	[image: Circle

AI-generated content may be incorrect.]
	
APPLICATION FOR QUALIFICATION CERTIFICATE FOR ARCHITECTS, ENGINEERS, AND OTHERS PERFORMING PROFESSIONAL SERVICES
State Form 2283 (04-25)
DEPARTMENT OF ADMINISTRATION – PUBLIC WORKS – CERTIFICATION BOARD
	DEPARTMENT OF ADMINISTRATION
PUBLIC WORKS
402 West Washington Street, Room W462
Indianapolis, IN 46204
E-mail: publicworks@idoa.in.gov
Website: https://www.in.gov/idoa/state-property-and-facilities/public-works/



Submission ID Number

 PREQUALIFICATION
The provisions of I.C. 4-13.6-4-2 require that “all persons desiring to perform professional services relating to a Public Works project must apply to the Board for qualification". Professional services means the services of: (1) a registered architect; (2) a licensed engineer; (3) a person who performs services or studies that: (A) relate to the design or feasibility of a building, structure, or improvement; and (B) are recognized in the industry as professional in nature. Prequalification is given for the services in which the Board anticipates a Public Works requirement.
These requirements apply to those firms wishing to perform professional services for the State of Indiana with the exception of highways, bridges, state colleges, universities or separate entities not subject to the Department of Administration, Public Works Division's approval.
Please note that this application form may change from time to time. Be sure to check all sections carefully for full compliance with the Certification Board's requirements and that the application form is current. Incomplete applications will be denied until all portions are completed to the Board's satisfaction. Applications will be reviewed by the Certification Board within forty-five days after receipt of application.
The classification of architects and engineers shall be made only after careful examination and evaluation of those materials submitted to the Executive Secretary and Board members of the Certification Board. Consideration is given to those types of design work engaged in by the applicant and to the backgrounds of those individuals performing such work. No architectural or engineering firm will be qualified to perform architectural or engineering functions for the State of Indiana unless a different Indiana registered architect or professional engineer experienced in each such area is employed by the firm on a full-time basis of at least 30 hours per week. Adequate experience in each discipline, including buildings of the types common to the State's needs must be shown before the Board can favorably act on any classification.
 
The Certificate of Prequalification indicates an expiration date. Certificate renewals will be subject to the Rules and Regulations in effect at the expiration of the certificate period.
If you have any questions regarding your application, the certification process, or if you have any issues using the online application, please contact us:
Executive Secretary - Certification Board
402 West Washington Street 
Room W462
Indianapolis, Indiana 46204-2642
tcross@idoa.in.gov
317-232-3005
 

FIRM INFORMATION
PUBLIC WORKS DIVISION
402 WEST WASHINGTON STREET, ROOM W462
INDIANAPOLIS, INDIANA 46204-2642
CERTIFICATION BOARD
INDIANA DEPARTMENT OF ADMINISTRATION

Application Type
Is this the first time the firm is applying for certification or a renewal?
☐ New		☐ Renewal
Applicant / Firm Information
Firm Name: 
DBA (Leave Blank If Not Applicable):
Submitted By:
Submitter's Title:
Name of Company Official:
Company Official's Title:
Address Line 1:
Address Line 2:
City:
State:
Zip:
Mailing Address (If different from above, must include number and street or PO Box number):
Area Code and Telephone Number:
Fax Number:
Email Address:
Indiana Bidder Identification Number:
If you do not have a Bidder Identification Number, please use this link to create your Bidder Profile: Bidder Profile Creation

If you need information regarding the requirements to do work with the State of Indiana, please go here: Business Requirements
Employer Identification Number:
Please list all Points of Contact that are permitted to submit forms on behalf of the firm
POC Name:
Email Address:

OFFICE INFORMATION
HOME OFFICE INFORMATION
COMPANY NAME:
SUBMITTAL IS FOR:
☐ PARENT FIRM	☐ SUBSIDIARY	☐ HOME OFFICE LOCATION
Address Line 1:
Address Line 2:
City:
State:
Zip:
PHONE:
INDIANA BRANCH OFFICES
PLEASE LIST ALL BRANCH OFFICES IN INDIANA
ADDRESS:
TELEPHONE:
INDIVIDUAL IN CHARGE:
ADDITIONAL FIRM INFORMATION

