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Advertisement No.:          DOT FM Number:         
 
Project Name:         
 
       
 
Design-Build Firm Name:        
 
Street Address:         
 
City:          State:          Zip:         
 
Proposed responsible office location for firm:         
 
Contact person:          Phone:         
 
Contact email:          
 
 
Firms:  Please be aware that all font (including in graphics, tables, and captions on photos) must be standard Times New 
Roman, 10 point, single line spacing with no modification of font or spacing allowed.  Paper size: 8 ½ X 11, single-sided, 
maximum of 2 pages. One half inch clear margin on all sides must be maintained on all pages. Character styling such as use of 
color, bold, and italics is allowed.  It is the Firm’s responsibility, due to font and format restrictions within this Form, to work within 
the constraints of the form and its format.  After pasting your proposal into this Form, highlight all text and ensure the font size of 
Times New Roman, 10 point was retained.  Recreation of the Form in another software application to modify the Form format is not 
permitted. This Form works best when saved with a .docx extension.  The page layout may be modified to add columns, tables, 
graphics, and photos.   All graphics and photos must be created in a clean, blank word document and the “text wrapping square” 
option applied before cutting and pasting into this Form.   Use of a table is recommended for text boxes.  Once your content is 
inserted, delete any additional blank pages that are generated by pressing your delete key after the last word in the proposal.    
*Please retain the source document as it may be requested at a later date in the procurement, to verify adherence with aforementioned 
restrictions. 
Note:   
 
Provide the prequalification held by the Lead Contractor, the Lead Consultant and any proposed subconsultants on page 2 and 3 of this 
form. 
 
Use pages 4 and 5 of this form to provide the following information or information as amended by the Request for Proposal. 
 

 Proposed approach and understanding of the project. 
 Proposed key personnel and their proposed roles (do not include resumes). 
 Responsible Office 

 
 



 STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

LOW BID DESIGN-BUILD TECHNICAL PROPOSAL 
700-010-21 

CONSTRUCTION 
04/18 

Page 2 

 

The Design-Build firm must provide qualification information as part of the Technical Proposal, even if previously provided through the Low-Bid Design-Build 
Qualification Validation Form. 
 
Prequalification of Contractor: 
 

Lead Contractor Firm Name JV? (Y or N) Advertised Work Classification 
                  
        
        
        
        
        
        
        
        
        

  
 
Prequalification of Lead  Consultant and any proposed Subconsultants by advertised type(s) of work: 

Firm Name 
Project Advertised Work Types 

                                                                 
Lead Consultant                  
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