electrical Engineer licensed/experience 15 years (SF 330/page 2)

Page 7) Mechanical Engineer licensed/experience 15 years (SF 330/page 2)

Page 8) Civil Engineer licensed/experience 15 years (SF 330/page 2)

N N N N NN

Page 9) Architect Construction Administrator experience 15 years (SF 330/page 2)

2. Related Experience (2 POINTS per PROJECT)

Page 10) Example of Project for COST OF WORK less than $2M (SF 330/page 3)

Page 11) Example of Project for COST OF WORK less than $2M (SF 330/page 3)

Page 12) Example of Project for COST OF WORK $2M-$5M (SF 330/page 3)

Page 13) Example of Project for COST OF WORK $2M-$5M (SF 330/page 3)

Page 14) Example of Project for COST OF WORK S5M-$10M (SF 330/page 3)

Page 15) Example of Project for COST OF WORK S5M-$10M (SF 330/page 3)

Page 16) Example of Project for COST OF WORK $S10M-$20M (SF 330/page 3)

Page 17) Example of Project for COST OF WORK $S10M-$20M (SF 330/page 3)

Page 18) Example of Project for COST OF WORK more than $20M (SF 330/page 3)

N N N N N N N N NN

Page 19) Example of Project for COST OF WORK more than $20M (SF 330/page 3)

2. Key Personnel Participation in Projects (2 POINTS per PROJECT)

Page 20) Key Personnel Participation (SF 330/page 4) 20 |:|

3/7/8. Past Performance (2 POINTS per REFERENCE)

Page 21) Past Performance Reference No. 1 (SF 330/page 5

Page 22) Past Performance Reference No. 2 (SF 330/page 5

Page 23) Past Performance Reference No. 3 (SF 330/page 5

)
)
)
Page 24) Past Performance Reference No. 4 (SF 330/page 5)

A A DB b

Page 25) Past Performance Reference No. 5 (SF 330/page 5)

6/9. Company Qualifications/Location (10 POINTS per COMPANY)

Page 26) Principal/Project Architect/Construction Administrator (SF 330/page 6)

Page 27) Electrical Engineer (SF 330/page 6)

Page 28) Mechanical Engineer (SF 330/page 6)

v o »n

Page 29) Civil Engineer (SF 330/page 6)

5. Required Items (NO POINTS)
Page 30) Certificate of Liability Insurance (ACCS Coverage Amounts)
Pages 31-32) State of Alabama Disclosure Statement
Pages 33-45) E-Verify Memorandum of Understanding for Employees
Page 46) W-9
Pages 47-54) Standard Form 330 (REV. 7/2021) Pages 1-8 of Instructions

RFQ Proposal TOTAL Points 100

11/12. ACCS Internal Review

1) Design/Procedures/Change Orders (ACCS projects)
2) Construction Administration (ACCS projects)

3) Quality of RFQ Response




ARCHITECT-ENGINEER QUALIFICATIONS

PART | - CONTRACT-SPECIFIC QUALIFICATIONS

A. CONTRACT INFORMATION

1. TITLE AND LOCATION (City and State)

2. PUBLIC NOTICE DATE 3. SOLICITATION OR PROJECT NUMBER
ACCS RFQ for Professional Services Provider

B. ARCHITECT-ENGINEER POINT OF CONTACT

4. NAME AND TITLE

5. NAME OF FIRM

6. TELEPHONE NUMBER 7. FAXNUMBER 8. E-MAIL ADDRESS

C. PROPOSED TEAM
(Complete this section for the prime contractor and all key subcontractors.)

(Check)
|l &
sz §g 9. FIRM NAME 10. ADDRESS 11. ROLE IN THIS CONTRACT
T |-Sa]a
> | Sae
Principal
a.
I:' CHECK IF BRANCH OFFICE
Project Architect
b.
|:| CHECK IF BRANCH OFFICE
Electrical Engineer
C.
I:' CHECK IF BRANCH OFFICE
Mechanical Engineer
d.
I:' CHECK IF BRANCH OFFICE
Civil Engineer
e.
|:| CHECK IF BRANCH OFFICE
Architect Construction
Administrator
f.
[ ] CHECK IF BRANCH OFFICE

D. ORGANIZATIONAL CHART OF PROPOSED TEAM |:| (Attached)
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 330 (REV. 7/2021)




Organizational Chart of Proposed Team

As an attachment, present an Organizational Chart of the Proposed Team
showing names and roles of all the key personnel listed in the following
Resumes section and the firm they are associated with as listed on page 2.



E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT
(Complete one Section E for each key person.)

12. NAME 13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

Principal

-

5. FIRM NAME AND LOCATION (City and State)

=

6. EDUCATION (Degree and Specialization) 17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

-

8. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
a.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|CONSTRUCTION (/f applicable)
b (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (If applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
C.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
d (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)
e (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
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E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT
(Complete one Section E for each key person.)

12. NAME 13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

Project Architect

-

5. FIRM NAME AND LOCATION (City and State)

=

6. EDUCATION (Degree and Specialization) 17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

-

8. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
a.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|CONSTRUCTION (/f applicable)
b (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (If applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
C.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
d (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)
e (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
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E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT
(Complete one Section E for each key person.)

12. NAME 13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

Electrical Engineer

-

5. FIRM NAME AND LOCATION (City and State)

=

6. EDUCATION (Degree and Specialization) 17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

-

8. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
a.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|CONSTRUCTION (/f applicable)
b (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (If applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
C.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
d (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)
e (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm

STANDARD FORM 330 (REV. 7/2021) PAGE 2



E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT
(Complete one Section E for each key person.)

12. NAME 13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

Mechanical Engineer

-

5. FIRM NAME AND LOCATION (City and State)

=

6. EDUCATION (Degree and Specialization) 17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

-

8. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
a.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|CONSTRUCTION (/f applicable)
b (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (If applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
C.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
d (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)
e (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm

STANDARD FORM 330 (REV. 7/2021) PAGE 2



E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT
(Complete one Section E for each key person.)

12. NAME 13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

Civil Engineer

-

5. FIRM NAME AND LOCATION (City and State)

=

6. EDUCATION (Degree and Specialization) 17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

-

8. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
a.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|CONSTRUCTION (/f applicable)
b (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (If applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
C.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
d (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)
e (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm

STANDARD FORM 330 (REV. 7/2021) PAGE 2



E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT
(Complete one Section E for each key person.)

12. NAME 13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

Architect Construction Administrator

-

5. FIRM NAME AND LOCATION (City and State)

=

6. EDUCATION (Degree and Specialization) 17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

-

8. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm
a.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|CONSTRUCTION (/f applicable)
b (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (If applicable)
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
C.
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES|[CONSTRUCTION (/f applicable)
d (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:|Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)
e (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE |:| Check if project performed with current firm

STANDARD FORM 330 (REV. 7/2021) PAGE 2



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK less than $2M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK less than $2M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.
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F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK $2M-$5M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK $2M-$5M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK $5M-$10M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK $5M-$10M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK $10M-$20M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK $10M-$20M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK greater than $20M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S 20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT

(Present as many projects as requested by the agency, or 10 projects, if not specified.

Complete one Section F for each project.)

NUMBER

21. TITLE AND LOCATION (City and State)

22. YEAR COMPLETED
PROFESSIONAL SERVICES [CONSTRUCTION (If applicable)

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

COST OF WORK greater than $20M for the period 2020-present.

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
c.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.

STANDARD FORM 330 (REV. 7/2021) PAGE 3



G. KEY PERSONNEL PARTICIPATION IN EXAMPLE PROJECTS

26. NAMES OF KEY 27. ROLE IN THIS 28. EXAMPLE PROJECTS LISTED IN SECTION F
’ PERSONNEL ’ CONTRACT (Fill in "Example Projects Key" section below before completing table.
(From Section E, Block 12) (From Section E, Block 13) Place "X" under project key number for participation in same or similar role.)