TYPE OF ORGANIZATION
☐ INDIVIDUAL	☐ PARTNERSHIP	☐ CORPORATION	☐ OTHER
PLEASE SELECT ANY APPLICABLE SPECIALTY BUSINESS TYPE AS REGISTERED WITH THE DIVISION OF SUPPLIER DIVERSITY
☐ MINORITY BUSINESS ENTERPRISE	☐ WOMAN BUSINESS ENTERPRISE
☐ INDIANA VETERAN OWNED SMALL BUSINESS		☐ OTHER
☐ NOT APPLICABLE
PLEASE LIST ALL FORMER FIRM NAMES
COMPANY NAME:
PLEASE LIST ALL PRINCIPLES, OFFICERS AND ASSOCIATES AND PERCENTAGE OF OWNERSHIP
NAME:
ROLE/TITLE:
OWNERSHIP PERCENTAGE:
LIABILITY PROTECTION
IS "ERRORS AND OMISSIONS" LIABILITY INSURANCE PRESENTLY CARRIED?
☐ YES		☐ NO
WOULD YOU CARRY SUCH IF AWARDED A CONTRACT FOR THE PERFORMANCE OF PROFESSIONAL SERVICES FOR THE STATE OF INDIANA?
☐ YES		☐ NO

HISTORY, AUTHORIZATION AND WORKING REGIONS
FIRM HISTORY
PLEASE PROVIDE A BRIEF DESCRIPTIVE HISTORY OF THE FIRM:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WORKING DISTRICTS
PLEASE REVIEW THE MAP AND DISTRICTS LIST BELOW AND SELECT WHICH DISTRICTS YOUR FIRM IS PREPARED TO DO BUSINESS IN.[image: Diagram

AI-generated content may be incorrect.]
DISTRICTS
District One includes Jasper, Lake, Laporte, Newton and Porter counties.

District Two includes Elkhart, Fulton, Kosciusko, Marshall, Pulaski, St. Joseph and Starke counties.

District Three includes Adams, Allen, Dekalb, Huntington, LaGrange, Miami, Noble, Steuben, Wabash, Wells and Whitley counties.

District Four includes Benton, Cass, Carroll, Clinton, Fountain, Montgomery, Tippecanoe, Warren and White counties.

District Five includes Boone, Hamilton, Hancock, Hendricks, Johnson, Marion, Morgan and Shelby counties.

District Six includes Blackford, Delaware, Fayette, Grant, Henry, Howard, Jay, Madison, Randolph, Rush, Tipton, Union and Wayne counties.

District Seven includes Clay, Greene, Owen, Parke, Putnam, Sullivan Vermillion and Vigo counties.

District Eight includes Bartholomew, Brown, Jackson, Lawrence, Monroe, Orange and Washington counties.

District Nine includes Clark, Dearborn, Decatur, Floyd, Franklin, Harrison, Jefferson, Jennings, Ohio, Ripley, Scott and Switzerland counties.

District Ten Includes Crawford, Daviess, Dubois, Gibson, Knox, Martin, Perry, Pike, Posey, Spencer, Vanderburgh and Warrick counties.

PLEASE DENOTE WHICH DISTRICTS YOUR FIRM WILL PERFORM WORK IN
☐ DISTRICT 1		☐ DISTRICT 2		☐ DISTRICT 3		☐ DISTRICT 4		           ☐ DISTRICT 5		☐ DISTRICT 6		☐ DISTRICT 7		☐ DISTRICT 8		          ☐ DISTRICT 9		☐ DISTRICT 10

SERVICES SELECTION
PLEASE SELECT ALL SERVICES YOU ARE SEEKING CERTIFICATION IN
SELECT THE SERVICE CATEGORY FROM THE DROP DOWN. USE THE ADD BUTTON TO INCLUDE MULTIPLE SELECTIONS
Service: 
LICENSED PROFESSIONALS
SERVICES PERFORMED BY LICENSED PROFESSIONALS
An individual may only be listed in a maximum of four (4) specialties. Multiple listees need only supply complete information in the first listing. Entries must show their three most significant experiences as a project manager in the requested specialty. Give the construction cost of the specialty and not the entire project cost.
LICENSED PROFESSIONALS’ SPECIALIZATIONS
Service Selection:
Name	Indiana Reg. Number
Year	College
Degree

