2020 — 2021 CONSULTANT ROSTER QUESTIONNAIRE

Firm Name

Professional Practice Category You Wish to be Considered For

[] Architect and/or Landscape Architect
[] Engineer and/or Land Surveyor

[] Other:

Fill out a separate questionnaire for each category

Mailing Address (Submitting Office) Phone: Is Submitting Office a
Branch Office
Fax:
[] Yes [I No
Email:
List Two Contact Persons from your firm and their Titles
TYPE OF SERVICES

COMPLETE ALL THE INFORMATION BELOW IN THOSE SERVICES YOU WISH TO BE CONSIDERED FOR

SERVICES

Total No. of
Projects
Completed by
Submitting
Office in Last 10
Years

Approximate
Percentage
of Total
Billing

SERVICES

Total No. of
Projects .
A
Completed by pproximate
o Percentage of
Submitting Total Billin
Office in Last 10 &
Years

Air/Water Quality

Project/CN Management

Archaeological/Historic

Right-of-Way Acquisition

Architectural Services

Road and Street Design

Bridges/Structural Engineering

Sanitary Sewer

Comprehensive Planning

SCADA Systems

Construction Engineering

Solid Waste/Recycling

Diking/Flood Control

Storm Drainage

Domestic Water

Stormwater/NPDES

Drafting Services

Traffic/Transportation Engineering

Environmental Services

Trails

Facilities Planning/Design

Urban Design/Land Use Planning

Geotechnical

Utility Comprehensive Planning

Hydrology/Hydraulics

Utility Rate Analysis

Land Surveying / Mapping /

Water/Wastewater Design Services

Photogrammetry
Landscape Architecture Wetlands/Fisheries
Mechanical/Electrical Other

Noise Impacts Analysis

Pavement Analysis/Management

Show total number of employees by classification and discipline in submitting office or attach list.

Show total number of
employees in all offices