1 2 3 4 5 6 7 8 9 10

29. EXAMPLE PROJECTS KEY

NUMBER| TITLE OF EXAMPLE PROJECT (From Section F)  |NUMBER TITLE OF EXAMPLE PROJECT (From Section F)
1 6
2 7
3 8
4 9
5 10

STANDARD FORM 330 (REV. 7/2021) PAGE 4



H. ADDITIONAL INFORMATION

30. PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY. ATTACH ADDITIONAL SHEETS AS NEEDED.

Past Performance Reference No. 1 (i.e., letter, communication, etc.) for the period 2020-present. Reference information to
include the following: name of contact, title of contact, name of organization, email for contact, telephone number for contact,
description of project, etc.

|l. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

31. SIGNATURE 32. DATE

33. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 5



H. ADDITIONAL INFORMATION

30. PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY. ATTACH ADDITIONAL SHEETS AS NEEDED.

Past Performance Reference No. 2 (i.e., letter, communication, etc.) for the period 2020-present. Reference information to
include the following: name of contact, title of contact, name of organization, email for contact, telephone number for contact,
description of project, etc.

|l. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

31. SIGNATURE 32. DATE

33. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 5



H. ADDITIONAL INFORMATION

30. PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY. ATTACH ADDITIONAL SHEETS AS NEEDED.

Past Performance Reference No. 3 (i.e., letter, communication, etc.) for the period 2020-present. Reference information to
include the following: name of contact, title of contact, name of organization, email for contact, telephone number for contact,
description of project, etc.

|l. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

31. SIGNATURE 32. DATE

33. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 5



H. ADDITIONAL INFORMATION

30. PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY. ATTACH ADDITIONAL SHEETS AS NEEDED.

Past Performance Reference No. 4 (i.e., letter, communication, etc.) for the period 2020-present. Reference information to
include the following: name of contact, title of contact, name of organization, email for contact, telephone number for contact,
description of project, etc.

|l. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

31. SIGNATURE 32. DATE

33. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 5



H. ADDITIONAL INFORMATION

30. PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY. ATTACH ADDITIONAL SHEETS AS NEEDED.

Past Performance Reference No. 5 (i.e., letter, communication, etc.) for the period 2020-present. Reference information to
include the following: name of contact, title of contact, name of organization, email for contact, telephone number for contact,
description of project, etc.

|l. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

31. SIGNATURE 32. DATE

33. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 5



1. SOLICITATION NUMBER (If any)

ARCHITECT-ENGINEER QUALIFICATIONS

ACCS Professional Services Provider

PART Il - GENERAL QUALIFICATIONS
(If a firm has branch offices, complete for each specific branch office seeking work.)

2a. FIRM (or Branch Office) NAME 3. YEAR ESTABLISHED [4. UNIQUE ENTITY IDENTIFIER
FIRM NAME of Principal, Project Architect, Architect Construction Administrator
2b. STREET 5. OWNERSHIP
a. TYPE
2c. CITY 2d. STATE |2e. ZIP CODE

b. SMALL BUSINESS STATUS

6a. POINT OF CONTACT NAME AND TITLE

7. NAME OF FIRM (If Block 2a is a Branch Office)

6b. TELEPHONE NUMBER 6¢. EMAIL ADDRESS

8a. FORMER FIRM NAME(S) (/f any) 8b. YEAR ESTABLISHED[8c. UNIQUE ENTITY IDENTIFIER

10. PROFILE OF FIRM'S EXPERIENCE
9. EMPLOYEES BY DISCIPLINE AND ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS
a. Function s c. Number of Employees]| a. Profile . c. Revenue Index
Code b. Discipline ) FIRM @ BRANGH| Code b. Experience (Slglg?gg/v)
Other Employees
Total
11. ANNUAL AVERAGE PROFESSIONAL
SERVICES REVENUES OF FIRM PROFESSIONAL SERVICES REVENUE INDEX NUMBER
FOR LAST 3 YEARS 1. Less than $100,000 6. $2 million to less than $5 million
(Insert revenue index number shown at right) 2. $100,000 to less than $250,000 7. $5 million to less than $10 million
2. Federal Work 3.  $250,000 to less than $500,000 8. $10 million to less than $25 million
- 4. $500,000 to less than $1 million 9. $25 million to less than $50 million
b. Non-Federal Work b - -
5. $1 million to less than $2 million 10. $50 million or greater
c. Total Work
12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.
a. SIGNATURE b. DATE

¢. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 6



1. SOLICITATION NUMBER (If any)

ARCHITECT-ENGINEER QUALIFICATIONS

ACCS Professional Services Provider

PART Il - GENERAL QUALIFICATIONS
(If a firm has branch offices, complete for each specific branch office seeking work.)

2a. FIRM (or Branch Office) NAME 3. YEAR ESTABLISHED[4. UNIQUE ENTITY IDENTIFIER
FIRM NAME of Electrical Engineer
2b. STREET 5. OWNERSHIP
a TYPE
2c. CITY 2d. STATE |2e. ZIP CODE

b. SMALL BUSINESS STATUS

6a. POINT OF CONTACT NAME AND TITLE

7. NAME OF FIRM (If Block 2a is a Branch Office)

6b. TELEPHONE NUMBER 6¢. EMAIL ADDRESS

8a. FORMER FIRM NAME(S) (/f any) 8b. YEAR ESTABLISHED[8c. UNIQUE ENTITY IDENTIFIER

10. PROFILE OF FIRM'S EXPERIENCE
9. EMPLOYEES BY DISCIPLINE AND ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS
a. Function s c. Number of Employees]| a. Profile . c. Revenue Index
Code b. Discipline ) FIRM @ BRANGH| Code b. Experience (Slglg?gg/v)
Other Employees
Total
11. ANNUAL AVERAGE PROFESSIONAL
SERVICES REVENUES OF FIRM PROFESSIONAL SERVICES REVENUE INDEX NUMBER
FOR LAST 3 YEARS 1. Less than $100,000 6. $2 million to less than $5 million
(Insert revenue index number shown at right) 2. $100,000 to less than $250,000 7. $5 million to less than $10 million
2. Federal Work 3.  $250,000 to less than $500,000 8. $10 million to less than $25 million
- 4. $500,000 to less than $1 million 9. $25 million to less than $50 million
b. Non-Federal Work b - -
5. $1 million to less than $2 million 10. $50 million or greater
c. Total Work
12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.
a. SIGNATURE b. DATE

¢. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 6



1. SOLICITATION NUMBER (If any)

ARCHITECT-ENGINEER QUALIFICATIONS

ACCS Professional Services Provider

PART Il - GENERAL QUALIFICATIONS
(If a firm has branch offices, complete for each specific branch office seeking work.)

2a. FIRM (or Branch Office) NAME 3. YEAR ESTABLISHED[4. UNIQUE ENTITY IDENTIFIER
FIRM NAME of Mechanical Engineer
2b. STREET 5. OWNERSHIP
a TYPE
2c. CITY 2d. STATE |2e. ZIP CODE

b. SMALL BUSINESS STATUS

6a. POINT OF CONTACT NAME AND TITLE

7. NAME OF FIRM (If Block 2a is a Branch Office)

6b. TELEPHONE NUMBER 6¢. EMAIL ADDRESS

8a. FORMER FIRM NAME(S) (/f any) 8b. YEAR ESTABLISHED[8c. UNIQUE ENTITY IDENTIFIER

10. PROFILE OF FIRM'S EXPERIENCE
9. EMPLOYEES BY DISCIPLINE AND ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS
a. Function s c. Number of Employees]| a. Profile . c. Revenue Index
Code b. Discipline ) FIRM @ BRANGH| Code b. Experience (Slglg?gg/v)
Other Employees
Total
11. ANNUAL AVERAGE PROFESSIONAL
SERVICES REVENUES OF FIRM PROFESSIONAL SERVICES REVENUE INDEX NUMBER
FOR LAST 3 YEARS 1. Less than $100,000 6. $2 million to less than $5 million
(Insert revenue index number shown at right) 2. $100,000 to less than $250,000 7. $5 million to less than $10 million
2. Federal Work 3.  $250,000 to less than $500,000 8. $10 million to less than $25 million
- 4. $500,000 to less than $1 million 9. $25 million to less than $50 million
b. Non-Federal Work b - -
5. $1 million to less than $2 million 10. $50 million or greater
c. Total Work
12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.
a. SIGNATURE b. DATE

¢. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 6



1. SOLICITATION NUMBER (If any)

ARCHITECT-ENGINEER QUALIFICATIONS

ACCS Professional Services Provider

PART Il - GENERAL QUALIFICATIONS
(If a firm has branch offices, complete for each specific branch office seeking work.)

