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ASBESTOS CONSULTANT
QUALIFICATION STATEMENT

1. Name of firm:

2. Location(s) of office(s) which would service SCA contracts:

3. Location(s) of in-house lab(s) which would service SCA contracts:

4. If lab(s) other than in-house are used, specify full name and address of lab(s) primarily used by your firm:

5. List your firm’s projected sub-consultants which would be used for work that is
not performed by your in-house laboratory or staff:

6. Specify which of the following designations are maintained by the laboratory which would service SCA contracts:

E L A P N V L A P N I O S H  PAT A I H A



7. Describe in detail below (or in a separate attachment) the services that your firm is able to provide with its own personnel
and equipment (i.e. project design, project monitoring, underground storage tanks, IAQ services, lead testing, radon
testing, PCBs, specific hazardous management services, etc).
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8. In the table below, provide information on the sampling and analytical equipment at the location(s) which would service
SCA contracts.

Equipment In-House Lab Subconsultant’s Lab
    Quantity:     Quantity:

          PCM Microscopes

          TEM Microscopes

          PLM Microscopes

          High Volume Pumps

          Low Volume Pumps

          Fans/Forced Air Equipment

          Primary Calibrators

          Rotometers

          (Other):



9. Does your office and/or laboratory have a computer?

10. Does your office and/or laboratory have CADD capability?

If yes, which CADD system?
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11. Does your office and/or laboratory have a fax machine?

12. What is your turn-around time for submitting results during the week for the following analyses:

TEM

LEAD

IAQ

PLM

PCM

13. Is your firm available for weekend work?

14. What is your turn-around time for submitting results on the weekend for the following analyses:

TEM

LEAD

IAQ

PLM

PCM

15. What is your turn-around time for submitting the written report upon completion of a project?

N o Y e s

N o Y e s

N o Y e s

6 Hrs.

6 Hrs.

6 Hrs.

6 Hrs.

6 Hrs.

12 Hrs.

12 Hrs.

12 Hrs.

12 Hrs.

12 Hrs.

24 Hrs.

24Hrs
.
24 Hrs.

24 Hrs.

24 Hrs.

Other

Other

Other

Other

Other

N o Y e s

6 Hrs.

6 Hrs.

6 Hrs.

6 Hrs.

6 Hrs.

12 Hrs.

12 Hrs.

12 Hrs.

12 Hrs.

12 Hrs.

24 Hrs.

24Hrs
.
24 Hrs.

24 Hrs.

Other

Other

Other

Other

Other24 Hrs.
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16. What is the total number of FULL-TIME staff currently employed by your firm?

17. What is the total number of FULL-Time staff currently stationed at the locations which would service SCA

contracts:

Total # Laboratory Technicians

Total # Field Technicians

Total # Project Managers

18. In the table below, indicate number of your firm’s FULL-TIME staff who possess the following certifications and are
currently stationed at the locations which would be servicing SCA contracts:

Certification # of
Employees

          AIHA AAR

          NIOSH 582

          Asbestos Project Designers (NYS Certified)

          Air Sampling Technicians (NYS Certified)

          Asbestos Project Monitors (NYS Certified)

          Asbestos Management Planners (NYS Certified)

          Asbestos Handlers (NYC, NYS Certified)

          Restricted Handlers (NYC, NYS Certified)

          Asbestos Investigators (NYC Certified)

          Asbestos Inspectors (NYC Certified)

          Certified Industrial Hygienists

          Professional Engineers

          Registered Architects
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19. Provide full name, contact person and current telephone number of your principal clients in the New York City area.
Additional references and/or information regarding your firm’s qualifications may be included at your option.

a. Firm/Organization Name:
Contact Person:

Tel. ( )

Duration of Services:

$

Services Provided:

b. Firm/Organization Name:
Contact Person:

Tel. ( )

Duration of Services:

$

Services Provided:

c. Firm/Organization Name:
Contact Person:

Tel. ( )

Duration of Services:

$

Services Provided:

20. Attach copies of your most recent Professional Analytical Testing (PAT) rating.
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CERTIFICATION

A MATERIAL FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS QUESTIONNAIRE IS SUFFICIENT CAUSE
FOR REVOCATION OF A PRIOR APPROVAL THEREBY PRECLUDING THE FIRM FROM DOING BUSINESS WITH THE NEW
YORK CITY SCHOOL CONSTRUCTION AUTHORITY ( SCA) EITHER AS A PRIME OR A SUBCONSULTANT FOR A
PERIOD OF THREE YEARS.   IN ADDITION, SUCH FALSE SUBMISSION MAY SUBJECT THE PERSON AND/OR ENTITY MAKING
THE FALSE STATEMENT TO CRIMINAL CHARGES, INCLUDING NEW YORK STATE PENAL LAW  SECTIONS 175.35 (OFFERING
A FALSE STATEMENT FOR FILING) AND 210.40 (SWORN FALSE STATEMENT) AND/OR TITLE 18 U.S.C. SECTIONS 1001
(FALSE OR FRAUDULENT STATEMENT) AND 1341 (MAIL FRAUD).

I , being duly sworn, state that I am
(full name) (title)

of , and that I have read and understood the questions
(firm name)

contained in the attached questionnaire and its appendices.

I certify that to the best of my knowledge the responses to all questions and the information given
are full, complete and truthful.

I acknowledge that the SCA may, by means it deems appropriate, determine the accuracy and truth
of the statements made in the questionnaire.

I recognize that all information submitted is for the express purpose of inducing the Authority to
award a contract.

I authorize the Authority to contact any entity named in the questionnaire for purposes of verifying
the information supplied.

(NOTARIZED SIGNATURE OF A PRINCIPAL OF THE FIRM IS REQUIRED)

                                                   /
          Name (print)                                  Date

                                                   /
          Signature                                       Title

Sworn to before me
this  day of  200
Notary Public
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