Stage One Design-Build Questionnaire

June 24, 2003


Stage One Design-Build Questionnaire

1.
Project Name and Location for which Firm is filing: ___________________________

2.
Screening Information Request Number: __________________________________

3.
Date Questionnaire Prepared: _____________________

4.
Offeror Name, Business Address, Telephone and Worldwide Web Address (if any):

__________________________________________

__________________________________________

__________________________________________

__________________________________________

a. Submittal for: 

[   ] Parent Company  [   ] Branch/Subsidiary Office  [   ] Joint Venture Office

b.
Address of office to perform work, if different from Item 4 above:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

c.
Year Offeror Established: __________________

d. Name of Parent Company (if any): ______________________________

e. Former Parent Company Name(s) if any, and Year(s) Established:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

f. Name, Title, Telephone Number and e-mail Address (if any) of Primary Contact: 

_______________________________________________________________

5.
Specify Type of Ownership by Checking Below, if applicable:


[   ]  Large Business  [   ] Small Business  [   ]  Socially and Economically Disadvantaged 


Business, 8(a)  [   ] Women Owned Small Business  [   ] Service Disabled Veteran 


Owned Small Business

6.
Describe primary line of Business and the categories of work that Offeror normally 


performs with its own work forces: ______________________________________


__________________________________________________________________


__________________________________________________________________

7.
Legal Organization, licensing and filings.  Specify type of organization by checking 


below:


[   ] Corporation  [   ] Limited Liability Corporation  [   ] Incorporated Joint Venture


[   ] Partnership  [   ]  Joint Venture Partnership

a. List jurisdictions and trade categories in which Offeror is legally qualified to do 


business, and indicate registration or license numbers, if applicable:


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

b. List jurisdictions in which Offeror’s corporation, partnership or trade name is filed:


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

c. If Offeror is a corporation or incorporated joint venture, answer the following:

i. State of incorporation: ______________________________________

ii. Type of corporation (if applicable): ____________________________

iii. President’s Name: _________________________________________

iv. Vice-President’s Name(s): ___________________________________

v. Secretary’s Name: _________________________________________

vi. Treasurer’s Name: _________________________________________

d. If Offeror is a partnership or joint venture partnership, answer the following:

i. Date of organization: _______________________________________

ii. Type of partnership (if applicable): _____________________________

iii. Name(s) of general Partner(s): ________________________________


e.
Is the Offeror a legally existing entity?  [   ] Yes   [   ] No


f.
Is the Offeror a newly formed entity?    [   ]  Yes  [   ]  No  

g.       If the Offeror is newly formed entity, have the principal team members previously 


worked together?  [   ]  Yes  [   ]  No

h.
If submittal is by a newly formed or to-be-formed entity, list the principal team members and/or participating firms and outline specific areas of responsibility (including administrative, design, construction and financial) for each member:

8.
List Offeror Current Offices and Information:

a. City/State/Telephone/Number of Personnel in Each Office


b.
Total Personnel ________


9.
List outside key consultants/major subcontractors anticipated for this project. If the 

Offeror has the capability in-house please indicate. Provide a Project Specific Organizational Chart identifying roles and responsibilities of each of the Project Team Members, including those listed in Item 13, below:

	Specialty
	In-House (yes or no)
	Consultants/Subcontractor Name and Address
	Worked with Offeror before? (yes or no)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10.
Summary of Design-Build Volume, Construction Volume and Professional Fees (Architectural, Engineering and related services) over five (5) calendar years (current year first; insert index number from appropriate index listed below):

	Design-Build
	2003
	2002
	2001
	2000
	1999
	Average

	FAA ATCT
	
	
	
	
	
	

	TRACON
	
	
	
	
	
	

	Base Buildings
	
	
	
	
	
	

	Other ATCT
	
	
	
	
	
	


	Construction
	2003
	2002
	2001
	2000
	1999
	Average

	FAA ATCT
	
	
	
	
	
	

	TRACON
	
	
	
	
	
	

	Base Buildings
	
	
	
	
	
	

	Other ATCT
	
	
	
	
	
	


	Design
	2003
	2002
	2001
	2000
	1999
	Average

	FAA ATCT
	
	
	
	
	
	

	TRACON
	
	
	
	
	
	

	Base Buildings
	
	
	
	
	
	

	Other ATCT
	
	
	
	
	
	


Range of Design-Build, Construction and Design Services

1. Less than $100,000

6.  $2 million to $5 million




2. $100,000 to $250,000
7.  $5 million to $10 million




3. $250,000 to $500,000
8.  $10 million to $15 million




4. $500,000 to $1 million
9.  $15 million to $20 million





5. $1 million to $2 million       
10.  $20 million or greater




11.
ATCT – BASE BUILDING/TRACON Facilities and Design-Build Profile of Offeror’s Project Experience, and Project Schedule for Last five (5) years: (See Design Classification Chart Below*)

	Design Classifications*


	No. of Design- Build Projects
	No. of Construction Projects
	No of Design Projects
	Total Construction Value

	Low Activity


	
	
	
	

	Low Activity Radar


	
	
	
	

	Intermediate Activity


	
	
	
	

	Major Activity


	
	
	
	


*ATCT TRACON Design Classifications

	Design Elements
	Low Activity
	Low Activity Radar
	Intermediate Activity
	Major Activity

	Air Traffic Control Activity Classification
	Level I – II
	Level III
	Level IV
	Level V

	Control Cab Size
	Over 220 S.F.
	Over 350 S.F.
	Over 350 S.F.
	Over 500 S.F.

