5

DOT/FAA SOUTHWEST REGION

SCREENING INFORMATION REQUEST

PART I

1.

______________________________________________________________________

Legal Firm Name

______________________________________________________________________

Main Office Address

______________________________________________________________________

Billing Address
______________________________________________________________________

Owners Name

______________________________________________________________________

Telephone Number                                                                                                Fax Number

______________________________________________________________________

Name and Number for contact person if additional information is needed for application

2.  Business Classification
4.  Number of Years in Present Business: ____

 FORMCHECKBOX 
  Large Business Concern
5.  Number of Employees: _____________

 FORMCHECKBOX 
  Small Business Concern


 FORMCHECKBOX 
  Very Small Business Concern 
6.  Check the States your firm is interested in doing Business:
       (1/2 of the size of a small business)
                     FORMCHECKBOX 
  Arkansas             FORMCHECKBOX 
 Louisiana

 FORMCHECKBOX 
  Small Disadvantaged Business Concern            FORMCHECKBOX 
  Texas                  FORMCHECKBOX 
  New Mexico       FORMCHECKBOX 
  Women Owned Business Concern
                FORMCHECKBOX 
  Oklahoma

 FORMCHECKBOX 
  A Non Profit Organization

 FORMCHECKBOX 
  SEDB Contractor (Provide 8(a) Certification)

 FORMCHECKBOX 
  Disabled Veteran

3.  Type of Business                                   7.  BID RANGE select one or 

                                                                   more that you wish to be


 considered for:

 FORMCHECKBOX 
  Construction
 FORMCHECKBOX 
  $0  -  $50,000
 FORMCHECKBOX 
  Electrical
 FORMCHECKBOX 
  $50,000 - $100,000 
 FORMCHECKBOX 
  Mechanical
 FORMCHECKBOX 
  $100,000  -  $500,000
 FORMCHECKBOX 
  Plumbing
 FORMCHECKBOX 
  $500,000  -  $1,000,000

 FORMCHECKBOX 
  Abatement
 FORMCHECKBOX 
 More than $1,000,000

 FORMCHECKBOX 
  Other_________________________  FORMCHECKBOX 
 More than $5,000,000

8.  TAX IDENTIFICATION # (TIN) OR SOCIAL SECURITY # ______________________________________________________________________
9.   CEC # ______________________________________________________________________
10.  Do you have Internet access?                                                         Yes FORMCHECKBOX 
         No FORMCHECKBOX 

(If yes?) Address: ______________________________________________________________________
11.  Do you have the capability of obtaining all required State licenses, permits

and certifications?                                                                                  Yes FORMCHECKBOX 
         No FORMCHECKBOX 

    ______________________________________________________________________
12.  Has your firm been known by another name?                                 Yes FORMCHECKBOX 
        No FORMCHECKBOX 

(If yes?) Name: ______________________________________________________________________
13.  Do you have a parent company?                                                     Yes FORMCHECKBOX 
        No FORMCHECKBOX 

(If yes?) Name: ______________________________________________________________________
TIN # _________________________________________________________________

CEC # ________________________________________________________________

14.  Have you or any company you’ve owned, filed for bankruptcy in the past 7 years?                Yes FORMCHECKBOX 
         No FORMCHECKBOX 

If so, provide additional comments.

15.  Have you ever failed to complete any work awarded to you?         Yes FORMCHECKBOX 
         No FORMCHECKBOX 

If so, note when, where, and why.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

16.  Has any officer or partner of your organization ever been an officer or partner of 

another organization that failed to complete contracts?  If so, state name of the 

organization and circumstances causing failure to complete contract.   Yes FORMCHECKBOX 
         No FORMCHECKBOX 

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________
17.  Has this company ever been debarred, suspended, proposed for debarment, or declared ineligible for the award of contracts by any Federal agency? Yes FORMCHECKBOX 
         No FORMCHECKBOX 

If yes, please provide name of agency, and all relevant details including point of contact.

______________________________________________________________________

______________________________________________________________________

18.  Please list all North American Industry Classification Codes (NAICS) that you are interested in: See attached list.  ______________________________________________________________________

______________________________________________________________________
19.  Do you have the capability to be BONDED for the amounts you wish to be considered 

for identified in item #7 above?                                            Yes FORMCHECKBOX 
         No FORMCHECKBOX 

 (If yes)

Bond Company Name:      ______________________________________________________________________

Agent/Contact Person:    ______________________________________________________________________

______________________________________________________________________

Address:  ______________________________________________________________________

______________________________________________________________________

Phone:  _______________________________________________Fax:___________________

20.  Has a bond ever been invoked against your company?                 Yes FORMCHECKBOX 
         No FORMCHECKBOX 

*     *     *     *      *      *      *      *      *      *     *     *    *     *       *     

PART II

PLEASE PROVIDE THE FOLLOWING ADDITIONAL INFORMATION WITH YOUR APPLICATION:

(a) List of all previous and present government contracts within the last 3 years, including dollar value, contract number, agency name, address, contact person, telephone and fax number.  In order of preference: FAA, other government, and non-government contracts.  (No less than 3 government contracts, and no less that 5 if only non-government contracts.)

(b) Attach a list of major Subcontractors (not less than 6), including name, telephone and fax number and contact person.  This information will be obtained in writing.

(c) List of major suppliers (not less than 6), including name, address, telephone and fax number and contact person.

(d) Provide a written statement from your bank, indicating your line of credit, account average balances, and number of years the account has been opened.

(e) Provide a statement from your insurance company stating your coverage.

(f) Attach a statement from your bonding company stating your bonding capacity.

(g) If you are claiming to be a SBA 8(a) contractor a copy of your letter from the SBA must be submitted.

ALL OF THE INFORMATION ABOVE MUST BE VERIFIABLE.  INCOMPLETE APPLICATIONS WILL BE RETURNED WITHOUT ACTION.

*     *     *     *      *      *      *      *      *      *      *      *     *     *    *     *

I certify that all the above information is true and accurate to the best of my knowledge.

________________________________________________

Name






Date

____________________________________

Title

*     *     *     *      *      *      *      *      *      *      *      *     *     *    *     *

PART III

Return to

DOT/FEDERAL AVIATION ADMINISTRATION

Acquisition Management Branch, ASW-55

Attn:  Ms. Claire M. Jones

Fort Worth, TX 76193-0055

*     *     *     *      *      *      *      *      *      *      *      *     *     *    *     *

PLEASE MARK OR IDENTIFY AS CONFIDENTIAL ANY INFORMATION OR DATA THAT YOU DO NOT WISH TO HAVE DISCLOSED TO THE PUBLIC FOR ANY PURPOSE OR USED BY THE GOVERNMENT EXCEPT FOR THIS EVALUATION.

*     *     *     *      *      *      *      *      *      *      *      *     *     *    *     *
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