2a. FIRM (or Branch Office) NAME 3. YEAR ESTABLISHED[4. UNIQUE ENTITY IDENTIFIER
FIRM NAME of Civil Engineer
2b. STREET 5. OWNERSHIP
a. TYPE
2c. CITY 2d. STATE |2e. ZIP CODE

b. SMALL BUSINESS STATUS

6a. POINT OF CONTACT NAME AND TITLE

7. NAME OF FIRM (If Block 2a is a Branch Office)

6b. TELEPHONE NUMBER 6¢. EMAIL ADDRESS

8a. FORMER FIRM NAME(S) (/f any) 8b. YEAR ESTABLISHED[8c. UNIQUE ENTITY IDENTIFIER

10. PROFILE OF FIRM'S EXPERIENCE
9. EMPLOYEES BY DISCIPLINE AND ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS
a. Function s c. Number of Employees]| a. Profile . c. Revenue Index
Code b. Discipline ) FIRM @ BRANGH| Code b. Experience (Slglg?gg/v)
Other Employees
Total
11. ANNUAL AVERAGE PROFESSIONAL
SERVICES REVENUES OF FIRM PROFESSIONAL SERVICES REVENUE INDEX NUMBER
FOR LAST 3 YEARS 1. Less than $100,000 6. $2 million to less than $5 million
(Insert revenue index number shown at right) 2. $100,000 to less than $250,000 7. $5 million to less than $10 million
2. Federal Work 3.  $250,000 to less than $500,000 8. $10 million to less than $25 million
- 4. $500,000 to less than $1 million 9. $25 million to less than $50 million
b. Non-Federal Work b - -
5. $1 million to less than $2 million 10. $50 million or greater
c. Total Work
12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.
a. SIGNATURE b. DATE

¢. NAME AND TITLE

STANDARD FORM 330 (REV. 7/2021) PAGE 6



' ® DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE FAX

(AIC, No, Ext): (AIC, No):
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED INSURERB :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO T
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

MED ABOVE FOR THE POLICY PERIOD
MENT WITH RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

INSR ADDL(SUBR POLICY EFF

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY OCCURRENCE $
|:| AGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’Eé)f |:| Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Lo moodent) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
A0S ONLY aUros BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
| AUTOS ONLY AUTOS ONLY |(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY N STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM

ADDRESS

CITY, STATE, ZIP TELEPHONE NUMBER

( )

STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD

ADDRESS

CITY, STATE, ZIP LEPHONE NUMBER

This form is provided with:

I:l Contract |:| Proposal I:l Request for Proposal I:l Invitation to Bid nt Proposal

Have you or any of your partners, divisions, or any related business uni work or provided goods to any State
Agency/Department in the current or last fiscal year?

I:I Yes |:| No

If yes, identify below the State Agency/Department that recei
vided, and the amount received for the provision of such go&

STATE AGENCY/DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT RECEIVED

Have you or any of your partners, divisions business units previously applied and received any grants from any State
Agency/Department in the curre ast fis

|:| Yes |:| No

If yes, identify the State Age - arded the grant, the date such grant was awarded, and the amount of the grant.

STATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT

1. List below the name(s) and address(es) of all public officials/public employees with whom you, members of your immediate family, or
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction.
Identify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/IEMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY

OVER



2. List below the name(s) and address(es) of all family members of public officials/public employees with whom you, members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit financially from the
proposed transaction. Identify the public officials/public employees and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.)

NAME OF NAME OF PUBLIC OFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY WHERE EMPLOYED

If you identified individuals in items one and/or two above, describe in detail below the direct financial benefit to be gained by the public
officials, public employees, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid, or
grant proposal. (Attach additional sheets if necessary.)

Describe in detail below any indirect financial benefits to be gained by any p
public official or public employee as the result of the contract, proposal, reques
additional sheets if necessary.)

official, public el e, and/or family members of the
roposal, inyitation to bid, or grant proposal. (Attach

List below the name(s) and address(es) of a i ts a lobbyists utilized to obtain the contract, proposal, request for pro-
posal, invitation to bid, or grant proposal:

NAME OF PAID CONSULTANT/LOBBYIST ADDRESS

By signing below, I certify under oath and penalty of perjury that all statements on or attached to this form are true and correct
to the best of my knowledge. | further understand that a civil penalty of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00, is applied for knowingly providing incorrect or misleading information.

Signature Date

Notary’s Signature Date Date Notary Expires

Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or grant proposals to the
State of Alabama in excess of $5,000.



Verify

Company ID Number:

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homela ecurity (DHS) and the

United States after completion of Form I-9, Empl
This Memorandum of Understanding (MOU) g

Administration (SSA), and DHS.

Authority for the E-Verify program is
Reform and Immigrant Responsibility
3009, as amended (8 U.S.C. Wbe Federal Acquisition Regulation (FAR)
Subpart 22.18, “Employment ificalion” and Executive Order 12989, as
amended, provide autharity for ractors and subcontractors (Federal
contractor) to use E-Vegl
working on Federal con

ARTICLE I
RESPONSIBILITIES

A. RESPONSIBILITIESOF THE EMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent
place that is clearly visible to prospective employees and all employees who are to be
verified through the system:

a. Notice of E-Verify Participation

b. Notice of Right to Work
2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses,
and telephone numbers of the Employer representatives to be contacted about E-Verify.
The Employer also agrees to keep such information current by providing updated
information to SSA and DHS whenever the representatives’ contact information changes.
3. The Employer agrees to grant E-Verify access only to current employees who need E-
Verify access. Employers must promptly terminate an employee’s E-Verify access if the
employee is separated from the company or no longer needs access to E-Verify.

Page 1 of 13 E-Verify MOU for Employers | Revision Date 06/01/13



4. The Employer agrees to become familiar with and comply with the most recent version
of the E-Verify User Manual.
5. The Employer agrees that any Employer Representative who will create E-Verify
cases will complete the E-Verify Tutorial before that individual creates any cases.
a. The Employer agrees that all Employer representatives will take the refresher
tutorials when prompted by E-Verify in order to continue using E-Verify. Failure to
complete a refresher tutorial will prevent the Employer Representative from
continued use of E-Verify.
6. The Employer agrees to comply with current Form I-9 procedures, with two
exceptions:
a. If an employee presents a "List B" identity document, the Employer agrees to
only accept "List B" documents that contain a photo. (List B documents identified
in 8 C.F.R. § 274a.2(b)(1)(B)) can be presented during the Form -9 process to
establish identity.) If an employee objects to the photo rgguirement for religious
reasons, the Employer should contact E-Verify at 88 4-4218.
b. If an employee presents a DHS Form 1-551 (Per, en sident Card), Form
[-766 (Employment Authorization Document), or U: ort o,Passport Card
to complete Form I-9, the Employer agrees to make f the document
mployer will use
the photocopy to verify the photo and to as ith itS¥review of photo
mismatches that employees contest. i re designate other
documents that activate the photo

Note: Subject only to the exceptions
retain the right to present any List A,
Form I-9.

usly in this paragraph, employees still
List C, document(s) to complete the

verification number on the employee's Form

7. The Employer agrees to rec
i verification number and attach it to the

[-9 or to print the scree
employee's Form |-9.

8. The Employer agrees it participates in E-Verify, the Employer has a
responsibility tg ain, and make available for inspection Forms |-9 that relate
toits employﬂp er requirements of applicable regulations or laws, including
the obligatiofiito c e antidiscrimination requirements of section 274B of the
INA with res -9 procedures

a. The followin dified requirements are the only exceptions to an Employer’s

obligation employ unauthorized workers and comply with the anti-
discrimination provision of the INA: (1) List B identity documents must have
photos, as described in paragraph 6 above; (2) When an Employer confirms the
identity and employment eligibility of newly hired employee using E-Verify
procedures, the Employer establishes a rebuttable presumption that it has not
violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with
respect to the hiring of that employee; (3) If the Employer receives a final
nonconfirmation for an employee, but continues to employ that person, the
Employer must notify DHS and the Employer is subject to a civil money penalty
between $550 and $1,100 for each failure to notify DHS of continued employment
following a final nonconfirmation; (4) If the Employer continues to employ an
employee after receiving a final nonconfirmation, then the Employer is subject to a
rebuttable presumption that it has knowingly employed an unauthorized alien in
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violation of section 274A(a)(1)(A); and (5) no E-Verify participant is civilly or
criminally liable under any law for any action taken in good faith based on
information provided through the E-Verify.
b. DHS reserves the right to conduct Form -9 compliance inspections, as well as
any other enforcement or compliance activity authorized by law, including site
visits, to ensure proper use of E-Verify.
9. The Employer is strictly prohibited from creating an E-Verify case before the employee
has been hired, meaning that a firm offer of employment was extended and accepted
and Form 1-9 was completed. The Employer agrees to create an E-Verify case for new
employees within three Employer business days after each employee has been hired
(after both Sections 1 and 2 of Form |-9 have been completed), and to complete as many
steps of the E-Verify process as are necessary according to the E-Verify User Manual. If
E-Verify is temporarily unavailable, the three-day time period will be extended until it is
again operational in order to accommodate the Employer's attegpting, in good faith, to
make inquiries during the period of unavailability.
10. The Employer agrees not to use E-Verify for pre-emp ent
applicants, in support of any unlawful employment practicéger
MOU or the E-Verify User Manual does not authorize.
11. The Employer must use E-Verify for all new e

eening of job
ny other use that this

oyer will not verify
ate of this MOU.
Employers who are Federal contractors may, i iOhs to this requirement as
described in Article 11.B of this MOU.
12. The Employer agrees to follow appr:
regarding tentative nonconfirmations
private of the finding and provide the otice and letter containing information
specific to the employee’s E-Verify ca yer agrees to provide both the
English and the translated n c mployees with limited English proficiency
to employees. The Employer a
and instruct affected e

edures*(see Article Ill below)
er must promptly notify employees in

English copy of the letter to the SSA. The
Employer must allow e est the finding, and not take adverse action
against employees if th ntest the finding, while their case is still pending.
Further, when yees@@test a tentative nonconfirmation based upon a photo

