Supplier Prequalification Statement
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I. COMPANY INFORMATION

Full Company Name


Street Address


City

State

Zip


Telephone No.

Fax No.

Web Site 


Person to Contact

E-Mail Address


II. DESCRIPTION OF PRODUCTS AND/OR SERVICES

List below the principle products and services provided by your firm:













III. ORGANIZATION

A.
Corporation

Partnership

Sole Proprietorship

Other


B.
State of Incorporation

Date


C.
Percentage of Minority Ownership in Your Firm

%

D.
Business Classification (See Definitions in Appendix I) The company certifies that it is:



A Large Business Enterprise




A Small Business Enterprise




A Small Disadvantaged Business Enterprise




A Small Women-Owned Business Enterprise




Located in a Labor Surplus area


E.
The above company is owned or controlled by a parent company.


Yes


No




If the answer to the above is "yes" provide the following information:


Full name of parent company



Main office physical address



City, State, Zip



Telephone No.




Web Site Address


F.
List below divisions or subsidiaries of your company:



Name

Location



















G.
List below the appropriate sales offices, distributors or representatives of your products and services:


1.


3.


















(        )


(        )


2.


4.


















(        )


(        )

IV. FINANCIAL INFORMATION

A.
Annual Sales Volume (Each of Last Three Years)



Year

Sales





$






$






$










Please attach your most recently audited Balance Sheet and Income Statement, and label as Attachment I

B.
Present Net Worth
$


C.
Dunn & Bradstreet Rating


D.
Bidding Limits:
Maximum
$

Minimum
$


E.
Bonding:


1.
Current Capacity
$



2.
Bonding Company:



Bonding Co. Name:




Address:




Telephone No.




Contact:



3.
Cost of Performance Bond (Expressed as a Percentage of the Bond Value)

%

F.
Banking Reference:



Bank Name:




Address:




Telephone No.




Contact:


G.
Largest contract completed to date
  $


H.
Year in which your largest contract was completed


I.
Have you at any time failed to complete a contract?


Yes


No


J.
Are there any judgments, claims or suits pending or  outstanding against you?


Yes


No


K.
Are you now or have you ever been involved in bankruptcy or reorganization proceedings?


Yes


No


L.
If the answer to questions I, J, or K, is "Yes",  explain below:










V. CAPABILITIES

A.
Your company operates as a:

Union Shop

Non-Union Shop

Merit Shop

B.
Work Mix:   State, as a percentage of your total sales volume, the amount of work performed in the following areas:


1.
Commercial

%


2.
Government/Municipal

%


3.
Industrial

%

C.
The work performed in the industrial sector has included work in the following business areas:




Manufacturing


Utility (Nuclear)




Petroleum

Utility (Other Than Nuclear)




Chemicals

Semiconductor




Steel

Cogeneration




Pharmaceutical

Engineering/Construction




Biotechnology

(Other)





Food & Beverage

(Other)


D.
Of the industrial business areas indicated above, list the clients for whom you have worked:



















E.
Are you familiar with or have you worked under the requirements established in the Federal Acquisition Regulations (FAR)?


Yes


No



F.
Do you have a written Affirmative Action Plan?


Yes


No



G.
Do you have a small, small disadvantaged and small woman-owned business program in place to address compliance with Public Law 95-507?


Yes


No



H.
List the federal agencies for whom you have performed work:










I.
EEO


With regard to state and federal EEO regulations, are you presently disbarred, suspended or declared ineligible for the award of contracts?


Yes


No




If Yes, explain













J.
Classes of work you are qualified to perform with your own forces


1.

4.



2.

5.



3.

6.


K.
Work normally subcontracted to others:


1.

3.



2.

4.


VI. PERSONNEL

A.
Administrative: 
Name


1.
President



2.
Executive Vice President



3.
Vice President-Operations



4.
Chief Engineer



5.
Quality Assurance Manager



6.
Sales/Marketing Manager



7.
Others


B.
Engineering:
Number Of Employees


1.
Graduate Engineers



2.
Designers And Draftsmen



3.
Estimating



4.
Manufacturing



5.
Other


C.
Total Number Of Full-Time Employees


VII. TRADE ASSOCIATIONS

List trade associations with which your organization is affiliated.



















VIII. LABOR AGREEMENTS

List craft union contracts and/or labor agreements to which you are signatory:



Name Of Union/Agreement

Expiration Date


A.





