The FAA Southwest Region wants to create a database of construction contractors that have the capability of working on projects $2 million and above.  We are only looking for contractor types that are 8(a) certified by SBA, we will also consider Joint Ventures that have SBA approval.  The following go/no go factors should help you determine if your firm has the capability and experience to work on our larger construction projects.  To be considered on our construction vendor list for these large projects, your company must meet the following “go/no go” criteria.

1. Experience in building Air Traffic Control Tower’s (ATCT's) or similar construction projects with an original contract award price of $2 million or more.  Similar construction projects are: multi-story structural steel with pre-cast architectural panel and /or structural concrete cast in place with architectural panel buildings for multi story office buildings, schools, hospitals, high rise hotels and library construction as a general contractor.


2. Your company must have completed projects valued $2 million or more within the time established by the contract.  


3. Your company must show that you have the capability of working with resident engineers and/or technical inspectors and contracting officers.


4. Your company must have in house capability of scheduling a project of $2 million or more and demonstrate this capability.   


5.  Of course you must be able to bond at these dollar levels. 


6. Your company must have proven past performance that clearly demonstrates that your company can meet the go/no go items listed above. 

If you meet these criteria, then you need to complete all of sections part I and II as listed below and return to the undersigned no later than April 5, 2002.  Mail to:


Federal Aviation Administration


Southwest Region


Attn: Marion Rybarczyk, ASW-55


2601 Meacham Blvd.


Fort Worth, Texas 76137

If your company has previously submitted an application to get on the FAA Southwest Region’s Construction Vendor List (CVL), you will still need to resubmit a new updated application.

If you have any additional questions please feel free to contact me via e-mail at marion.rybarczyk@faa.gov or fax (817) 222-5994.

The type of work that you can expect to see on these large construction projects, can consist of:

Ability to manage and protect Government Furnished Materials (GFM). Construction and installation of engine generator, above ground fuel tanks, UPS, utilities, drilled pier foundation, HVAC, plumbing, fire protection system, security, facility grounding, bonding and lighting protection systems, closed circuit TV system, paging system, security system, steel structure, precast concrete panel exterior system, composite aluminum metal panel system, and landscaping.  This list is not meant to be all-inclusive.

PART I

SECTION 1 - GENERAL INFORMATION

______________________________________________________________________

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                

        (1/2 of the size of a small business)                             in doing 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.  Please list all North American Industry Classification Codes (NAICS) that you are interested in: See attached list.  ______________________________________________________________________

______________________________________________________________________

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

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

PART II

SECTION 2 – PAST PERFORMANCE & EXPERIENCE

a. Identify the MAIN TYPE OF WORK that your firm performs, and list the categories of work normally performed with your own employees.  Include any special qualifications of your firm that would be a particular benefit to the FAA construction project.

b. State the AVERAGE ANNUAL AMOUNT OF CONSTRUCTION WORK performed during the past 5 years.

c. State TOTAL VALUE OF WORK IN PROGRESS AND UNDER CONTRACT AT THIS TIME, as well as anticipate future work (i.e., projects on which you have submitted or intend to submit offers.)

d. Provide a LIST OF ALL PROJECTS THAT DEMONSTRATE YOUR FIRM’S CAPABILITY TO PERFORM THIS WORK.  The list shall include all projects similar in nature, size, and complexity, completed in the past five (5) years, or in progress.  Prime consideration will be given to projects of, which illustrate respondent’s capability to successfully perform projects of similar size and complexity to this project.  Specify previous or present projects performed for the FAA and include the FAA contract number.  Include the following for all projects:

-Title and location of the project.

-Type of contract, i.e., firm fixed-price, time and materials, cost plus incentive fee, etc.

-Brief description of type and extent of work provided for each project.

-Name and address of the owner of the project (if Government agency, indicate responsible office.)  Include the contract person (administrative and technical) phone and fax number.

-Major subcontractors utilized for each project, including address, phone number, and point of contact.

-The Project manager and Project superintendent’s names and telephone numbers.

-Date of construction completion, if not completed, then identify estimated completion date.

-Total construction cost of completed project; (award amount plus amounts for changes) otherwise, state contract award amount.

-Percentage completed by your firm as the general contractor.

-Effective date of notice to proceed.

-Required completion date.

-Actual completion date.

-Date owner accepted project as complete.

e. List CONTRACTS SIMILAR IN SCOPE AND SCHEDULED FOR PERFORMANCE IN THE NEXT TWO YEARS.   If any contract is the same as identified in paragraph “d” above, just identify that contract.  Include title of project, owner, contract amount, and scheduled completion date.

f. Is your firm listed with Dun & Bradstreet (D&B)?  If so, furnish a complete D&B report reflecting your firm’s rating.  Please provide you D&B number.

