DEPARTMENT OF TRANSPORTATION

FEDERAL AVIATION ADMINISTRATION

GREAT LAKES REGION

2300 EAST DEVON AVENUE

DES PLAINES, IL  60018

SCREENING INFORMATION REQUEST APPLICATION

DTFAGL-04-R-00035
TYPE OF ACQUISITION:  
Construction 

PROJECT TYPE:

Replacement of Engine Generators 

LOCATION:


Various Locations within the Great Lakes Region

THE INFORMATION PROVIDED HEREIN WILL BE USED FOR EVALUATION PURPOSES.  PLEASE ENSURE THAT THE INFORMATION PROVIDED IS TRUE AND SUFFICIENTLY COMPLETE SO AS NOT TO BE MISLEADING.  IF A QUESTION IS NOT APPLICABLE, INDICATE SUCH RATHER THAN NOT RESPONDING TO THE QUESTION.  FAILURE TO PROVIDE COMPLETE RESPONSES TO ALL QUESTIONS OR ANY OTHER APPLICABLE INFORMATION SPECIFICALLY REQUESTED IN THE APPLICATION WILL RESULT IN YOUR FIRM’S SUBMITTAL BEING DETERMINED NON-RESPONSIVE.  

Contractor Name:

Address:

Principle Office:

Telephone:



Fax:




Pager:

Tax Identification No:






Dun & Bradstreet No:

(Please “X”)
Corporation __  Partnership __ Individual __ Joint Venture __ Other __

Women Owned & Operated (at least 51%) __ Small Business __ Large Business __

Minority Owned & Operated (at least 51%) __

Controlling Interest in Company (" X " All Appropriate Boxes)

(  )  African American

(  )  Hispanic American
(  ) Native American

(  )  Asian American

(  )  Female - Non Minority
(  )  Male - Non Minority

(  )  Female

(  )  Male
(  )  8(a) Certified (Certification Letter Attached)

(  )  Service Disabled Veteran

1.  ORGANIZATION:

a.  How many years has your organization been in business as a contractor?

b.  How many years has your organization been in business under its present name?

c.  Under what other names has your organization operated?

d.  If your organization is a corporation, answer the following:


Date of incorporation:


State of incorporation:


President’s name:


Vice President’s name:


Secretary’s name:


Treasurer’s name:

e.  If your organization is a partnership, answer the following:


Date of organization:


Type of partnership:


Name(s) of general partner(s):


Name(s) of silent partner(s):


What percentage owned by partner:

f.  If your organization is individually owned, answer the following:


Date of organization:


Name of owner:

g.  If the form of your organization is other than those listed above, describe it and name the principals:

Each contractor will be evaluated on their firm's performance under existing and prior contracts for similar projects.  Performance information may be used for both responsibility determinations and as an evaluation factor against which contractors' relative rankings will be compared to assure best value to the Government.  The Government will focus on information that demonstrates quality of performance relative to the size and complexity of the procurement under consideration.  Performance interviews, from the list of contracts the contractor has supplied, will be conducted either by telephone or questionnaire.  Questions will be asked regarding your firm's experience performing this type of project, quality of work, timeliness of completion, business practices, subcontracting extent, compliance with wage, hour and other fair labor standards and compliance with required performance standards.  Your firm's financial history will be reviewed for your capacity to have adequate financial resources or the ability to obtain them to sustain all contract activities.  The Government may use past performance information obtained from other than the sources identified by the contractor.  Information obtained may be used for both the responsibility determination and the best value decision.

2.  EXPERIENCE AND PAST PERFORMANCE:

a. List the categories of work that your organization normally performs with its own employees.


(1) State average annual amount of construction work performed during the past five years.

(2) State total worth of work in progress and under contract.

(3) Identify your major subcontractors.

b.  Provide a list of Engine Generator Replacement projects, which demonstrate the firm’s capability to perform the knowledge, skills and abilities as required on this project.  The list shall include all previous and present projects similar in nature, size and complexity, completed in the past five (5) years or in progress.  Prime consideration will be given to projects which illustrate respondent's capability for successfully performing work similar to that being sought.  Required information shall include the following:

· Name and location of the project.

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

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

· Name and address of the owner of that project (if Government Agency, indicate responsible office).  Include also the contact person and telephone number.

· Date of completion and scheduled completion date.

· Total cost of completed project, otherwise state contract award amount.

· Percentage completed by your firm as the general contractor.

· Extent of subcontracting expressed in percentage by trade, i.e. electrical, plumbing, etc.

(Provide as an attachment.)

c.  List of other FAA contracts within the last five (5) years.  Include name of project, contract number, contact person, telephone number, contract amount, and indicate the contract completion date and date of joint acceptance and inspection (JAI).

(Provide as an attachment.)

d.  Have you ever failed to complete any work awarded to you?


If answered yes, note when, where and why; the name of the owner and telephone number.

e.   Has any officer or partner of your organization ever been an officer of another organization that failed to complete a contract(s)?


If so, state name of organization and circumstances causing failure to complete 
contract(s) on a separate sheet of paper.

f.  Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against your organization or its officers?  

g.  Does your organization have any pending/outstanding actions or claims, as a result of contracts, with the government, other suppliers, subcontractors or contractors?

h.  In the past five years has the applicant firm or any of its affiliate firms been the subject of any of the following actions by any government agency:


(1)  been suspended, debarred, disqualified, had its pre-qualification revoked or otherwise been declared ineligible to bid?


(2)  been denied a contract despite being the low bidder for any other reason?


(3)  been defaulted on any contract?


(4)  had a contract terminated?