5t take additional steps (see Article 111.B. below) to contact

ry to resolve the challenge.

ot to take any adverse action against an employee based
upon the employeg's eived employment eligibility status while SSA or DHS is
processing the ve lon request unless the Employer obtains knowledge (as defined in
8 C.F.R. § 274a.1(l)) that the employee is not work authorized. The Employer
understands that an initial inability of the SSA or DHS automated verification system to
verify work authorization, a tentative nonconfirmation, a case in continuance (indicating
the need for additional time for the government to resolve a case), or the finding of a
photo mismatch, does not establish, and should not be interpreted as, evidence that the
employee is not work authorized. In any of such cases, the employee must be provided a
full and fair opportunity to contest the finding, and if he or she does so, the employee
may not be terminated or suffer any adverse employment consequences based upon the
employee’s perceived employment eligibility status (including denying, reducing, or
extending work hours, delaying or preventing training, requiring an employee to work in
poorer conditions, withholding pay, refusing to assign the employee to a Federal contract
or other assignment, or otherwise assuming that he or she is unauthorized to work) until
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and unless secondary verification by SSA or DHS has been completed and a final
nonconfirmation has been issued. If the employee does not choose to contest a tentative
nonconfirmation or a photo mismatch or if a secondary verification is completed and a
final nonconfirmation is issued, then the Employer can find the employee is not work
authorized and terminate the employee’s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 (customer
service) or 1-888-897-7781 (worker hotline).

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and
section 274B of the INA as applicable by not discriminating unlawfully against any
individual in hiring, firing, employment eligibility verification, or recruitment or referral
practices because of his or her national origin or citizenship status, or by committing
discriminatory documentary practices. The Employer understands that such illegal
practices can include selective verification or use of E-Verify except as provided in part D

below, or discharging or refusing to hire employees because t appear or sound
nt pr

“foreign” or have received tentative nonconfirmations. The oyer further understands
that any violation of the immigration-related unfair emplo ices provisions in
section 274B of the INA could subject the Employer to ci s, bagk pay awards,

INA or T|tIe VII may also lead to the termlnatlon o icipati E-Verify. If the
Employer has any questions relating to the inati vision, it should contact
OSC at 1-800-255-8155 or 1-800-237-25
it wi ceives from E-Verify only to
s authorized by this MOU. The

tion, and means of access to it (such
d for any other purpose and as

confirm the employment eligibility of
Employer agrees that it will safeguar
as PINS and passwords), to ensure th
necessary to protect its confi
ployer who are authorized to perform the
Employer's responsibilitie i ) except for such dissemination as may be
authorized in advance | or legitimate purposes.

16. The Employer agree immediately in the event of a breach of personal
information. BWS are ned as loss of control or unauthorized access to E-Verify
personal data@All suspecté@ or confirmed breaches should be reported by calling 1-888-
464-4218 oria eg -Verify@dhs.gov. Please use “Privacy Incident — Password” in
the subject li your email when sending a breach report to E-Verify.

17. The Employer,ackp@Wledges that the information it receives from SSA is governed
by the Privacy Act¥8MJ.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C.
1306(a)). Any person who obtains this information under false pretenses or uses it for
any purpose other than as provided for in this MOU may be subject to criminal penalties.
18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring
and evaluation of E-Verify, which includes permitting DHS, SSA, their contractors and
other agents, upon reasonable notice, to review Forms -9 and other employment
records and to interview it and its employees regarding the Employer’s use of E-Verify,
and to respond in a prompt and accurate manner to DHS requests for information
relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about
its participation in E-Verify on its website, in advertising materials, or other media. The
Employer shall not describe its services as federally-approved, federally-certified, or
federally-recognized, or use language with a similar intent on its website or other
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materials provided to the public. Entering into this MOU does not mean that E-Verify
endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any
language used therein has been provided or approved by DHS, USCIS or the Verification
Division, without first obtaining the prior written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under
license by DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms
of such license, may not be used in any manner that might imply that the Employer’s
services, products, websites, or publications are sponsored by, endorsed by, licensed by,
or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other
than as authorized by this MOU, the Employer may be subject to appropriate legal action
and termination of its participation in E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Vgki bject to the
employment verification terms in Subpart 22.18 of the FAR,

and comply with the most current version of the E&enfy User for Federal
Contractors as well as the E-Verify Supplemental Contractors.
2. In addition to the responsibilities of every this MOU, the Employer
understands that if it is a Federal contrac loyment verification terms

in Subpart 22.18 of the FAR it must veri
assigned to the contract” (as definedd
verified through E-Verify by the Empl
for the employee through E-Verify.
a. An Employer that i
of a contract award mus Federal contractor in the E-Verify program
W|th|n 30 calend ard and, within 90 days of enrollment, begin
new hires using E-Verify. The Employer must

801). Once an employee has been
ployer may not create a second case

verify those empl¢ 3
are as%to theiedntract. Once the Employer begins verifying new hires, such

verificallon of new hies must be initiated within three business days after the hire

the date of gnrolient or within 30 days of an employee’s assignment to the
contract, ver date is later.

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at
the time of a contract award must use E-Verify to begin verification of employment
eligibility for new hires of the Employer who are working in the United States,
whether or not assigned to the contract, within three business days after the date
of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 90
days of enrollment, begin to use E-Verify to initiate verification of new hires of the
contractor who are working in the United States, whether or not assigned to the
contract. Such verification of new hires must be initiated within three business
days after the date of hire. An Employer enrolled as a Federal contractor in E-
Verify must begin verification of each employee assigned to the contract within 90
calendar days after date of contract award or within 30 days after assignment to
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the contract, whichever is later.
c. Federal contractors that are institutions of higher education (as defined at 20
U.S.C. 1001(a)), state or local governments, governments of Federally recognized
Indian tribes, or sureties performing under a takeover agreement entered into with
a Federal agency under a performance bond may choose to only verify new and
existing employees assigned to the Federal contract. Such Federal contractors
may, however, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of
employees assigned to the contract within 90 calendar days after the date of
enrollment or within 30 days of an employee’s assignment to the contract,
whichever date is later.
d. Upon enrollment, Employers who are Federal contractors may elect to verify
employment eligibility of all existing employees working in the United States who
were hired after November 6, 1986, instead of verifying @ply those employees
assigned to a covered Federal contract. After enroll Employers must elect to
verify existing staff following DHS procedures and
existing employees within 180 days after the electi
e. The Employer may use a previously completed Fo basis for
creating an E-Verify case for an employee
i. That Form I-9 is complete (includin omplies with Article
[I.LA.6,
ii. The employee’s work auth
iii. The Employer has revie
in communications wj
Section 1, Form |-9 a
to, a lawful permanent
citizen).

yee to ensure that the employee’s
s not changed (including, but not limited

update the previg ide the necessary information if:
i. The E termine that Form |-9 complies with Article 11.A.6,
ii. The emp or work authorization as attested in Section 1 has

Note: ion 18Bf Form -9 is otherwise valid and up-to-date and the form
otherwise compli€s with Article I1.C.5, but reflects documentation (such as a U.S.
passport 0 [-551) that expired after completing Form 1-9, the Employer shall

not require the production of additional documentation, or use the photo screening
tool described in Article 11.A.5, subject to any additional or superseding
instructions that may be provided on this subject in the E-Verify User Manual.

g. The Employer agrees not to require a second verification using E-Verify of any
assigned employee who has previously been verified as a newly hired employee
under this MOU or to authorize verification of any existing employee by any
Employer that is not a Federal contractor based on this Article.
3. The Employer understands that if it is a Federal contractor, its compliance with this
MOU is a performance requirement under the terms of the Federal contract or
subcontract, and the Employer consents to the release of information relating to
compliance with its verification responsibilities under this MOU to contracting officers or
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other officials authorized to review the Employer’s compliance with Federal contracting
requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s
database. SSA sends DHS confirmation that the data sent either matches or does not
match the information in SSA’s database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify
procedures. SSA also agrees to limit access to such information, as is appropriate by
law, to individuals responsible for the verification of Social Security numbers or
responsible for evaluation of E-Verify or such other persons or entities who may be
authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security
Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 4(Q,
3. SSA agrees to provide case results from its database withi

ree Federal

contests the

e required
ederal Government
e SSA records, if

SSA tentative nonconfirmation visits an SSA fleldiﬂce and pr:
evidence. If the employee visits an SSA field offic hin the ei
work days from the date of referral to SSA,
appropriate, within the eight-day period u
days may be necessary. In such cases, i i ditional instructions to the

employee. If the employee does not wisi ifthe time allowed, E-Verify may provide a
final nonconfirmation to the employe

D. RESPONSIBILITIE

1. DHS agrees%)vide
enable the Egl'oy rto co

a. Au

mployer with selected data from DHS databases to

uct, to the extent authorized by this MOU:

n checks on alien employees by electronic means, and
checks (when available) on employees.

