SCREENING INFORMATION REQUEST (SIR)

March 8, 2004

Federal Aviation Administration  (FAA)

Southern Region, ASO-55

1701 Columbia Avenue

College Park, Georgia 30337

Project No.  DTFA06-04-R-30004

"STARS" Modernization of FAA Facilities

Southern Region

(Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, Puerto Rico, South Carolina, and Tennessee)

The purpose of this Screening Information Request (SIR) is to evaluate and select three qualified firms for award of indefinite delivery contracts for modernization of existing FAA facilities. These requirements are set aside for small businesses only.  Award of initial contracts will be based on technical qualifications, experience, past performance/customer service.  Award of delivery/task orders as requirements arise will be based on price and other factors, with price being heavily weighted.  Site specific requirements will be competed among the three successful firms.  Typical projects are expected to be under $1,000,000.00.  Award of the contracts is anticipated in 2004.

Work may include, but is not be limited to, the following areas:  

CIVIL - demolition, sanitary piping, light grading;

ARCHITECTURAL - demolition, drywall, painting, carpet installation, suspended ceilings, minor roofing; 

STRUCTURAL - demolition, light framing;

MECHANICAL - demolition, DX and chilled water air handling unit installation, piping, VAV system installation, ductwork, diffusers, DDC control systems; and 

ELECTRICAL  - demolition, power panel and conduit installation, and transformers.

Responses to this SIR will be evaluated based on the following criteria, which are listed in order of relative importance.  Information provided by the offeror, as well as by references identified by the offeror, will be evaluated to select the most qualified firms.  

1. Past Performance and Experience Performing FAA Work

a. Prior performance and experience in operational environments will be closely evaluated and will be given special emphasis during the evaluation due to the critical nature of the air safety of the facilities.

b. Work with a similar degree of electrical, mechanical, asbestos abatement, architectural and structural upgrades, etc.

c. Evaluation criteria will include:

· Continuous, effective on-site management of projects

· Quality of work

· Timeliness of completion and project closeout

· Ability to work effectively in an operational environment without adversely affecting the facility operation

· Degree of cost control and value engineering

· Labor and safety compliance

2. Key Personnel.  The FAA will evaluate the experience of key personnel that the offeror intends to use on this project, especially in operational FAA facilities.

3. Business Practices.  This factor includes, but is not limited to:  (a) maintenance of good customer relations & motivation to perform well;  (b) ability to work effectively with the owner;  (c) cooperation in solving problems; (d)  reasonableness of requests for information;  (e) responsiveness to administrative issues;  (f) submission of reasonable price proposals; and  (g) timeliness of payments to subcontractors and suppliers.  

4. Financial Condition.  The offeror’s general   financial condition will be evaluated.

INSTRUCTIONS
Responses are to be typewritten, and all questions should be answered.  If a question is not applicable, the offeror should indicate “N/A.”  Responses for Sections 3 through 5 will require attachments to the SIR and should be marked with the offeror’s name.

Prospective contractors shall submit 3 copies of their responses to the SIR to the issuing office.  Responses shall be spiral bound (no 3-ring binders), and shall not exceed 50-75 pages all inclusive.  Responses that fail to comply with the instructions in this SIR may be rejected from consideration.

Responses are due by 2:30 p.m.  on April 2, 2004, and should be mailed to Federal Aviation Administration, Attn:  Donna Bonner (AS0-55), 1701 Columbia Avenue, College Park, GA 30337.  Mark the lower left corner of the package:  “Response to SIR # DTFA06-04-R-30004, Due:  04-02-04, 2:30 P.M.”  Facsimile Responses shall not be accepted.

Any questions regarding the SIR should be directed in writing to Donna Bonner, Contracting Officer, Telephone (404) 305-5987, Facsimile (404) 305-5774.

