DESIGN-BUILD FIRM’S RESPONDENT QUESTIONNAIRE

Respondents are required to submit a complete response to each requested item that follows.  Responses requiring additional space should be incorporated into the submittal as an attachment with reference by item number as listed below.  This information is to be limited to the Design-Build Firm only.
Design-Build Firm’s Name:____________________________________________

Street Address:__________________________________________________________

Mailing Address:_________________________________________________________

City, State, Zip:__________________________________________________________

Telephone No.:_________________________  Fax No.:_________________________

State Comptroller Vender Identification Number:________________________________

or

F.E.I. Number:__________________________________________________________

1. General

1.1
( Corporation
( Partnership
( Sole Proprietorship
( Joint Venture


State of Organization:_________________________________________

1.2
In continuous business since:_________________________________________


Remarks (if required):_______________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

1.3 List Corporate Officers, Partners or Owners of Organization; Title and years of construction experience:

Name
Title
Construction Experience

_______________________
_____________________
_____________________


_______________________
_____________________
_____________________


_______________________
_____________________
_____________________


_______________________
_____________________
_____________________


_______________________
_____________________
_____________________

1.4
Location of the office from where this project will be staffed:  _______________
2.
Experience

2.1
Percentage of work normally performed with Firm’s own forces:   _______%
(List Trades)______________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

2.2
Percentage to be performed with Firm’s own forces on this project:   _______%

(List Trades)______________________________________________________

________________________________________________________________

2.3
Total number and dollar amount of contracts currently in progress:

Number_________________________
$___________________________

2.4
Largest single contract amount currently in progress: $_____________________

Project Name:_____________________________________________________

Projected Completion Date:__________________________________________
2.5
Volume of work complete over last 5 years: (Through 12/31)

2009
$__________________________________

2008
$__________________________________

2007
$__________________________________

2006
$__________________________________

2005 $__________________________________

2.6
List any pending claims and/or litigation you have asserted or filed against project owners at the time of this submittal.  (Provide project name, Owner and summary explanation.)

________________________________________________________________


________________________________________________________________


________________________________________________________________

2.7
Has your organization ever defaulted or failed to complete any work awarded?

( Yes

( No

If yes, stipulate where, when and why:_______________________________________

_______________________________________________________________________

2.8
Has your organization ever been assessed liquidated damages for failure to complete a contract on time?


( Yes


( No

If yes, stipulate for which project, where, when and why:__________________________

_________________________________________________________________________

2.9
What is the longest critical path delay your organization has successfully overcome?  Please provide a short narrative on the cause of the delay, what was done to overcome it and what, if any, costs were associated with this delay?

3.
Safety Program

3.1
List your organization’s Workers Compensation Experience Modification Rating (EMR) for the last five years:

2009__________________________________

2008__________________________________

2007__________________________________

2006__________________________________

2005__________________________________

3.2
Complete matrix for the past five years, as obtained for OSHA No. 200 Log:

2009
2008
2007
2006
2005
Number of injuries and illnesses

_____
_____
_____
_____
_____

Number of lost time accidents

_____
_____
_____
_____
_____

Number of recordable cases

_____
_____
_____
_____
_____

Number of fatalities


_____
_____
_____
_____
_____

Number of employee direct 
hire fixed hours worked.

(Round to 1,000s)


_____
_____
_____
_____
_____

3.3
Are regular project safety meetings held for Field Supervisor(s)?

( Yes

( No

If yes, frequency:  ( Weekly
(Bi-Monthly
( Monthly
( As Needed

3.4
Are project safety inspections conducted?

( Yes

( No

If yes, who performs inspection?

________________________________________________________________

How often?

________________________________________________________________

Who is required to attend?

________________________________________________________________

3.5
Does the organization have a written safety program?
( Yes

( No

If yes, provide a copy.  It will become a compliance document upon award.

3.6
Does your organization have a safety orientation

program for new employees?



( Yes

( No

For employees promoted to Field Supervisor?

( Yes

( No

If yes, does your Supervisor Safety Program include instructions on the following:







Yes

No

Safety work practices




   (                    (
Tool Box safety meetings



   (                    (
First aid procedures




   (                    (
Accident investigation                                         
        
   (                    (  

Fire protection





   (                    (
New worker’s orientation



   (                    (
4.
Quality Control Program

4.1
Submit your design-build quality control program for this project which will become a compliance document upon award of Contract.

4.2
This plan should address all aspects of quality control including responsibility for supervision of design and construction work, your documentation and tracking process in relation to acceptance of design and/or construction work, as well as rejection and resolution of deficiencies and corrective action.
5.
Financial


5.1
Include an audited Financial Statement for past two (2) years, including profit and loss statements and other supporting schedules in a separate sealed envelope which will be returned to Respondent in the event that he/she is not selected.  If the last audited statement is over 12 months old, include the most current un-audited statement.

5.2
Surety Company:__________________________________________________

Agent:___________________________________________________________

Name of Contact:____________________  Telephone No._________________

5.3
Total Bonding Capacity:_____________________________________________

________________________________________________________________

Limit per project:___________________________________________________

Current unencumbered bonding capacity:_______________________________

5.4
Is company currently in default on any loan agreement or financing agreement with any bank, financial institute, or other entity?  If yes, specify dates, details, circumstances, and prospects for resolution.
( Yes


( No


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

5.5
Bank Reference

Organization:______________________________________________________

Agent:___________________________________________________________

Name of Contact:_____________________  Telephone No:________________

5.6
Is the company currently for sale or involved in any transaction to expand or to be acquired by another business entity?  If yes, please explain the impact to organization and management efforts.

( Yes


( No


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

6.
Major Construction Subcontractors

6.1
Describe your process of selecting major subcontractors that will be utilized on this project.

7.
Provide a brief narrative addressing the Design-Build Contractor’s approach to and control of:

7.1
Project Schedule
7.2 Project Budget
7.3 Cost Accounting
7.4 Document Control System

7.5 Difficulties or unique challenges that you anticipate in the design-build process for the Project.  How does this team intend to manage and resolve these issues?  What assistance will you require from the Owner?
7.6 Matters of design intent and interpretation presented in the bridging documents during the Design-Builder's process of preparing final construction documents
Design-Build Contractor’s Certification of Information

I hereby certify that all statements and information contained herein and in the statement of qualifications are true and correct.

Name of Organization:__________________________________

By:


__________________________________

Name:


__________________________________

Title:


__________________________________

Date:


__________________________________

Subscribed and sworn to before me, the undersigned authority, on this the ____day of __________, 2010.






_________________________________________





Notary Public in and for Fort Bend County, Texas