2. DHS agrees to assi e Employer with operational problems associated with the

n in E-Verify. DHS agrees to provide the Employer names, titles,
addresses, and telephone numbers of DHS representatives to be contacted during the E-
Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as
well as an E-Verify User Manual that contain instructions on E-Verify policies,
procedures, and requirements for both SSA and DHS, including restrictions on the use of
E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the
use of mandatory refresher tutorials and updates to the E-Verify User Manual. Even
without changes to E-Verify, DHS reserves the right to require employers to take
mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in E-Verify. DHS also agrees to provide to the Employer anti-discrimination
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notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user
identification number and password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to
such information to individuals responsible for the verification process, for evaluation of
E-Verify, or to such other persons or entities as may be authorized by applicable law.
Information will be used only to verify the accuracy of Social Security numbers and
employment eligibility, to enforce the INA and Federal criminal laws, and to administer
Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction
with SSA verification procedures) confirmation or tentative nonconfirmation of
employees' employment eligibility within three Federal Government work days of the
initial inquiry.
9. DHS agrees to provide a means of secondary verification luding updating DHS
records) for employees who contest DHS tentative nonco ati and photo
mismatch tentative nonconfirmations. This provides final i on orgnonconfirmation
of the employees' employment eligibility within 10 Federal ork days of the
date of referral to DHS, unless DHS determines t
necessary. In such cases, DHS will provide additi verificationWAstructions.

A LE
REFERRAL OF IND UA O SSA'AND DHS

A. REFERRAL TO SSA

rmation issued by SSA, the Employer
must print the notice as directe . The Employer must promptly notify

ide them with the notice and letter containing
-Verify case. The Employer also agrees to

ated notice and letter for employees with limited

. The Employer agrees to provide written referral

ahd instruct affected employees to bring the English copy of

provide both the English

English proficie
instructions t

the letter to

case is still pendi
2. The Employer s to obtain the employee’s response about whether he or she will
contest the tentative nonconfirmation as soon as possible after the Employer receives
the tentative nonconfirmation. Only the employee may determine whether he or she will
contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field
offices only as directed by E-Verify. The Employer must record the case verification
number, review the employee information submitted to E-Verify to identify any errors,
and find out whether the employee contests the tentative nonconfirmation. The Employer
will transmit the Social Security number, or any other corrected employee information
that SSA requests, to SSA for verification again if this review indicates a need to do so.
4. The Employer will instruct the employee to visit an SSA office within eight Federal
Government work days. SSA will electronically transmit the result of the referral to the
Employer within 10 Federal Government work days of the referral unless it determines
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that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system
regularly for case updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social
Security Administration number database (the Numident) or other written verification of
the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer
must promptly notify employees in private of the finding and provide them with the notice
and letter containing information specific to the employee’s E-Verify case. The Employer
also agrees to provide both the English and the translated notice and letter for
employees with limited English proficiency to employees. The ployer must allow
employees to contest the finding, and not take adverse acti gainst employees if they
choose to contest the finding, while their case is still pendifg.

2. The Employer agrees to obtain the employee’s respon b

contest the tentative nonconfirmation.
3. The Employer agrees to refer individuals {g
contest a tentative nonconfirmation.

letter) within eight Federal Governme
5. If the Employer finds a photo mism

paragraph 1 of this section for confirmations, generally.
6. The Employer agree [ contests a tentative nonconfirmation based
upon a photo mismatchi il send a copy of the employee’s Form 1-551,

Form I-766, U.S. Passpd b card to DHS for review by:

a. Scannj p@iding the document, or

b. Serﬁphoto py of the document by express mail (furnished and paid for

by th
7. The Empl ds that if it cannot determine whether there is a photo
match/mismatch, loyer must forward the employee’s documentation to DHS as
described in the p ing paragraph. The Employer agrees to resolve the case as
specified by the DHS representative who will determine the photo match or mismatch.
8. DHS will electronically transmit the result of the referral to the Employer within 10
Federal Government work days of the referral unless it determines that more than 10
days is necessary.
9. While waiting for case results, the Employer agrees to check the E-Verify system
regularly for case updates.

ARTICLE IV
SERVICE PROVISIONS
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A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under
this MOU. The Employer is responsible for providing equipment needed to make
inquiries. To access E-Verify, an Employer will need a personal computer with Internet
access.

ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for
as long as the SSA and DHS operates the E-Verify program unless modified in writing by
the mutual consent of all parties.

2. Any and all E-Verify system enhancements by DHS or
to E-Verify checking against additional data sources and i
policies or procedures, will be covered under this MOU and
supplemental MOU that outlines these changes.

ing but not limited
new erification
e the need for a

B. TERMINATION

1. The Employer may terminate this MO rticipation in E-Verify at any time
upon 30 days prior written notice to ti ies.

HS may terminate this MOU, and
thereby the Employer’s participation in j h or without notice at any time if
deemed necessary because of law or policy, or upon a determination
by SSA or DHS that there has h of system integrity or security by the
Employer, or a failure g loyer to comply with established E-Verify
procedures and/or leg he Employer understands that if it is a Federal
contractor, termination
performance of i responsibilities. Similarly, the Employer understands that if
is mandatory, termination of this by any party MOU may

’s business.

deral contractor may terminate this MOU when the Federal
contract that requires ii@participation in E-Verify is terminated or completed. In such
cases, the Feder ractor must provide written notice to DHS. If an Employer that is a
Federal contractor fails to provide such notice, then that Employer will remain an E-Verify
participant, will remain bound by the terms of this MOU that apply to non-Federal
contractor participants, and will be required to use the E-Verify procedures to verify the
employment eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if
the Employer is terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each
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other as necessary. By separate agreement with DHS, SSA has agreed to perform its
responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United
States, its agencies, officers, or employees, or against the Employer, its agents, officers,
or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law,
change of control or merger, all or any part of its rights or obligations under this MOU
without the prior written consent of DHS, which consent shall not be unreasonably
withheld or delayed. Any attempt to sublicense, assign, or transfer any of the rights,
duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it
arising out of or related to E-Verify or this MOU, whether civil or criminal, and for any
liability wherefrom, including (but not limited to) any dispute befween the Employer and
any other person or entity regarding the applicability of Sectj@g#403(d) of IIRIRA to any
action taken or allegedly taken by the Employer.

E. The Employer understands that its participation in E-V. i

policy, including but not limited to, Congressional ublicity and media
inquiries, determinations of compliance with Fede uirements, and
responses to inquiries under the Freedom of, )

F. The individuals whose signatures appegfbelo at they are authorized to

enter into this MOU on behalf of the Em era
understands that any inaccurate sta
provided to DHS may subject the Em
representatives to: (1) prosecution for
and/or; (2) immediate termin
suspension.

G. The foregoing consti ent on this subject between DHS and the
Employer.

To be accepte‘qan E
Section of t ighature
464-4218.

sentation, data or other information
bcontractors, its employees, or its
nts pursuant to 18 U.S.C. 1001

f its d/or; (3) possible debarment or

participant, you should only sign the Employer’s
ge. If you have any questions, contact E-Verify at 1-888-

Approved by:

E-Verify Employer

Name (Please Type or Print) Title

Signature Date
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Department of Homeland Security — Verification Division

Name (Please Type or Print) Title
Signature Date
a

Information Require r E-Verify

-gto ur

Information rel

Company Name:

Company Facility
Address:

a

Company Alternate
Address:

County or Parish:

Employer Identification
Number:

North Americ stry
Classificatio S
Code:

Parent Company:

Number of Employees:

Number of Sites Verified
for:
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Are you verifying for more than one site?
If yes, please provide the number of sites verified for in each State:

State Number of Site(s)
sites

Information relating to the Program Administrator(s) for your Company on policy questions
or operational problems:

Name:

Telephone Number:

Fax Number:

a
E-mail Address: o V
Name:

Telephone Number:

Fax Number:

E-mail Address:
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w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

[] individual/sole propristor [ ] C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

|:| S corporation

|:| LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[] Partnership [ Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax c| ication,
and you are providing this form to a partnership, trust, or estate in which you have an ownership j
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained

st, chec outside the United States.)

5 Address (humber, street, and apt. or suite no.). See instructions.

See Specific Instructions on page 3.

'S name ddress (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must matc|
backup withholding. For individuals, this is generally your social se

h line 1 to avoid | Social security number

N). However, for a

or
| Employer identification number

I Certification

Under penalties of perjury, | certify that:

3. lam a U.S. citizen or other U.
4. The FATCA code(s) entered on this form (if an;

Certification instructions. You must cr
because you have failed to report all inter

); and

am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

dicating that | am exempt from FATCA reporting is correct.

2 above if you have been notified by the IRS that you are currently subject to backup withholding
dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds).

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

¢ Form 1099-NEC (nonemployee compensation).