NOTE:  IF YOU ANSWER “YES” TO ANY OF THE QUESTIONS IN THE BELOW SECTIONS, PLEASE IDENTIFY THE AGENCY, CONTRACT NUMBER, DATE OF ACTION, DESCRIPTION OF ACTION, AND NAME/PHONE NUMBER OF AGENCY CONTACT PERSON.

g. Have you or any company you have owned filed BANKRUPTCY in the past seven- (7) years?

h. Have you ever FAILED TO COMPLETE ANY WORK awarded to you? 

i. Has any officer or partner of your organization EVER BEEN AN OFFICER OF ANOTHER ORGANIZATION THAT FAILED TO COMPLETE A CONTRACT?  If so, state name of organization and circumstances causing failure to complete contract on a separate sheet of paper. 

j. Are there any JUDGEMENTS, CLAIMS, ARBITRATION PROCEEDINGS, OR SUITS PENDING OR OUTSTANDING against your company or its officers? 

k. Does your organization have any PENDING/OUTSTANDING ACTIONS AGAINST THE GOVERNMENT, OTHER SUPPLIERS, SUBCONTRACTORS, OR CONTRACTORS? 
l. In the past five , HAS YOUR FIRM, OR ANY OF ITS AFFILIATES, BEEN THE SUBJECT OF ANY OF THE FOLLOWING ACTIONS by a Government agency, or an owner; 

-Been suspended, debarred, disqualified, had pre-qualification revoked, or otherwise been declared ineligible to bid?

-Been denied a contract despite being the low bidder for any other reason?

-Been defaulted on any contract?

-Had a contract terminated?

-Been issued a cure notice or show-cause notice?

-Been given an unsatisfactory performance determination or deemed a poor performer (by letter or formal proceeding)?

-Been prevented or barred from bidding for any other reason?

-Been investigated by the Department of Labor?

-Been cited for non-payment of proper wages or fringe benefits to any employee(s)?  If yes, was wage restitution made in full?

-Been fined or reprimanded by OSHA for safety violations?

SECTION 3 – PROJECT MANAGEMENT & CONTROL

a. It is the intent of the FAA that the contractor shall PERFORM ON THE SITE, and with its own organization, WORK EQUIVALENT TO AT LEAST 20% OF THE TOTAL AMOUNT OF ACTUAL WORK TO BE PERFORMED UNDER THE CONTRACT.  Please state whether or not you can meet this requirement.  If not, what percentage do you feel you can perform with your own organization?

b. List the CONSTRUCTION EQUIPMENT that you own and intend to use on this project.

c.   Provide a NARRATIVE OF CORPORATE PRIORITY ON THE PROPOSED WORK and the firm’s ability to complete the work within the required performance time.

d.
Describe your FIRM’S METHODOLOGHY OF APPROACH TO PERFORMING A PROJECT OF THIS MAGNITUDE ON SCHEDULE AND CONTROLLING COSTS to the maximum extent possible.

e.
What SCHEDULING TECHNIQUES are currently utilized by your organization?  Provide samples.  Specify which technique your firm proposes to use in performing this project and if you have an in-house scheduler.  

f.
Specify WHO IS RESPONSIBLE FOR ASSURING THE WORK IS PERFORMED IN ADHERENCE TO THE CONTRACT SCHEDULE.

SECTION 4 – FINANCE/INSURANCE

a. Name of INSURANCE CARRIER, including agent name, address, and phone number, and statement from carrier showing your standard coverage.

b. Provide copies of CURRENT FINANCIAL STATEMENTS for the past three-(3) years including annual income statements, annual balance sheets, and annual statements of cash flow.

c. Name of BONDING COMPANY, agent’s name, address, and phone number.

-Bonding capacity, available and current.

-Length of time with bonding company.

-Bond rate(s) charged by surety.

-List of additional sureties used over the past five- (5) years, either on a regular or intermittent basis.

d. State and describe CURRENT FINANCIAL RESOURCES that give your firm the ability to sustain all contract activities for a period not less than 60 days, including licenses, permits, insurance, bonding, mobilization, equipment, labor, and material costs.  Describe your ability to obtain financial resources.

e. Provide four MAJOR SUPPLY SOURCES with whom you regularly conduct business and with whom you have established lines of credit.  Include company name, point of contact, address, and phone number, product line, and established line of credit.

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

________________________________________________

Name






Date

____________________________________

Title

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

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.

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