Appendix A

STATE BUILDINGS PROGRAMS

PRELIMINARY SELECTION/EVALUATION FORM

ARCHITECT/ENGINEERING/CONSULTANT SERVICES

QUALIFICATION BASED SELECTION (This form is to be used in the first step, i.e.short listing, of an architectural/engineering/consulting services selection process.)

Evaluator:  _____________________                  Date:________________ 
Name of Firm: ________________________________________________    
Name of Project:  Campus Recreation & Wellness Center Climbing Wall
RFQ REFERENCE

MINIMUM REQUIREMENTS






Y ____ N ____

If the minimum requirements have not been met, specify the reason(s): ________________________________________________________________________________________________________________________________________________________

Acknowledgment and Attestation included: 




Y _____ N _____

SCORE (PROJECT SPECIFIC QUALIFICATIONS):
Weight1 x Rating2 = Score

1. PROJECT TEAM

· Qualifications and relevant individual experience.
_____x_____=____

· Unique knowledge of key team members relating to the

project.
_____x_____=____

· Experience on projects as a team.
_____x_____=____

· Key staff involvement in project management and on-



site presence.
_____x_____=____

· Time commitment of key staff.
_____x_____=____

· Qualifications and relevant subconsultant experience.
_____x_____=____

2. FIRM CAPABILITIES

· Are the lines of authority and coordination clearly identified

_____x_____=____

· Are essential management functions identified?
_____x_____=____

· Are the functions effectively integrated (e.g., sub-consultants’

roles delineated?)
_____x_____=____

· Utilization of CADD and computers.
_____x_____=____

· Current and projected work load.
_____x_____=____

3. PRIOR EXPERIENCE/PERFORMANCE

· Experience of the key staff and firm with projects of similar 

scope and complexity.
_____x_____=____

· Demonstrated success on past projects of similar scope

and complexity.
_____x_____=____

· References.
_____x_____=____

4. PROJECT APPROACH

· Budget methodology/cost control.
_____x_____=____

· Quality control methodology.
_____x_____=____

· Schedule maintenance methodology.
_____x_____=____

5. WORK LOCATION

· Proximity of firm’s office as it may affect coordination with


the state's project manager and the potential project location.
_____x____=_____

· Firm's familiarity with the project area.
_____x____=_____

· Knowledge of the local labor and material markets.
_____x____=_____

TOTAL SCORE:
________3

NOTES:

1. Weights are to be assigned prior to evaluation and are to be consistent on all 


     evaluation forms.

2. Rating:
0.0-1.0 = Unacceptable

1.1-2.0 = Poor

2.1-3.0 = Fair




3.1-4.0 = Good


4.1-5.0 = Excellent

3. Total score includes the sum total of all criteria.  
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