
REQUEST FOR QUALIFICATIONS (RFQ) 

Town of Esto, Florida 

Continuing Professional Engineering Services 

1. General Information 
The Town of Esto, Florida (“Town”) is requesting Statements of Qualifications (SOQ) from qualified firms to 
provide continuing professional engineering services pursuant to the Consultants’ Competitive Negotiation 
Act (CCNA), §287.055, Florida Statutes. 
 
The selected firm(s) will be used on an as-needed basis for general municipal engineering projects. 
Multiple firms may be awarded continuing contracts. 

2. Scope of Services 
Services may include, but are not limited to: 

 Water, Wastewater, and Stormwater Systems – planning, design, permitting, compliance, and State 
Revolving Fund (SRF) projects. 

 Roads and Drainage – resurfacing, reconstruction, drainage improvements, traffic 
signage/markings. 

 Parks and Recreation – FRDAP projects, trails, boardwalks, recreational facilities. 
 Public Buildings and Civic Infrastructure – Town Hall, community center, fire protection facilities. 
 Grant Funding Assistance – planning, application support, administration, reporting. 
 Bidding and Construction Services – preparation of bid documents, construction administration, 

CEI (construction engineering inspection). 

3. Submission Requirements 
Firms shall submit 1 original, 5 paper copies, and 1 electronic PDF containing: 

1. Cover Letter of Interest. 
2. Qualifications of Firm and Key Personnel – organizational chart, resumes. 
3. Relevant Project Experience – especially small towns, utilities, SRF, CDBG, FRDAP. 
4. Grant Funding Experience – list successful grants applied for/managed. 
5. References – at least three governmental clients (with contact info). 
6. Statement of Availability and Proximity – office locations, response time. 
7. Current Workload. 
8. Required Forms and Certifications: 

• Addenda Acknowledgment 



• Non-Collusion Affidavit 
• Public Entity Crimes Statement 
• Conflict of Interest Statement 
• Drug-Free Workplace Certification 
• ADA / EEO Compliance Statement 
• Proof of Insurance 
• W-9 Form 

Page Limit: Submittals shall not exceed 35 pages (excluding required forms). 

4. Evaluation Criteria 
Submittals will be evaluated and ranked by a Selection Committee using the following point system (100 
points total): 

 Grant / Funding Program Experience (SRF, CDBG, FRDAP, USDA, etc.) – 25 pts 
 Firm’s Small-Town / Utility / Infrastructure Experience – 20 pts 
 Key Staff Qualifications – 20 pts 
 Project Approach & Responsiveness – 15 pts 
 Firm’s General Experience & Resources – 10 pts 
 References / Past Performance – 5 pts 
 Proximity / Availability – 5 pts 

5. Selection Process and Reservation of Rights 
• The Selection Committee will rank at least three firms (if possible). 
• Negotiations will begin with the top-ranked firm. If unsuccessful, negotiations proceed with the 

next ranked firm(s). 
• The Town Council may award contracts to multiple firms for continuing services. 
• Final approval will be made by the Esto Town Council. 

The Town of Esto reserves the right to reject any or all submittals, to waive informalities and 
irregularities, to request and receive clarification of qualifications, and to otherwise award in the best 
interest of the Town. The Town shall be the sole judge of the suitability of the firms for its intended 
purposes. 

6. Schedule 
• RFQ Release Date: October 30, 2025 
• Deadline for Written Questions: November 20, 2025 
• Responses Due: December 4, 2025 
• Evaluation / Ranking: December 16, 2025 
• Town Council Award: December 16, 2025 



7. Delivery of Submittals 
Responses must be delivered to: 
 
Town of Esto 
Attn: Ben Tew, Town Clerk 
3312 2nd Avenue South 
Esto, FL 32425 
 
Electronic PDF may be emailed to: estotownclerk@gmail.com (paper copies still required). 