Project History
PROJECT WHERE THE INDIVIDUAL ACTED AS THE PROJECT MANAGER 		YEAR 	
DESCRIPTION OF PROJECT 		CONSTRUCTION COST 	
PROJECT WHERE THE INDIVIDUAL ACTED AS THE PROJECT MANAGER 		YEAR 	
DESCRIPTION OF PROJECT 		CONSTRUCTION COST 	
PROJECT WHERE THE INDIVIDUAL ACTED AS THE PROJECT MANAGER 		YEAR 	
DESCRIPTION OF PROJECT 		CONSTRUCTION COST 	


Total Construction Cost of Listed Projects:


OTHER SERVICES
OTHER SERVICES PROVIDED
Please provide a list of the individuals specializing in any of the services listed below that you selected in the previous steps.  When listing the associated individual's history, please include the three most significant projects.
NOTE: Certificate from IDEM required for Asbestos Assessment. 
· Asbestos Assessment
· Acoustics 
· Construction Management of Institutional Arch.
· Construction Inspection of Institutional Architecture
· Wetland and Prairie Restoration
· Dam Inspection
· Fire Protection Eng.*
· Food Service Consultant
· Geologist
· Cost Estimating
· Elevator Consulting
· Interior Design**
· Photogrammetry
· Tank Corrosion Consultant
· Underground Storage Tanks
· Scheduling of Institutional Arch.
· Energy Audit*
· Artisan
· Facilities Administration
· Archeology
*P.E. license required - Include the license number in the Qualifications Field
**Requires listing on IPLA registry of Interior Designers - Include the listing number in the Qualifications Field
Other Services - Qualifications and History
Other Specialty Selection:
Professional’s Name:
Qualifications:
Please List the Three Most Significant Associated Projects the Individual Has Worked On
Project	Cost
Project	Cost
Project	Cost



NUMERICAL SUMMARY OF PERSONNEL
Please provide a counting of personnel by field and whether they are based in Indiana. If a particular person serves in more than one field, do not duplicate but instead count them in their primary category.
Number of In-State (Indiana) Architects:
Number of Out-Of-State Architects:
Number of In-State (Indiana) Landscape Architects:
Number of Out-Of-State Landscape Architects:
Number of In-State (Indiana) Civil Engineers:
Number of Out-Of-State Civil Engineers:
Number of In-State (Indiana) Structural Engineers:
Number of Out-Of-State Structural Engineers:
Number of In-State (Indiana) Geotechnical Engineers:
Number of Out-Of-State Geotechnical Engineers:
Number of In-State (Indiana) Sanitary Engineers:
Number of Out-Of-State Sanitary Engineers:
Number of In-State (Indiana) Environmental Engineers:
Number of Out-Of-State Environmental Engineers:
Number of In-State (Indiana) Mine Reclamation Engineers:
Number of Out-Of-State Mine Reclamation Engineers:
Number of In-State (Indiana) HVAC Engineers:
Number of Out-Of-State HVAC Engineers:
Number of In-State (Indiana) Plumbing Engineers:
Number of Out-Of-State Plumbing Engineers:
Number of In-State (Indiana) Refrigeration Engineers:
Number of Out-Of-State Refrigeration Engineers:
Number of In-State (Indiana) Electrical Engineers:
Number of Out-Of-State Electrical Engineers:
Number of In-State (Indiana) Land Surveyors:
Number of Out-Of-State Land Surveyors:
Number of In-State (Indiana) Non-Licensed Graduates:
Number of Out-Of-State Non-Licensed Graduates:
Number of In-State (Indiana) Engineers and Architects:
Number of Out-Of-State Engineers and Architects:
Number of In-State (Indiana) Drafting:
Number of Out-Of-State Drafting:
Number of In-State (Indiana) Clerical:
Number of Out-Of-State Clerical:
Number of In-State (Indiana) Other:
Number of Out-Of-State Other:
Total Number of In-State (Indiana) Personnel

Total Number of Out-Of-State (Indiana) Personnel

Submission Affirmation
By Typing My Name Below and Selecting the Submit Button, I Certify and Affirm That I am Authorized to Submit This Information on Behalf of The Named Applicant Firm. I also Certify and Affirm That All Information Contained Within This Application Is True and Accurate.:
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