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


(6)  been prevented or barred from bidding for any other reason?

i.  Do your employees have security clearances?  What are your procedures for obtaining security clearances, particularly for new employees?

j. Have you or your organization performed a contract or been employed on the grounds of an active airport.

k.  Have you or your organization been excluded from a Qualified Vendors List by any other FAA Region or Government Agency?  If so, please explain by whom, the date it happened and provide the details leading to this action.

IF YOU HAVE ANSWERED YES TO ANY PORTION OF THE QUESTIONS IN PARAGRAPH H, PLEASE IDENTIFY THE AGENCY, CONTRACT NUMBER, DATE OF ACTION, A DESCRIPTION OF THE ACTION AND NAME/PHONE NUMBER OF AGENCY CONTACT PERSON AS AN ATTACHMENT.

3.  KEY PERSONNEL:

List the professional experience of all project manager(s), supervisor(s), and engineers who will participate in the management and oversight of this project or otherwise be responsible for the project’s successful completion.

Attach resumes of the aforementioned key personnel including the following information:

· Name of key person and his or her title.

· The project assignment role which that person will be expected to fulfill in connection with this project.

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

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

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

4.  FINANCIAL:

a.  Insurance carrier name, address, agent’s name and phone number.

b.  Financial institution name, address, phone number, contact point, and account number.

Provide a separate statement, executed by an authorized representative of your firm, providing the FAA written authorization to verify financial information, to include account balances, with your financial institution.

c.  Bonding Company name, address, agent's name, and phone number.

(1) Bonding capacity  (available and current)

(2) Length of Time with Bonding Company:

(3) Bond Rate  (charged by surety):

(4) List additional sureties used in the past five (5) years, either on a regular or intermittent basis:

d. State and describe current financial resources that give your organization the ability to sustain all contract activities for a period not less than 45 days, including licenses, permits, insurance, bonding, mobilization, equipment, labor and material costs.  Describe your ability to obtain financial resources.

e.  Provide your firm’s financial statements for the past three (3) most recent financial years.  The following financial statements are required:

Annual Income Statements

Annual Balance Sheets

Annual Statements of Cash Flow

Profit and Loss Statements

f.  Please provide the name of the firm preparing the financial statement and date of statement.  How long have you been with the firm?

g.  Is the financial statement in the same name as the organization that will perform the project.  If not, explain relationship and financial responsibility.

h.  Will the organization whose financial statement is attached act as guarantor of the contract for construction?

i.  Provide five principal supply sources with whom you regularly conduct business with and with which you have established lines of credit.  Include company name, address, telephone number, fax number, contact person, product line, and established line of credit.

(Provide as an attachment.)

j.  Have you or any company you’ve owned filed bankruptcy in the past seven (7) years?

5.  PROJECT CONTROL:

a.  It is the intent that, with the subsequent contract, that the contractor shall perform on the site, and with its own organization, work equivalent to at least 40% of the total amount of work (exclusive of overhead and profit) to be performed under the contract.  Please state whether or not you and your organization can meet this requirement.  If not, what percentage, with your own organization, will you perform. 

b. Provide a narrative of envisioned subcontracting effort.  If anticipated, submit names and resumes of personnel or names and qualifications of testing firms.

c.  Describe your firm's methodology of approach to performing projects and controlling costs to the maximum extent possible.

d.  What schedule techniques are currently utilized by your organization?  Specify which technique your firm proposes to use in performing these projects.

f.  Specify who is responsible for assuring the work is performed in adherence to the contract schedule.

6.  LICENSING:

List jurisdictions and trade categories in which your organization is legally qualified to do business, and indicate registration or license numbers, if applicable.

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

OWNER CERTIFICATION
I____________________________________as___________________________of



name




               title

______________________________________________________hereby



company name

represents and certifies that to the best of its knowledge and belief, the information and/or date (e.g., company profile, qualifications, background statements, brochures) submitted is current, accurate, and complete as of the date of this statement.

The contractor understands that any inaccurate data provided to the Department of transportation may subject it, its employees, or its representatives to:  (1) jeopardization of its standing to perform future contracts for the office to which it is applying; (2)  prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (3)  enforcement action for false claims or statements pursuant to the Program fraud Civil Remedies Act of 1986, 31 U.S.C. 3801-3812 and 49 CFR Part 31 and/or; (4) termination for default under any contract resulting from its offer and/or debarment or suspension. 

________________________________________

____________




signature




     date

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

Our company would be interested in projects located in the following state(s):

 _____North Dakota



_____Indiana

_____South Dakota



_____Ohio

_____Wisconsin



_____Michigan

_____Illinois 

The following is provided for information purposes only.  The FAA will evaluate contractors using the following criteria.  Contractors must receive a score of 75 out of 100 points or better in order to be considered to receive the Request for Offer.  Past performance evaluation factors are considered more important than the other factors listed.

Weight 
         Outstanding    Good    Acceptable    Marginal    Poor






                (1.0)
       (.90)         (.80)
   (.70)        (.50)

Past FAA or Other Federal
   20

Government Performance
   

a. Relevant Experience

b. Quality of Work

c. Timeliness of Performance

d. Recent Experience

e. Business Practices

f. Owner Satisfaction

Past Private Sector or State
   20

And Local Government 

Performance

a. Relevant Experience

b. Quality of Work

c. Timeliness of Performance

d. Recent Experience

e. Business Practices

f. Owner Satisfaction

Project/Cost Control

   20

Key Personnel


   15

a. Background

b. Relevant Experience

Business Practices

   25

a. Effectiveness of Management

b. Responsiveness to Issues

c. Subcontract Goals/Coordination

d. Timely Documentation

e. Resource Allocation

f. Technical Assistance

g. Financial Capability or Ability to Gain Stability

9
10