8. Compliance 
All work must comply with applicable federal, state, and local laws, including but not limited to the 
Consultants’ Competitive Negotiation Act (§287.055, F.S.), the Americans with Disabilities Act, Equal 
Employment Opportunity requirements, and Florida’s Public Records Law (Chapter 119, F.S.). 
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FORM 1 – ADDENDA ACKNOWLEDGMENT 
The undersigned acknowledges receipt of the following addenda to this RFQ (if none, write “None”): 

Date Addendum 
  

  

  

  

  

 
      

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   
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FORM 2 – NON-COLLUSION AFFIDAVIT 

Before me, the undersigned authority, personally appeared ______________________________________________ (Authorized 
Representative), who, being duly sworn, deposes and says: 

1. That he/she is the duly authorized representative of _____________________________________________ (Firm Name) and 
is fully authorized to make this affidavit. 

2. That the proposal submitted is genuine and not collusive or made in the interest of or on behalf of any person 
not herein named. 

3. That the Firm has not directly or indirectly induced or solicited any other proposer to submit a false or sham 
proposal. 

4. That the Firm has not directly or indirectly colluded, conspired, connived, or agreed with any other proposer 
or person to submit a proposal that is not genuine, or to refrain from submitting a proposal. 

5. That the Firm has not in any manner, directly or indirectly, sought by agreement, collusion, or communication 
with any person to fix the proposal price of the Firm or of any other proposer, or to fix any overhead, profit, 
or cost element of such proposal price. 

6. That all statements contained in such proposal are true and correct, and made with full knowledge that the 
Town of Esto relies upon the truth of the statements in considering this proposal. 

 

 
     

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   

 
State of Florida  /   County of _____________________________________________ 

Sworn to (or affirmed) and subscribed before me this ______ day of _________________________ 20______.  

 Personally Known 

 Produced Identification / Type of Identification Produced ________________________________ 

   

Notary Print Name  Commission Number 

   

Signature  My Commission Expires 
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FORM 3 – PUBLIC ENTITY CRIMES STATEMENT 
Pursuant to §287.133, Florida Statutes, a person or affiliate who has been placed on the convicted vendor list 
following a conviction for a public entity crime may not submit a proposal to provide services to a public entity for a 
period of 36 months from the date of being placed on the convicted vendor list. 
 
The undersigned certifies, to the best of their knowledge and belief, that the firm listed below is not on the convicted 
vendor list. 
 

      

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   

 
 

 
FORM 4 – CONFLICT OF INTEREST DISCLOSURE 
The undersigned declares that no relationship exists which would interfere with fair competition in the selection 
process or present a conflict of interest with respect to the Town of Esto. 
 
If such relationships exist, please attach a statement explaining the conflict and proposed resolution. 
 

      

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   
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FORM 5 – DRUG-FREE WORKPLACE CERTIFICATION 
The undersigned certifies that the firm has implemented a Drug-Free Workplace Program in accordance with 
§287.087, Florida Statutes, and will maintain such a program throughout the contract term. 
 

      

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   

 
 

 
FORM 6 – ADA / EEO COMPLIANCE STATEMENT 
The undersigned certifies that the firm complies with the Americans with Disabilities Act (ADA), Title VI of the Civil 
Rights Act, Section 504 of the Rehabilitation Act, and all other applicable equal employment opportunity (EEO) laws 
and regulations. 
 

      

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   
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FORM 7 – INSURANCE CERTIFICATION 
Attach proof of current insurance coverage that meets or exceeds the following minimums: 
 

 General Liability – $1,000,000 per occurrence 
 Automobile Liability – $500,000 per occurrence 
 Workers’ Compensation – Statutory limits 
 Professional Liability – $1,000,000 per claim 

 
      

Firm Name   Date  
   

Authorized Representative  Title 

   

Signature   

 

 

FORM 8 – W-9 
Attach a completed and signed IRS Form W-9 (most recent version). 
 