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

e Form 1099-S (proceeds from real estate transactions).
® Form 1099-K (merchant card and third-party network transactions).

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
® Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a

number to be issued);
2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. ex
payee; and

4. Certify to your non-foreign status for purposes of withholding un
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if an
that you are exempt from the FATCA reporting is correct. Se
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester
than Form W-9 to request your TIN, you must us
it is substantially similar to this Form W-9.

Definition of a U.S. person. For fe
considered a U.S. person if you

e An individual who is a U.S. citi

¢ A partnership, corporation, ¢
organized in the United States o

¢ An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regu

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

n Greated or
he United States;

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(1)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clauge of a tax treaty to claim an exemption
i of income, you must attach a statement
e following five items.

his must be the same treaty under
tax as a nonresident alien.

on from tax for scholarship income received by a Chinese
t temporarily present in the United States. Under U.S. law, this
t will become a resident alien for tax purposes if their stay in the

visions of Article 20 to continue to apply even after the Chinese

nt becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-

out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation
federal law, the requester may be subject to civil and criminal penalti

Specific Instructions

Line 1
You must enter one of the following on this ling

If this Form W-9 is for a joint account (other tha
maintained by a foreign financial institution (FFI)),
circle, the name of the person or enti
Part | of Form W-9. If you are pr
a joint account, each holder of
provide a Form W-9.

¢ Individual. Generally, enter th
have changed your last name without informing
Administration (SSA) of the name chan ur first name, the last
name as shown on your social security d your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

® Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

¢ Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

¢ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

2 FFl to document
person must

ur tax return. If you
Social Security

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for. . .
isa(n)...
e Corporation Corporation.

e Individual or Individual/sole proprietor.

d liability company and
er the appropriate tax
lassification:

P = Partnership,

C = C corporation, or

S =S corporation.

Partnership.
Trust/estate.

est. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more

information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13 —A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment is for. ..

¢ Interest and dividend payments | All exempt payees except
for 7.

® Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter,
exempt payee code because
are exempt only for sales of

noncovered securities acquired

prior to 2012.

¢ Barter exchange transactions
and patronage dividends

¢ Payments over $600 required to
be reported and direct sales over
$5,000'

® Payments made in settlement of

payment card or third-party
network transactions

1See Form 1099-MISC, Miscell

2However, the following payme a col
reportable on Form 1099-MISC a xempt fr
withholding: medical and health care payments,
proceeds paid to an attorney reportab ction 6045(f), and
payments for services paid by a federal ive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()).

E—A corporation that is a member of the same expanded affiliated

ous Inf its instructions.

ration and
backup
orneys’ fees, gross

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G —A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

I—A common trust fund as defined in section 584(a).

J—A bank as defined in section 581.

K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be complete

the requester already has on
ress is provided, there is still a

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonmen
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529
IRA, Coverdell ESA, Archer MSA or HSA contributions g
distributions, and pension distributions. You must giw
TIN, but you do not have to sign the certification.

For this type of account:
1. Individual

2. Two or more individuals (joint account)
other than an account maintained b
an FFI

3. Two or more U.S. persons
(joint account maintained by an

4. Custodial account of a minor
(Uniform Gift to Minors Act)

. a. The usual revocable savings trust
(grantor is also trustee)

r-trustee!

[

b. So-called trust account that is not The actual owner'

a legal or valid trust under state law

6. Sole proprietorship or disregarded The ownerd

entity owned by an individual

~

. Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A)**

The grantor*

Give name and EIN of:
The owner

For this type of account:

8. Disregarded entity not owned by an
individual

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing corporate
status on Form 8832 or Form 2553

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The corporation

The organization

12. Partnership or multi-member LLC The partnership
The broker or nominee

The public entity

13. A broker or registered nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing
requiring Form 1099 (s

section 1.671-4(b)(2) i

"List first and circl
If only one person o
must be furnished.

. You may use either your SSN or EIN (if
ourages you to use your SSN.

: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
¢ Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may als ly for providing false or fraudulent
information.




ARCHITECT-ENGINEER QUALIFICATIONS

OMB Control Number: 9000-0157
Expiration Date: 1/31/2027

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork
Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number.
The OMB control number for this collection is 9000-0157. We estimate that it will take 29 hours (25 hours for part 1 and 4 hours for Part 2) to read the
instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate, including suggestions for reducing this
burden, or any other aspects of this collection of information to: U.S. General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800 F

Street, NW, Washington, DC 20405.

PURPOSE

Federal agencies use this form to obtain information from
architect-engineer (A-E) firms about their professional
qualifications. Federal agencies select firms for A-E contracts on
the basis of professional qualifications as required by 40 U.S.C.
chapter 11, Selection of Architects Engineers, and Part 36 of the
Federal Acquisition Regulation (FAR).

The Selection of Architects and Engineers statute requires the
public announcement of requirements for A-E services (with
some exceptions provided by other statutes), and the selection of
at least three of the most highly qualified firms based on
demonstrated competence and professional qualifications
according to specific criteria published in the announcement.

The Act then requires the negotiation of a contract at a fair and
reasonable price starting first with the most highly qualified firm.

The information used to evaluate firms is from this form and other
sources, including performance evaluations, any additional data
requested by the agency, and interviews with the most highly
qualified firms and their references.

GENERAL INSTRUCTIONS
Part | presents the qualifications for a specific contract.

Part Il presents the general qualifications of a firm or a specific
branch office of a firm. Part Il has two uses:

1. An A-E firm may submit Part Il to the appropriate central,
regional or local office of each Federal agency to be kept on file.
A public announcement is not required for certain contracts, and
agencies may use Part Il as a basis for selecting at least three of
the most highly qualified firms for discussions prior to requesting
submission of Part |. Firms are encouraged to update Part Il on
file with agency offices, as appropriate, according to FAR Part
36. If a firm has branch offices, submit a separate Part Il for
each branch office seeking work.

2. Prepare a separate Part Il for each firm that will be part of
the team proposed for a specific contract and submitted with Part
I. If a firm has branch offices, submit a separate Part Il for each
branch office that has a key role on the team.

INDIVIDUAL AGENCY INSTRUCTIONS

Individual agencies may supplement these instructions. For
example, they may limit the number of projects or number of
pages submitted in Part | in response to a public announcement
for a particular project. Carefully comply with any agency
instructions when preparing and submitting this form. Be as
concise as possible and provide only the information requested
by the agency.

DEFINITIONS
Architect-Engineer Services: Defined in FAR 2.101.

Branch Office: A geographically distinct place of business or
subsidiary office of a firm that has a key role on the team.

Discipline: Primary technical capabilities of key personnel, as
evidenced by academic degree, professional registration,
certification, and/or extensive experience.

Firm: Defined in FAR 36.102.

Key Personnel: Individuals who will have major contract
responsibilities and/or provide unusual or unique expertise.

SPECIFIC INSTRUCTIONS
Part | - Contract-Specific Qualifications
Section A. Contract Information.

1. Title and Location. Enter the title and location of the
contract for which this form is being submitted, exactly as shown
in the public announcement or agency request.

2. Public Notice Date. Enter the posted date of the agency's
notice on the Federal Business Opportunity website
(FedBizOpps), other form of public announcement or agency
request for this contract.

3. Solicitation or Project Number. Enter the agency's
solicitation number and/or project number, if applicable,
exactly as shown in the public announcement or agency request
for this contract.

Section B. Architect-Engineer Point of Contact.

4-8. Name, Title, Name of Firm, Telephone Number, Fax
(Facsimile) Number and E-mail (Electronic Mail) Address.
Provide information for a representative of the prime contractor
or joint venture that the agency can contact for additional
information.

AUTHORIZED FOR LOCAL REPRODUCTION
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Section C. Proposed Team.

9-11. Firm Name, Address, and Role in This Contract.
Provide the contractual relationship, name, full mailing address,
and a brief description of the role of each firm that will be
involved in performance of this contract. List the prime
contractor or joint venture partners first. If a firm has branch
offices, indicate each individual branch office that will have a key
role on the team. The named subcontractors and outside
associates or consultants must be used, and any change must
be approved by the contracting officer. (See FAR Part 52 Clause
"Subcontractors and Outside Associates and Consultants
(Architect-Engineer Services)"). Attach an additional sheet in the
same format as Section C if needed.

Section D. Organizational Chart of Proposed Team.

As an attachment after Section C, present an organizational
chart of the proposed team showing the names and roles of all
key personnel listed in Section E and the firm they are
associated with as listed in Section C.

Section E. Resumes of Key Personnel Proposed for this
Contract.

Complete this section for each key person who will
participate in this contract. Group by firm, with personnel of the
prime contractor or joint venture partner firms first. The following
blocks must be completed for each resume:

12. Name. Self-explanatory.
13. Role in this contract. Self-explanatory.

14. Years Experience. Total years of relevant experience
(block 14a), and years of relevant experience with current firm,
but not necessarily the same branch office (block 14b).

