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Architect – Engineer Statement of Qualification Instructions
1. Enter data into all applicable white fields using Microsoft Word or compatible software.  Submit this completed statement as a Microsoft Word document in your email submittal with a scanned PDF file of the last page with signature provided.

2. When entering data into the qualification statement, do not modify any of the blue areas of the document.  Do not modify the shape or size of the white fields.

3. When document attachments are required or needed to complete this statement, include them as scanned electronic PDF files for your email submittal.  Refer to section 27 – “Qualification Attachments List” for a summary of possible attachments.

4. Qualification Submittal Instructions

a. Your completed qualification material must be submitted via email.  When file attachments exceed 10 megabytes, send the attachments via multiple emails with an indication in the subject line of “Email 1 of ?”
[bookmark: _GoBack]
i. For email submittals:
1. Send to:		Vendor Management Representative
2. Email:			constructionresources@walgreens.com
3. Subject Line:		RESOURCE PRE-QUALIFICATION – “Firm Name”

b. Should you have any questions regarding the completion of the qualification statement, contact the individual listed above via the email address indicated.


	Architect – Engineer Statement of Qualifications

	

	Legal Name of Firm:
	
	Submission Date:
	

	

	1
	Primary Discipline of Services Provided
	· Architectural
	
	2
	Total Number of Full Time Staff
(All offices – see section 16)
	

	
	
	· Engineering
	
	
	
	

	

	3
	Primary Point of Contact for Account (Person that will be responsible for Walgreen Co. account)

	
	Full Name
	
	Telephone No.
	000-000-0000

	
	Title/Position
	
	Telephone Ext.
	0000

	
	Mailing Address
	
	Mobile Tel. No.
	000-000-0000

	
	
	
	E-Mail Address
	

	
	
	
	Fax Number
	

	

	4
	Type of Organization (Check box which applies)

	
	Individual or Sole Proprietorship
	
	*If Joint Venture or Other, provide details below.

	
	Professional Corporation/Association
	
	

	
	Corporation
	
	

	
	Partnership
	
	

	
	Joint Venture*
	
	

	
	Other*
	
	

	

	5
	Website Address of Firm (If your firm does not have one, indicate “None”)

	
	

	

	6
	Office Location(s) (Include only U.S. & U.S. Territories only, including Dist. of Columbia & Puerto Rico)

	
	0
	Corporate Office ( Main Location)
	1
	Branch Office #1

	
	
	Business Address
	
	
	Business Address
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Tel. No.
	
	
	Tel. No.
	

	
	2
	Branch Office #2
	3
	Branch Office #3

	
	
	Business Address
	
	
	Business Address
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Tel. No.
	
	
	Tel. No.
	

	
	4
	Branch Office #4
	5
	Branch Office #5

	
	
	Business Address
	
	
	Business Address
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Tel. No.
	
	
	Tel. No.
	

	
	6
	Branch Office #6
	7
	If more than 6 branch offices, attach separate numbered list of all branch offices to this statement. (Exhibit “A”)

	
	
	Business Address
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	Place “X” in adjacent box if list of branch offices is attached.
	

	
	
	Tel. No.
	
	
	
	

	7
	General  Statement of Qualifications

	
	Describe how your firm’s experience in retail, healthcare, corporate campus or distribution centers is relevant in providing services to Walgreen Co. -200 word maximum.

	
	
	 “X” Check adjacent box if your firm has provided professional services to Walgreen Co. in the past.

	
	

	

	8
	Professional History of Firm

	
	Briefly describe the professional history of the firm.

	
	

	

	9
	Years In Business

	
	How many years has your organization been in business?
	
	How many years has your organization been in business under its present business name?
	

	

	10
	Organization Name Changes

	
	Indicate any previous names for the organization (or individual branch office) during the past five years and the date on which any such corporate name change was made effective.

	
	Previous Business Name
	Business Name Changed To
	Date of Change
	Branch Office? Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	11
	Professional Registration Status

	
	Provide information on all current and relevant professional registrations(s) in a State or Territory of the United States, including Guam, Puerto Rico, and the District of Columbia.

	
	

	12
	Professional Affiliations

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	13
	Honors and Awards

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	14
	Professional and Civic Involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	15
	Complete List Of Firm Owner(s), Principal(s) and/or Officer(s)

	
	Title/Position
	Full Name
	Location (Corp. or Branch #)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	16
	Number Of Current, Full-Time Personnel By Discipline And Location 

	
	Registered/Licensed Professionals 
	Corp. Office
	Branch
Office #1
	Branch
Office #2
	Branch
Office #3
	Branch
Office #4
	Branch
Office #5
	Branch
Office #6
	If more than 6 branch offices, attach separate numbered list to this statement as exhibit “B” (corresponding to section 6) of all offices.)
	“X” Check box below if separate numbered list is attached.

	
	Architects
	
	
	
	
	
	
	
	
	

	
	Landscape Architect
	
	
	
	
	
	
	
	
	

	
	Interior Designer
	
	
	
	
	
	
	
	
	

	
	Civil Engineer
	
	
	
	
	
	
	
	
	

	
	Mechanical Engineer
	
	
	
	
	
	
	
	
	

	
	Electrical Engineer
	
	
	
	
	
	
	
	
	

	
	Plumbing Engineer
	
	
	
	
	
	
	
	
	

	
	Fire Protection Eng.
	
