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FIRM GENERAL INFORMATION FORM
Margaret Chase Smith Ferry - RFP #  201309005    
NOTES: 

· This document is protected to enable it to function as a fillable form.  

· If you wish to add pages below for General Criteria responses (#8 below), first “Unprotect Document” under “Tools” on the tool bar above.  Best done once form is otherwise complete.   

· Hyperlinks to the Internet below will not work unless you enable macros, are signed on to the Internet, and then double click the link. 

	1.
	Firm Name:      
Business Address: 

	
	
	(Please include Zip Code + 4)

	
	Submittal for  FORMCHECKBOX 
 Parent Company  FORMCHECKBOX 
 Branch/Subsidiary

Company Internet Website URL:      


	2.
	Contact Person: 
	(Contact person must be the authorized officer of the Firm signing this form)

	
	Name:                           

	
	Telephone No.:
	     
	

	
	Fax No.:
	     
	

	
	E-mail Address:
	     
	

	
	Please provide the following:

DUNS Number (if applicable):       

Firm Federal EIN:      
	

	
	Firm’s State of Maine Vendor/Customer Number: 
	     

	
	This is a 10 digit number with either VC or VS as a prefix, replacing your Federal Employer Identification Number.  It is assigned through the State of Maine Bureau of Purchases web site:  MacroButton "FormHyperlinkII"
 
 


	3.
	Business Structure: 

	
	a.
Check appropriate box/boxes indicating business structure or firm ownership:

	
	
Individual
 FORMCHECKBOX 

	Minority Owned
 FORMCHECKBOX 


	
	
Partnership
 FORMCHECKBOX 

	Woman Owned
 FORMCHECKBOX 


	
	
Corporation
 FORMCHECKBOX 

	Small Business
 FORMCHECKBOX 


	
	
Other

 FORMCHECKBOX 

	Explain:
	     

	
	

	
	b.
If your firm is a DBE, are you certified as such by MaineDOT’s Office of Human Resources, Equal Opportunity Unit at 207-624-3066 or http://www.maine.gov/mdot/disadvantaged-business-enterprises/dbe-home.php MacroButton "FormHyperlinkII" 
 
?

	
	
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
 

	
	

	
	c.
If a Corporation, indicate the name of the state of original incorporation:

	
	
	     

	
	

	
	d.
Are you registered with the Maine Secretary of State, Bureau of Corporations, Elections and Commissions, Tel: (207) 624-7736 or Internet: http://www.maine.gov/sos/cec/ MacroButton "FormHyperlinkII" 
 
, to do business in Maine?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
(Please note MaineDOT must have a copy of your current Certificate of Good Standing on file in order to negotiate a contract, but it’s not required as part of this submittal.)


	4.
	Financial Accountability:

	
	a.
Your firm must have an acceptable cost accounting system which documents project costs and is in compliance with MaineDOT and Federal (FHWA, FAA, FRA, FTA, etc) requirements.

	
	Briefly explain your system, or note date of last Audited Overhead Report issued under GAAS.     

	
	b.
Does your firm have a current Audited Overhead Report?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   


(Except for contracts where a commercial rate is established for payment, an Audited Overhead Report must be submitted and approved by the MaineDOT in order to negotiate a contract.  It is not required now as part of this submittal.)  

	
	c.
The MaineDOT's direct salary cap is $50/hour or $104,000 annually.  

	
	d.
Mileage reimbursement is limited by law to that received by state employees (see http://www.maine.gov/osc/travel/index.shtml for rates).  MaineDOT does not allow any mark-up on direct expenses or sub-consultant costs.

	
	

	5.
	Affirmative Action:

	
	a.
Has your firm ever subcontracted to a Disadvantaged Business Enterprise (DBE) firm?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

b.         Are you aware of Equal Employment Opportunity responsibilities and our goals for

utilization of DBE firms? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	c.
Is your firm willing to contract a portion of the work to a DBE firm? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	d.
Does your firm have an "affirmative action" and "equal employment" opportunity policy and plan?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   (Please include a copy of your plan with this application OR submit the plan to the Contract Procurement Office for approval by the MaineDOT prior to contract execution.  It is not required as part of this submittal.)  


	6.
	Insurance:

	
	Check each of the following categories for which your firm can provide proof of insurability: 

	
	a.
 FORMCHECKBOX 
 
Professional Liability at a minimum of $1,000,000.00 per claim and annual aggregate.

	
	b.
 FORMCHECKBOX 
 
Commercial General Liability (CGL) of $1,000,000.00 per occurrence, and $2,000,000.00 in the aggregate.

	
	c.
 FORMCHECKBOX 
 
Automobile of $1,000,000.00 per occurrence. 

	
	d.
 FORMCHECKBOX 

Workers Compensation in accordance with the requirements of the laws of the State of Maine.

	
	A Certificate of Insurance must be provided to the Contract Procurement Office before a project contract can be executed.  MaineDOT must be named additional insured on the CGL policy.


	7.
	Debarment, Suspension, Ineligibility, or Exclusion:

	
	Has your firm been debarred, suspended, declared ineligible or voluntarily excluded from contracts by the Federal Government or any state agency within the last 3 years?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, briefly explain below.

	
	     


	8.
	General RFP Criteria:

	
	Interested firms must provide responses to the Criteria given below in order to successfully complete this application, 2 pages maximum A & B together.  These responses shall describe only in-house services, not those that would be provided by sub-contract. 




Criteria A) Methods for controlling costs - quality control - assuring constructability  Provide a brief outline of methods used by the firm to control and monitor client costs, control quality, and (if applicable) assure constructability of design plans.
Criteria B) Schedule/Workload/Communication Provide a brief outline of your firm’s methods of schedule control and ability to handle projected workload. Discuss project coordination with the MaineDOT. Describe how your firm will manage its role in this project and how it intends to maintain effective communication for the assignment.
	
	I certify the foregoing to be true and accurate.

	
	

	
	Electronic or Scanned Image of Hand Written Signature of Authorized Officer of the Firm (Contact person from page 1):

	
	
	

	
Name:
	     

	
	     Title:
	     

	
	     Date:
	     


I certify that the foregoing signature is true and accurate.  I further certify that it (a) is intended to have the same force as a manual signature, (b) is unique to myself, (c) is capable of verification, (d) is under the sole control of myself, (e) is linked to data in such a manner that it is invalidated if the data are changed.

(10 M.R.S.A. §9501 et seq.) 
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