15. Firm Name and Location. Name, city and state of the
firm where the person currently works, which must correspond
with one of the firms (or branch office of a firm, if appropriate)
listed in Section C.

16. Education. Provide information on the highest relevant
academic degree(s) received. Indicate the area(s) of
specialization for each degree.

17. Current Professional Registration. Provide information
on current relevant professional registration(s) in a State or
possession of the United States, Puerto Rico, or the District of
Columbia according to FAR Part 36.

18. Other Professional Qualifications. Provide information
on any other professional qualifications relating to this contract,
such as education, professional registration, publications,
organizational memberships, certifications, training, awards, and
foreign language capabilities.

19. Relevant Projects. Provide information on up to five
projects in which the person had a significant role that
demonstrates the person's capability relevant to her/his proposed
role in this contract. These projects do not necessarily have to
be any of the projects presented in Section F for the project team
if the person was not involved in any of those projects or the
person worked on other projects that were more relevant than
the team projects in Section F. Use the check box provided to
indicate if the project was performed with any office of the current
firm. If any of the professional services or construction projects
are not complete, leave Year Completed blank and indicate the
status in Brief Description and Specific Role (block (3)).

Section F. Example Projects Which Best lllustrate Proposed
Team's Qualifications for this Contract.

Select projects where multiple team members worked
together, if possible, that demonstrate the team's capability to
perform work similar to that required for this contract. Complete
one Section F for each project. Present ten projects, unless
otherwise specified by the agency. Complete the following
blocks for each project:

20. Example Project Key Number. Start with "1" for the first
project and number consecutively.

21. Title and Location. Title and location of project or
contract. For an indefinite delivery contract, the location is the
geographic scope of the contract.

22. Year Completed. Enter the year completed of the
professional services (such as planning, engineering study,
design, or surveying), and/or the year completed of construction,
if applicable. If any of the professional services or the
construction projects are not complete, leave Year Completed
blank and indicate the status in Brief Description of Project and
Relevance to this Contract (block 24).

23a. Project Owner. Project owner or user, such as a
government agency or installation, an institution, a corporation or
private individual.

23b. Point of Contact Name. Provide name of a person
associated with the project owner or the organization which
contracted for the professional services, who is very familiar with
the project and the firm's (or firms') performance.

23c. Point of Contact Telephone Number. Self-explanatory.

24. Brief Description of Project and Relevance to this
Contract. Indicate scope, size, cost, principal elements and
special features of the project. Discuss the relevance of the
example project to this contract. Enter any other information
requested by the agency for each example project.

STANDARD FORM 330 (REV. 7/2021)
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25. Firms from Section C Involved with this Project. Indicate
which firms (or branch offices, if appropriate) on the project team
were involved in the example project, and their roles. List in the
same order as Section C.

Section G. Key Personnel Participation in Example Projects.

This matrix is intended to graphically depict which key
personnel identified in Section E worked on the example projects
listed in Section F. Complete the following blocks (see example
below).

26. and 27. Names of Key Personnel and Role in this
Contract. List the names of the key personnel and their
proposed roles in this contract in the same order as they appear
in Section E.

28. Example Projects Listed in Section F. In the column
under each project key number (see block 29) and for each key
person, place an "X" under the project key number for
participation in the same or similar role.

29. Example Projects Key. List the key numbers and titles of
the example projects in the same order as they appear in Section
F.

Section H. Additional Information.

30. Use this section to provide additional information
specifically requested by the agency or to address selection
criteria that are not covered by the information provided in
Sections A-G.

Section |. Authorized Representative.

31. and 32. Signature of Authorized Representative and
Date. An authorized representative of a joint venture or the
prime contractor must sign and date the completed form.
Signing attests that the information provided is current and
factual, and that all firms on the proposed team agree to work on
the project. Joint ventures selected for negotiations must make
available a statement of participation by a principal of each
member of the joint venture.

33. Name and Title. Self-explanatory.

SAMPLE ENTRIES FOR SECTION G (MATRIX)

26. NAMES OF KEY 27. ROLE IN THIS 28. EXAMPLE PROJECTS LISTED IN SECTION F
PERSONNEL CONTRACT (Fill in "Example Projects Key" section below first, before
(From Section E, (From Section E, completing table. Place "X" under project key number for
Block 12) Block 13) participation in same or similar role.)
1 2 3 4 5 6 7 8 9 10
. ) ) X X
Jane A. Smith Chief Architect
Joseph B. Williams|Chief Mechanical Engineer X % % %
X X X

Tara C. Donovan Chief Electricial Engineen

29. EXAMPLE PROJECTS KEY

NUMBER| TITLE OF EXAMPLE PROJECT (From Section F)

NUMBER TITLE OF EXAMPLE PROJECT (From Section F)

1 Federal Courthouse, Denver, CO

6 XYZ Corporation Headquarters, Boston, MA

2 Justin J. Wilson Federal Building,

Baton Rouge, LA

7 Founder's Museum, Newport, RI
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Part Il - General Qualifications

See the "General Instructions" on page 1 for firms with branch
offices. Prepare Part Il for the specific branch office seeking
work if the firm has branch offices.

1. Solicitation Number. If Part Il is submitted for a specific
contract, insert the agency's solicitation number and/or project
number, if applicable, exactly as shown in the public
announcement or agency request.

2a-2e. Firm (or Branch Office) Name and Address. Self-
explanatory.

3. Year Established. Enter the year the firm (or branch
office, if appropriate) was established under the current name.

4. Unique Entity Identifier. Insert the unique entity identifier
issued by the entity designated at SAM. See FAR part 4.6.

5. Ownership.

a. Type. Enter the type of ownership or legal structure of the
firm (sole proprietor, partnership, corporation, joint venture, etc.).

b. Small Business Status. Refer to the North American
Industry Classification System (NAICS) code in the public
announcement, and indicate if the firm is a small business
according to the current size standard for that NAICS code (for
example, Engineering Services (part of NAICS 541330),
Architectural Services (NAICS 541310), Surveying and Mapping
Services (NAICS 541370)). The small business categories and
the internet website for the NAICS codes appear in FAR part 19.
Contact the requesting agency for any questions. Contact your
local U.S. Small Business Administration office for any questions
regarding Business Status.

6a-6¢. Point of Contact. Provide this information for a
representative of the firm that the agency can contact for
additional information. The representative must be empowered
to speak on contractual and policy matters.

7. Name of Firm. Enter the name of the firm if Part Il is
prepared for a branch office.

8a-8c. Former Firm Names. Indicate any other previous
names for the firm (or branch office) during the last six years.
Insert the year that this corporate name change was effective
and the associated unique entity identifier. This information is
used to review past performance on Federal contracts.

9. Employees by Discipline. Use the relevant disciplines and
associated function codes shown at the end of these instructions
and list in the same numerical order. After the listed disciplines,
write in any additional disciplines and leave the function code
blank. List no more than 20 disciplines. Group remaining
employees under "Other Employees" in column b. Each person
can be counted only once according to his/her primary function.
If Part Il is prepared for a firm (including all branch offices), enter
the number of employees by disciplines in column c¢(1). If Part I
is prepared for a branch office, enter the number of employees
by discipline in column ¢c(2) and for the firm in column c¢(1).

10. Profile of Firm's Experience and Annual Average
Revenue for Last 5 Years. Complete this block for the firm or
branch office for which this Part Il is prepared. Enter the
experience categories which most accurately reflect the firm's
technical capabilities and project experience. Use the relevant
experience categories and associated profile codes shown at the
end of these instructions, and list in the same numerical order.
After the listed experience categories, write in any unlisted
relevant project experience categories and leave the profile
codes blank. For each type of experience, enter the appropriate
revenue index number to reflect the professional services
revenues received annually (averaged over the last 5 years) by
the firm or branch office for performing that type of work. A
particular project may be identified with one experience category
or it may be broken into components, as best reflects the
capabilities and types of work performed by the firm. However,
do not double count the revenues received on a particular
project.

11. Annual Average Professional Services Revenues of Firm
for Last 3 Years. Complete this block for the firm or branch office
for which this Part Il is prepared. Enter the appropriate revenue
index numbers to reflect the professional services revenues
received annually (averaged over the last 3 years) by the firm or
branch office. Indicate Federal work (performed directly for the
Federal Government, either as the prime contractor or
subcontractor), non-Federal work (all other domestic and foreign
work, including Federally-assisted projects), and the total.