	
	
	
	
	
	
	
	

	
	Structural Engineer
	
	
	
	
	
	
	
	
	

	
	Surveyor
	
	
	
	
	
	
	
	
	

	
	Other:
	
	
	
	
	
	
	
	
	

	
	Non-Registered 
	
	

	
	Professionals & Other Full-Time Staff
	
	
	
	
	
	
	
	
	

	
	Total By Location
	
	
	
	
	
	
	
	
	

	

	17
	Representative Projects (Exhibit “C”)

	
	On a separate attachment, list relevant projects that are representative of the firm’s work that were completed within the past 10 years.  Include the following project data: Project Name, Client Name, Location, Size, Cost, Date of Completion, Firm’s Involvement, Brief Description of Project.
(Particularly relevant projects types include: retail, healthcare, corporate campus, distribution centers.)

	18
	Client References

	
	List a total of eight relevant projects that are representative of the firm’s work completed within the past five (5) years that you wish to provide as client references.  List client/contact no more than once even if multiple projects have been completed for the same client.  Ensure the contact information provided is current and that the reference is willing to be contacted by Walgreen Co.
(Particularly relevant projects types include: retail, healthcare, corporate campus, distribution centers.)

	Project #1
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	

	Project #2
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	

	Project #3
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	


	Project #4
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	


	18
	Client References (Continued)

	
	List a total of eight relevant projects that are representative of the firm’s work completed within the past five (5) years that you wish to provide as client references.  List client/contact no more than once even if multiple projects have been completed for the same client.  Ensure the contact information provided is current and that the reference is willing to be contacted by Walgreen Co.
(Particularly relevant projects types include: retail, healthcare, corporate campus, distribution centers.)


	Project #5
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	

	Project #6
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	

	Project #7
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	

	Project #8
	Project Name
	

	
	Client Name
	

	
	Location - State
	
	Project Size (S.F.)
	000,000,000 S.F.

	
	Location - City
	
	Project Cost
	$000,000,000

	
	Contact Name
	
	Year Completed
	

	
	Contact Title/Position
	
	Contact Phone Number
	000-000-0000

	
	Brief Project Description  
	Total # of projects completed for this client 
	00

	
	

	

	
19
	Available Insurance Limits

	
	Type
	Carrier, Agent Name and Phone No.
	Policy Limits

	
	Workers Compensation
	
	

	
	Multiple Peril
	
	

	
	Vehicle
	
	

	
	General Liability
	
	

	
	Medical
	
	

	
	Professional Liability
	
	

	
	Other:
	
	

	

	20
	Diversity Classification 

	
	Certification Name (Check all boxes that apply)
	X
	Certification Number
	Expiration Date

	
	WBE – Women’s Business Enterprise
	
	
	

	
	MBE – Minority Business Enterprise
	
	
	

	
	DBE – Disadvantaged Business Enterprise
	
	
	

	
	VOSB – Veteran Owned Small Business
	
	
	

	
	HUBZ – Historically Underutilized Business Zone
	
	
	

	
	Other:
	
	
	

	

	21
	Annual Revenue

	
	State average annual revenues of the firm over the past five (5) years:
	

	

	22
	Financial Statement Information (Exhibit “D”)

	
	Attach financial statements separately.
Required financial information:
Audited financial statements for the last two (2) completed years.
a. Auditor’s Reports.
b. Balance Sheets
c. Statements of Income & Retained Earnings
d. All footnotes to the above statements.
e. Or Corporate Annual Report (If applicable)

	

	23
	Quality Assurance & Quality Control

	
	Does the firm have a quality control program? (Y/N)
	

	
	Does the firm have dedicated staff whose sole responsibility is to manage the quality control program? (Y/N)
	

	
	If yes, how many personnel total?
	

	

	24
	Statement of Potential Conflicts of Interest 

	
	Describe any potential conflicts of interests in providing professional services to Walgreen Co.

	
	




	25
	Claims and Suits (Check all boxes that apply)
	X

	
	None
	

	
	Has the firm failed to complete a contract within the past five years?
	

	
	Has the firm been involved in bankruptcy/reorganization within the past five years?
	

	
	Are there currently any judgments, claims, arbitration proceedings or suits pending or outstanding against your firm or its officers?
	

	
	Have there been any judgments, claims, arbitration proceedings or suits against your firm or its officers within the past five years?
	

	
	Has the firm filed any lawsuits or required arbitration with regard to contracts within the past five years?
	

	
	Provide a brief description for any item(s) selected above.

	
	

	

	26
	Non-Disclosure Agreement 
	X

	
	The attached Non-Disclosure Agreement is an example of one of the agreements your firm would be required to accept upon entering a contract with Walgreen Co.  Review the attached non-disclosure agreement and check adjacent box to indicate preliminary acceptance. (Do not sign and return this example agreement.)
	

	

	27
	Qualification Attachments List (Check all boxes for attachments that are enclosed)
	X

	
	Exhibit “A”
	Additional branch office locations per section 6 if applicable.
	

	
	Exhibit “B”
	Personnel By Discipline And Location, section 16 if applicable.
	

	
	Exhibit “C”  (Required)
	List of projects representative of firm’s work per section17.
	

	
	Exhibit “D” (Required)
	Financial statements per section 22.
	

	
	Exhibit “E”
	General marketing brochure(s) if available.
	

	
	Exhibit “F”  (Required)
	Scanned copy of this page with signature in section 28.
	

	
	Exhibit “G”
	Other:
	

	

	28
	Certification of Information Accuracy

	
	I hereby certify that, as of today’s date, the information provided in this Qualification Statement and all of the attachments are true and sufficiently complete so as not to be misleading.

This form must be signed by an officer of your organization or an individual authorized by the organization.

	
	Printed Name
	

	
	Title/Position
	

	
	Signature
	

	
	Printed Date
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