B.





C.





D.




IX. LABOR RELATIONS

A.
Who is responsible for industrial relations in your company?


B.
Detail any strikes or disputes in past 2 years.  Date and duration, site and union involved.  (label as Attachment II).

C.
State percentage of craft turnover

%
and absenteeism

%

D.
If you operate as a merit or open shop contractor please supply the following:


1.
Size of permanent active labor force.




2.
Project hiring practices.  (attach copy, label as Attachment III).


3.
Organization and lines of communication for supervisors and labor crafts. (attach copy, label as Attachment IV). 


4.
Do you have an active in-house training program?
Yes

No




If so, please present a draft description of your program.  (label as Attachment V).

X. JOB SCHEDULING

How do you schedule your work (critical path, pert bar graph, or other)?







XI. WORK HISTORY

Using the Appendix Form (II), provide a list of current projects and completed projects within the last three (3) years.  Please attach your brochure(s), if available.

XII.  EQUIPMENT

Please attach a list of major equipment you own, indicating type, capacity, year of manufacture, etc. (label as Attachment VI).

XIII. QUALITY ASSURANCE PROGRAM

A.
Code Authorization: List stamps or approvals for code work (ASME, API, etc.).










B.
Do you have a written quality assurance manual?
Yes

No


C.
Do you perform your own Non-Destructive Examination (NDE)
Yes

No



If "Yes", check capabilities:



Mt

Pt

Rt

Vt

Other


D.
List number of NDE personnel currently in your employ:


Level I

Level II

Level III


This Statement Completed By:


Title:


Date:


Please Mail the Qualification

Statement and Attachments to:
CH2M Hill Industrial Design and Construction

2020 SW 4th Ave, 3rd Floor

Portland, OR  97201

Attn: Ingrid Rosemeyer

, ingrid.rosemeyer@idc-ch2m.com

APPENDIX I

DEFINITIONS:

A PARENT COMPANY for the purpose of this qualification is defined as a company which either owns or controls the activities and basic business policies of the Company.  To own another company means the parent company must own more than 50% of the voting rights in that company.  To control another company, such ownership is not required.  If another company is able to formulate, determine, or veto basic policy decisions of the Company or, such other company is considered the parent company.  This control may be exercised through contractual arrangements or otherwise.

LARGE BUSINESS CONCERN is defined as a business that exceeds the small business size standards established by the Small Business Administration as set forth in 13 CFR, Part 121.

SMALL BUSINESS CONCERN is defined as a business described in Section 3 of the Small Business Act and relevant regulations.  This generally refers to businesses which deal in materials that employ 500 or fewer employees, and service businesses with annual sales of $2.5 to $17 million depending on type of service.

SMALL DISADVANTAGED BUSINESS CONCERN is defined as a small business concern (a) which is at least 51% owned by one or more socially or economically disadvantaged individuals or, in a case of any publicly owned business, at least 51% of the stock of which is owned by one or more socially or economically disadvantaged individuals; and (b) whose management and daily business operations are controlled by one or more such individuals.  Socially and economically disadvantaged individuals include Black Americans, Hispanic Americans, Native Americans, Asian-Pacific Americans, Asian-Indian Americans and other minorities, or any other individual found to be disadvantaged by the Administration pursuant to Section 8(a) of the Small Business Act.

SMALL WOMEN-OWNED BUSINESS is defined as a small business that is at least 51% owned by a woman or women who are U.S. Citizens and who also control and operate the business.  "Control" in this context means exercising the power to make policy decisions.  "Operate" in this context means being actively involved in the day-to-day management.

LABOR SURPLUS AREA concern is defined as a business that together with its first tier subcontractors will perform substantially in labor surplus area(s) identified by the Department of Labor at the time of contract award as an area of concentrated unemployment or underemployment or area of labor surplus.  The term "perform substantially in labor surplus area(s)" means that the costs incurred on account of manufacturing, production, or appropriate services in labor surplus areas exceed 50% of the contract price.

APPENDIX II

SUPPLIER'S QUALIFICATION STATEMENT

RESUME OF WORK PERFORMED
CLIENT
CONTACT
TELEPHONE
APPROX. VALUE OF CONTRACT
PROJECT DESCRIPTION
DATE COMPLETED
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