	Tower Height (to Cab Floor)
	Up to 97 Ft.
	75 – 99 Ft.
	Up to 141 Ft.
	Generally 120 Ft. and Over

	Radar/Automation Equipment for TRACON
	None
	ARTS II/IIA
	ARTS II/IIA or III/IIIA
	ARTS III/IIIA

	Number of Radar Systems
	None
	1
	1 or More
	1 or More

	Planned Radar Positions
	None
	Up to 6
	Up to 10
	10 or More


12.
Indicate work by Offeror or team members in the last five years for each of a maximum of five (5) projects, which best illustrates current qualifications relevant to this project. (May duplicate these pages as necessary) 

a. Project Name and Location:

___________________________________________________


___________________________________________________

___________________________________________________

___________________________________________________




b.
Experience Profile Code: __________


c.
Experience of [   ]  Offeror   Team Member [   ]


d.
Role of Firm [  ] P,  [  ] C,  [   ] JV,  or [   ] IE


e.
Nature of Firm’s Responsibility

f. Project Owner’s Name and Address:

g. Architect/Engineer’s Name: __________________________________________

h. Contractor’s Name: ________________________________________________


I.
Start Date (actual or estimated): ______________________________________


j.
Completion Date (actual or estimated): _________________________________

k. Estimated Cost of Wok (in thousands) for Entire Project: $ _____________  



Work for which Firm is Responsible: $ _____________

l. The Offeror is encouraged to submit additional project information and photo 

documentation to help describe the project:

13.
Brief resume of key persons, specialist, and individual consultants anticipated for this project.

a. Name & Title: _____________________________________________________


b.
Project Assignment: Project Executive/Principal-in-Charge
c.
Anticipated percent of their time that will be committed to this project _______%

d.
Current Employer: _________________________________________________

e.
Years of Experience _____ with current employer  _____ with other employers


f.
Education and specialized training:  degree(s)/graduation date(s)/fields or specialization.


g. Active Registration: Year First Registered/State/Discipline:

h.
Summary listing of relevant projects (size, delivery approach, position/responsibility):

i.
Other Experience and Qualifications relevant to the proposed project:

a. Name & Title: _____________________________________________________


b.
Project Assignment: Design Team Lead
c.
Anticipated percent of their time that will be committed to this project _______%

d.
Current Employer: _________________________________________________

e.
Years of Experience _____ with current employer  _____ with other employers


f.
Education and specialized training:  degree(s)/graduation date(s)/fields or specialization.


g.
Active Registration: Year First Registered/State/Discipline:

h.
Summary listing of relevant projects (size, delivery approach, position/responsibility):

i.
Other Experience and Qualifications relevant to the proposed project:

13. (Continued)

a. Name & Title: _____________________________________________________


b.
Project Assignment: Construction Project Manager
c.
Anticipated percent of their time that will be committed to this project _______%

d.
Current Employer: _________________________________________________

e.
Years of Experience _____ with current employer  _____ with other employers


f.
Education and specialized training:  degree(s)/graduation date(s)/fields or specialization.


g.
Active Registration: Year First Registered/State/Discipline:

h.
Summary listing of relevant projects (size, delivery approach, position/responsibility):

i.
Other Experience and Qualifications relevant to the proposed project:

a. Name & Title: _____________________________________________________


b.
Project Assignment: Construction Superintendent
c.
Anticipated percent of their time that will be committed to this project _______%

d.
Current Employer: _________________________________________________

e.
Years of Experience _____ with current employer  _____ with other employers


f.
Education and specialized training:  degree(s)/graduation date(s)/fields or specialization.


b. Active Registration: Year First Registered/State/Discipline:

h.
Summary listing of relevant projects (size, delivery approach, position/responsibility):

i.
Other Experience and Qualifications relevant to the proposed project:

14.
General Performance, Claims and Suit (if the answer to any of the questions below is yes, please provide details when submitting this questionnaire).


a.
Has Offeror ever failed to complete any work awarded to it?  [  ] Yes  [  ] No


b.
Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against Offeror or its officers?  [  ] Yes  [  ] No


c.
Has Offeror filed any lawsuits or requested arbitration with regard to construction contracts within the last five years?  [  ] Yes  [  ]  No


d.
Within the last five years, has any officer or principal of Offeror ever been an officer or principal of another organization when it failed to complete a construction contract?  [  ] yes  [  ]  No.

16.
Financial Strength (See Stage One, Criteria #1)

a.
Offeror shall provide information to clearly demonstrate adequacy of financial resources. 

b.
All submitted financial information shall be considered proprietary data and shall be utilized for evaluation purposes only and kept confidential. 

c.
Documents shall include as a minimum:

i.
A complete set of financial statements (i.e. balance sheet, income, and cash flow statement) related to the last completed accounting period, inclusive of CPA’s Audit Opinion  (if applicable), and interim year-to-date financial statements if available.



ii.
Full disclosure of any unresolved or pending litigation actions.

iii.
Bank references and lines of credit.

iv.
Any other relevant information
17.
The foregoing is a statement of facts.

Signature:

_______________________________________________________

Printed Name:
_______________________________________________________

Date:

_______________________________________________________
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