 SEQ CHAPTER \h \r 1
	
STATEMENT OF QUALIFICATIONS (SoQ) FOR APPRAISAL SERVICES AND EXPRESSION OF INTEREST
Send completed, signed form to DLNR LAND DIVISION, SoQ Applications, P.O. Box 621, Honolulu, HI  96809-0621,
or hand-deliver to Kalanimoku Building, Land Division, 1151 Punchbowl Street, Room 220, Honolulu, HI.
This form can be printed and filled out by hand, or filled electronically and saved—place cursor in each gray box to type.


	COMPANY NAME OR INDIVIDUAL:

     
MAILING ADDRESS:

     
	TYPE OF ORGANIZATION (check one):

 FORMCHECKBOX 
 Sole Proprietorship      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 Corporation       FORMCHECKBOX 
Joint Venture 

 FORMCHECKBOX 
 Other  (specify type):      

	YEARS OF CONDUCTING APPRAISALS IN HAWAII:        
	FEDERAL ID NUMBER:      
	GE TAX ID:      

	CONTACT INFORMATION:

Office phone number:        
Fax number:       
E-mail address:       

	

	RANGE OF HOURLY RATES:
A.    Applicant’s                                     $       to $                    

B.    Company’s (If applicable)

1. Partners / Principals                $       to $      
2. Associates                               $       to $      
3. Paraprofessional                     $       to $      
C.    Provide a list of charges for various services.
D.    Would you consider a fixed fee contract?     No          Yes      
E.    List up to eight (8) areas of appraisals in which you consider yourself
       proficient and for which you wish to be considered:

1.                                            2.                                      
3.                                            4.                                     
5.                                            6.                                     
7.                                            8.                                     
F.   Provide a list of previous appraisal work for the State of Hawaii, include the

      dates of the contracts, for the past two years.
	In the past we have contracted for appraisal services in the following areas.  Appraisers may list other types of appraisals and are not limited to the following sample list.
FMV determination for shoreline encroachment; term non-exclusive easement;

FMV determination for access and utility term and perpetual easements;

FMR determination for commercial, industrial and resort type of term leases;

FMR determination for agricultural term leases;

FMR determination for pasture term leases;

FMR determination for renewable energy term leases;

FMV for acquisition of the fee simple interest in the land;

FMV for acquisition of a conservation easement;

FMR for submerged lands




PERSONAL HISTORY STATEMENTS OF APPRAISAL STAFF 

If more space is needed, attach additional page(s) and include explanation of attachment(s) in cover letter.

	NAME: 
	     
	NAME: 
	     

	TITLE:       
	TITLE:       

	TOTAL YEARS OF RELEVANT EXPERIENCE:      
	TOTAL YEARS OF RELEVANT EXPERIENCE:      

	EDUCATION (COLLEGE, DEGREE, YEAR, SPECIALIZATION):

     
	EDUCATION (COLLEGE, DEGREE, YEAR, SPECIALIZATION):

     


	MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS:  

     

	MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS:  

     


	LIST REAL ESTATE APPRAISAL COURSES TAKEN WITHIN THE LAST FIVE YEARS (ATTACH SEPARATE SHEET IF NECESSARY): 

     
	LIST REAL ESTATE APPRAISAL COURSES TAKEN WITHIN THE LAST FIVE YEARS (ATTACH SEPARATE SHEET IF NECESSARY): 

     

	LICENSING or CERTIFICATION  (TYPE, YEAR, STATE): 

     

	LICENSING or CERTIFICATION  (TYPE, YEAR, STATE): 

     



SUMMARY OF SPECIALTY AREAS

	A.  On an attached statement, provide a brief sample list of past assignments in relevant specialty areas to demonstrate experience, identifying for each:

1)  Date of assignment

2)  Subject property

3)  Nature of the assignment (appraisal, consulting, market study, etc.)

4)  Please provide a minimum of three client letters of reference or a minimum of three client contact names and phone numbers

In addition, please include a summary of your past performance on appraisals in relevant specialty areas, including notes about corrective actions and responses to any notices of deficiencies, if any, regarding specific projects or problems, and capacity to accomplish the work in the required time in at least the last five years.

References may be used to verify past performance on timeliness, ability to address corrective actions when needed, ability to work effectively and efficiently with clients, and general quality of work. 

	B.  Complete items 1-3 below to summarize specialty areas of expertise.

	1.  Please indicate the number of properties for which you have provided appraisal services within at least the last TWO years in the following categories: 

        Residential  

         Commercial  
         Industrial 

         Telecommunications (cell tower) leases 



        Agriculture/Pasture 
         Conservation 
         Resort/Hotel 
         Other

	2.  Please indicate the number of jobs for which you have provided appraisal services within at least the last TWO years in the following categories:

        Fee valuations   

        Leased fee valuations            Leasehold valuations
         Ground rent reopenings  

        Easements       

        Remnants  
                Arbitration services 

	3.  Do any of your company personnel hold certification for Federal Yellow Book Standards?    FORMCHECKBOX 
  Yes   If so, how many?                 FORMCHECKBOX 
  No


ERRORS AND OMISSIONS INSURANCE
	
DOES YOUR FIRM HAVE ERRORS & OMISSION (E&O) INSURANCE?          FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	AMOUNT OF COVERAGE

PER CLAIM
	AMOUNT OF DEDUCTIBLE

	IF YES, NAME OF INSURANCE COMPANY:

     
	CHECK HERE IF ATTACHED:

 FORMCHECKBOX 
 CERTIFICATE OF INSURANCE  
	$      
	$      


CERTIFICATION OF SoQ FORM CONTENTS
	I certify that the foregoing is a true statement of facts, as of the following date: ______________

	PRINT NAME OF RESPONSIBLE PERSON:

     
	PRINT  TITLE OF RESPONSIBLE PERSON:
     
	SIGNATURE: 
     


DLNR LAND DIVISION SoQ FORM-PS (Rev. 08/06)
DLNR Land Div. SoQ Form P-1, rev. April 2014
L:\Procurement\ProfSvcsFY17Planning\LD-SoQ Form-P1.Rev April 2014


Page 1