12. Authorized Representative. An authorized
representative of the firm or branch office must sign and date the
completed form. Signing attests that the information provided is
current and factual. Provide the name and title of the authorized
representative who signed the form.
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List of Disciplines (Function Codes)

Code

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Description

Acoustical Engineer
Administrative

Aerial Photographer
Aeronautical Engineer
Archeologist

Architect

Biologist

CADD Technician
Cartographer

Chemical Engineer
Chemist

Civil Engineer
Communications Engineer
Computer Programmer
Construction Inspector
Construction Manager
Corrosion Engineer
Cost Engineer/Estimator
Ecologist

Economist

Electrical Engineer
Electronics Engineer
Environmental Engineer
Environmental Scientist
Fire Protection Engineer
Forensic Engineer
Foundation/Geotechnical Engineer
Geodetic Surveyor
Geographic Information System Specialist
Geologist

Health Facility Planner

Code

32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

Description

Hydraulic Engineer
Hydrographic Surveyor
Hydrologist

Industrial Engineer
Industrial Hygienist

Interior Designer

Land Surveyor

Landscape Architect
Materials Engineer
Materials Handling Engineer
Mechanical Engineer
Mining Engineer
Oceanographer

Photo Interpreter
Photogrammetrist

Planner: Urban/Regional
Project Manager

Remote Sensing Specialist
Risk Assessor

Safety/Occupational Health Engineer

Sanitary Engineer
Scheduler

Security Specialist

Soils Engineer
Specifications Writer
Structural Engineer
Technician/Analyst
Toxicologist
Transportation Engineer
Value Engineer

Water Resources Engineer

STANDARD FORM 330 (REV. 7/2021)
PAGE 5 OF INSTRUCTIONS



List of Experience Categories (Profile Codes)

Code
A01
A02

A03
A04
A0S
A06
AO07
A08
A09
A10
A11
A12

BO1
BO2

CO01
Co02
C03
Co4
C05
C06
co7
C08
Co09
C10
C11
C12
C13
C14
C15
C16
Cc17
C18

C19

D01
D02
D03
D04
D05
D06
D07
D08

Description
Acoustics, Noise Abatement

Aerial Photography; Airborne Data and Imagery
Collection and Analysis

Agricultural Development; Grain Storage; Farm Mechanization

Air Pollution Control

Airports; Navaids; Airport Lighting; Aircraft Fueling
Airports; Terminals and Hangars; Freight Handling
Arctic Facilities

Animal Facilities

Anti-Terrorism/Force Protection

Asbestos Abatement

Auditoriums & Theaters

Automation; Controls; Instrumentation

Barracks; Dormitories
Bridges

Cartography

Cemeteries (Planning & Relocation)

Charting: Nautical and Aeronautical

Chemical Processing & Storage

Child Care/Development Facilities

Churches; Chapels

Coastal Engineering

Codes; Standards; Ordinances

Cold Storage; Refrigeration and Fast Freeze
Commercial Building (low rise) ; Shopping Centers
Community Facilities

Communications Systems; TV; Microwave
Computer Facilities; Computer Service
Conservation and Resource Management
Construction Management

Construction Surveying

Corrosion Control; Cathodic Protection; Electrolysis

Cost Estimating; Cost Engineering and
Analysis; Parametric Costing; Forecasting

Cryogenic Facilities

Dams (Concrete; Arch)

Dams (Earth; Rock); Dikes; Levees

Desalinization (Process & Facilities)

Design-Build - Preparation of Requests for Proposals
Digital Elevation and Terrain Model Development
Digital Orthophotography

Dining Halls; Clubs; Restaurants

Dredging Studies and Design

Code

EO1
EO02
EO3
E04
EO5
E06
EQ7
EO8
E09

E10

E11
E12
E13

FO1
F02
FO3
FO4
FO5
FO6

Go1

Go02
G03
G04

G05

G06

HO1

HO02
HO3

HO4
HO05
HO6
HO7

HO8
HO9
H10
H11

H12
H13

Description
Ecological & Archeological Investigations
Educational Facilities; Classrooms
Electrical Studies and Design
Electronics
Elevators; Escalators; People-Movers
Embassies and Chanceries
Energy Conservation; New Energy Sources
Engineering Economics

Environmental Impact Studies,
Assessments or Statements

Environmental and Natural Resource
Mapping

Environmental Planning
Environmental Remediation
Environmental Testing and Analysis

Fallout Shelters; Blast-Resistant Design
Field Houses; Gyms; Stadiums

Fire Protection

Fisheries; Fish ladders

Forensic Engineering

Forestry & Forest products

Garages; Vehicle Maintenance Facilities;
Parking Decks

Gas Systems (Propane; Natural, Etc.)
Geodetic Surveying: Ground and Air-borne

Geographic Information System Services:
Development, Analysis, and Data Collection

Geospatial Data Conversion: Scanning,
Digitizing, Compilation, Attributing, Scribing,
Drafting

Graphic Design

Harbors; Jetties; Piers, Ship Terminal
Facilities
Hazardous Materials Handling and Storage

Hazardous, Toxic, Radioactive Waste
Remediation

Heating; Ventilating; Air Conditioning
Health Systems Planning

Highrise; Air-Rights-Type Buildings
Highways; Streets; Airfield Paving; Parking
Lots

Historical Preservation
Hospital & Medical Facilities
Hotels; Motels

Housing (Residential, Multi-Family;
Apartments; Condominiums)

Hydraulics & Pneumatics
Hydrographic Surveying
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List of Experience Categories (Profile Codes continued)

Code
101
102
103
104
105
106

Jo1

LO1
L02
LO3
LO4
LOS
LO6

MO1
M02
MO03
M04
M05
MO06
MO7
M08

NO1
NO02
NO3
001

002
003

PO1
P02
P03
P04
P05
P06
PO7
P08

Description
Industrial Buildings; Manufacturing Plants

Industrial Processes; Quality Control
Industrial Waste Treatment
Intelligent Transportation Systems
Interior Design; Space Planning

Irrigation; Drainage
Judicial and Courtroom Facilities

Laboratories; Medical Research Facilities
Land Surveying

Landscape Architecture

Libraries; Museums; Galleries

Lighting (Interior; Display; Theater, Etc.)
Lighting (Exteriors; Streets; Memorials;
Athletic Fields, Etc.)

Mapping Location/Addressing Systems
Materials Handling Systems; Conveyors; Sorters
Metallurgy

Microclimatology; Tropical Engineering
Military Design Standards

Mining & Mineralogy

Missile Facilities (Silos; Fuels; Transport)

Modular Systems Design; Pre-Fabricated Structures or
Components

Naval Architecture; Off-Shore Platforms
Navigation Structures; Locks

Nuclear Facilities; Nuclear Shielding
Office Buildings; Industrial Parks

Oceanographic Engineering
Ordnance; Munitions; Special Weapons

Petroleum Exploration; Refining

Petroleum and Fuel (Storage and Distribution)
Photogrammetry

Pipelines (Cross-Country - Liquid & Gas)

Planning (Community, Regional, Areawide and State)
Planning (Site, Installation, and Project)

Plumbing & Piping Design

Prisons & Correctional Facilities

Code
P09

P10
P11
P12
P13

RO1
R02
R0O3
R04
R05
R0O6
RO7
R08
R09
R10
R11
R12

S01

S02
S03
S04
S05
S06
S07
S08
S09
S10

S11
S§12
S§13

TO1

T02
TO3
T04
TO5
TO6

Description
Product, Machine Equipment Design

Pneumatic Structures, Air-Support Buildings
Postal Facilities
Power Generation, Transmission, Distribution

Public Safety Facilities

Radar; Sonar; Radio & Radar Telescopes
Radio Frequency Systems & Shieldings
Railroad; Rapid Transit

Recreation Facilities (Parks, Marinas, Etc.)
Refrigeration Plants/Systems

Rehabilitation (Buildings; Structures; Facilities)
Remote Sensing

Research Facilities

Resources Recovery; Recycling

Risk Analysis

Rivers; Canals; Waterways; Flood Control
Roofing

Safety Engineering; Accident Studies; OSHA
Studies

Security Systems; Intruder & Smoke Detection
Seismic Designs & Studies

Sewage Collection, Treatment and Disposal
Soils & Geologic Studies; Foundations

Solar Energy Utilization

Solid Wastes; Incineration; Landfill

Special Environments; Clean Rooms, Etc.
Structural Design; Special Structures

Surveying; Platting; Mapping; Flood
Plain Studies

Sustainable Design
Swimming Pools

Storm Water Handling & Facilities

Telephone Systems (Rural; Mobile; Intercom,
Etc.)

Testing & Inspection Services

Traffic & Transportation Engineering
Topographic Surveying and Mapping
Towers (Self-Supporting & Guyed Systems)
Tunnels & Subways
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List of Experience Categories (Profile Codes continued)

Code
uo1

uo2

uo3

V01

W01

W02

W03

Wo04

Z01

Description
Unexploded Ordnance Remediation

Urban Renewals; Community Development
Utilities (Gas and Steam)

Value Analysis; Life-Cycle Costing

Warehouses & Depots

Water Resources; Hydrology; Ground Water
Water Supply; Treatment and Distribution

Wind Tunnels; Research/Testing Facilities Design

Zoning; Land Use Studies
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