SECTION 1- GENERAL INFORMATION

CONTRACTOR NAME & ADDRESS:                    TELEPHONE & FACSMILE  #’S

________________________________

____________________________ ________________________________ 

FEDERAL TAX ID #:                 

________________________________ 

____________________________

a. Check appropriate spaces below:

_____ Corporation_____Partnership_____Individual_____Joint Venture

_____ Other________________

_____ Women-Owned & Operated (at least 51%)

____
Small 

_____ Minority Owned & Operated (at least 51%)

_____ Service Disabled Veteran


b. How many years has your firm been in business as a general contractor?

c. How many employees does your firm have?

d. How many years has your firm been in business under its present name?

e. Under what other names has your firm operated?

f.  If your firm is a corporation, identify the following:

(1) Date of incorporation___________

(2) State of Incorporation___________

(3) President_____________________

(4) Vice President_________________

(5) Secretary_____________________

(6) Treasurer_____________________

g.  If your firm is a partnership, identify the following:

(1) Date of Organization________________________________

(2) Type of Partnership_________________________________

(3) Name(s) of General Partner___________________________

(4) Name(s) of Silent Partner_____________________________

(5) What Percentage Owned by Partners____________________

h.  If your firm is individually owned, identify the following:

(1) Date of Organization____________________

(2) Name of Owner________________________

i.  If your firm is other than listed above, describe and name principals:

_______________________________________________________

_______________________________________________________

SECTION 2 – PAST PERFORMANCE & EXPERIENCE

a. Identify the MAIN TYPE OF WORK 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 of  particular benefit to the FAA.

b. State the AVERAGE ANNUAL DOLLAR VOLUME 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 anticipated future work (i.e., projects on which you have submitted or intend to submit offers.)

d. Provide a LIST OF PROJECTS WHICH DEMONSTRATES YOUR FIRM’S ABILITY 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.  Consideration will be given to projects that illustrate respondent’s ability 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.  Significant weight will be given for FAA projects performed for any organization at any time.  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) and phone 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.

· Total construction cost of completed project; 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.  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.

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?  If  “yes,” note when, where, why, the owner’s name, and phone number.

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 organization 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 years, 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?

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

SECTION 3 – KEY PERSONNEL 

List the PROFESSIONAL EXPERIENCE OF ALL PROJECT MANAGERS, SUPERVISORS, AND SUPERINTENDENTS who may participate in the management and oversight of projects or otherwise be responsible for projects successful completion.  Submit proposed organizational chart of the firm’s structure, which clearly identifies the lines of responsibility, authority, and reporting structure.

Attach RESUMES OF THE KEY PERSONNEL and include the following information:

· Name and title of key person.

· Project assignment role this person will be expected to fill in connection with these projects.

· Years of relevant experience with present firm and with other firms.

· The highest academic degree achieved, and the discipline covered, the year received, and the particular technical/professional discipline that the individual will bring to the project.

· Synopsis of experience, training or other qualities that reflect the individual’s    contribution to this project.

· State whether any former FAA employees are working for your firm, and identify by name, former title, former responsibility with the FAA, and identify FAA office where previously employed and number of years since departing the FAA.

SECTION 4 – 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 APPROXIMATELY 25% 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. Describe your FIRM’S METHODOLOGHY OF APPROACH TO PERFORMING MULTIPLE PROJECTS ON SCHEDULE AND CONTROLLING COSTS to the maximum extent possible.
c. What SCHEDULE TECHNIQUES are currently utilized by your organization?  Provide samples. Specify which technique your firm proposes to use in performing these projects, and if you have an in-house scheduler.  If you intend to subcontract this work, please identify the name of organization, point of contact, address, and phone number, citing the number of years of experience they possess.

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

SCREENING INFORMATION REQUEST  DTFA06-04-R-30004 
CONTRACTOR CERTIFICATION

I _________________________as_________________of__________________________

  (Name)

                (Title)                                          (Company)

__________________________hereby represent and certify that, to the best of my knowledge and belief, the information submitted in response to Screening Information Request No. DTFA06-04-R-30004 is current, accurate, and complete to the best of my knowledge and belief.

I understand that any inaccurate data provided may result in rejection for consideration for this project, may jeopardize the company’s ability to secure future contracts with this office, and may result in (1) prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (2) enforcement action for false claims or statements pursuant to the Program Fraud Civil Remedies Act or 1986, 31 U.S.C. 3801-3812 and 49 CFR Part 31; and/or (3) termination for default under any contract resulting from its offer and/or debarment or suspension.

____________________________
_____________________________

Signature
                                       Date

1

