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RFQ ATTACHMENTS

THE DOCUMENTS

THAT FOLLOW ARE

FORMS THAT MUST BE ATTACHED TO YOUR SOQ

IN THE ORDER INDICATED IN 

RFQ SECTION V – “SOQ REQUIREMENTS”

RFQ ATTACHMENT 1 

RESPONDENT QUESTIONNAIRE

Part A - GENERAL INFORMATION

1.
Respondent Information:  Provide the following information regarding the Respondent.

(NOTE:  Co-Respondents are two or more entities proposing as a team or joint venture with each signing the contract, if awarded.  Sub-contractors are not Co-Respondents and should not be identified here.  If this Response includes Co-Respondents, provide the required information in this Item #1 for each Co-Respondent by copying and inserting an additional block(s) before Item #2.)  


Respondent Name: 











(NOTE:  Give exact legal name as it will appear on the contract, if awarded.)

Principal Address:












City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 





Website address:












Year established:


Provide the number of years in business under present name:



Social Security Number or Federal Employer Identification Number:  __________________

Texas Comptroller’s Taxpayer Number, if applicable: _______________________________ 

(NOTE:  This 11-digit number is sometimes referred to as the Comptroller’s TIN or TID.)

DUNS NUMBER:











2.
Contact Information:  List the one person who the City may contact concerning your Response or setting dates for meetings.

Name:





  Title:






Address: 













City: 




State: 



Zip Code:


Telephone No._____________________________ Fax No: 





Email: _____________________________________________________________________

3.
Does Respondent anticipate any mergers, transfer of organization ownership, management reorganization, or departure of key personnel within the next twelve (12) months?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

4.
Is Respondent authorized and/or licensed to do business in Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, list authorizations/licenses.

5.
Where is the Respondent’s corporate headquarters located? 





6.
Local Operation:  Does the Respondent have an office located in San Antonio, Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to a and b below:

a.
How long has the Respondent conducted business from its San Antonio office?


Years _______   Months_______

b.
State the number of full-time employees at the San Antonio office. 



7.
County Operation:  If the Respondent does not have a San Antonio office, does the Respondent have an office located in Bexar County, Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to a and b below:

a.
How long has the Respondent conducted business from its Bexar County office?


Years _______  
Months_______ 

b.
State the number of full-time employees at the Bexar County office. _____________

8.
Debarment/Suspension Information:  Has the Respondent or any of its principals been debarred or suspended from contracting with any public entity?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, identify the public entity and the name and current phone number of a representative of the public entity familiar with the debarment or suspension, and state the reason for or circumstances surrounding the debarment or suspension, including but not limited to the period of time for such debarment or suspension.

9.
Surety Information:  Has the Respondent ever had a bond or surety canceled or forfeited?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the bonding company, date, amount of bond and reason for such cancellation or forfeiture.

10.
Bankruptcy Information:  Has the Respondent ever been declared bankrupt or filed for protection from creditors under state or federal proceedings?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the date, court, jurisdiction, cause number, amount of liabilities and amount of assets.  

11. Provide any other names under which Respondent has operated within the last 10 years.

Part B - REFERENCES - Provide the following information for references on each of the three projects listed in response to Item #8 under the Experience of the Prime Firm section on Part C of this Questionnaire. 

Reference No. 1:

Firm/Company Name:











Contact Name: ____________________________________ Title: ____________________

Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: ____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________

__________________________________________________________________________

Reference No. 2:

Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________

Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________

___________________________________________________________________________

Reference No. 3:

Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________

Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________

___________________________________________________________________________

Part C – STATEMENT OF QUALIFICATIONS - Prepare and submit responses to address the following items.  

EXPERIENCE OF THE PRIME FIRM  (30%)

1. State Respondent’s primary line of business and provide the requested information:

Primary Business:  _______________________

Years in Primary Business:  _____ Years

Percentage of 2011 Revenue Derived from Primary Business:  _____%

2. Indicate any other lines of business in which Respondent is involved:

Other Lines of Business: ___________________

Percentage of 2011 Revenue Derived from Other Lines of Business:  ____%

3. State the number of years experience the Respondent has in:

Providing CMT Services:  _______ Years

Providing FAA Compliant CMT Services at Airports:  ________ Years

4. State the number of CMT Services Projects completed in the last 5 years:  ____ Projects

5. State the number of CMT Services Projects completed in the last 5 years at Airports: ___ Projects

6. State the number of CMT Services Projects completed in the last 5 years which required knowledge of FAA requirements:  ______

7. State the Number of IDIQ Contracts the Respondent is/has been a party to: ____

8. List and describe three relevant CMT Services projects performed, preferably within an aviation environment or facility, over the past four years.  Include the number and types of tests that were completed.  Indicate the roles of staff assigned to the projects.  Identify challenges encountered and associated resolutions.  (Do not include projects performed for the City and/or its Department.)

9. Provide a list of the CMT Services projects Respondent has completed for the City in the past four years. List only the Project name and the City Department to which the services were provided.

10. Describe the Respondent’s experience with IDIQ contracts.

11. Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.

12. Provide a copy of each relevant current laboratory accreditation and accredited test methods.
EXPERIENCE AND QUALIFICATIONS OF KEY PERSONNEL AND SUB-CONSULTANTS (25%) 

1. Prepare a table showing, in alphabetical order by last name, the information requested in Items “a – k”  below for each person on the Organizational Chart. Insert responses to Item l below after the table.  These narrative responses should be in alphabetical order by last names.

a. Name:

b. Firm: 

c. Title: 

d. Expected Role on Projects, if selected:

e. Years with Firm:

f. Years Experience in providing CMT Services:

g. Years Experience in providing FAA compliant CMT Services at  Airports:

h. Highest Degree/Discipline/School:

i. Certifications: 

j. Memberships:

k. Licenses:

l. Narrative Description of Experience on Relevant Projects of similar scope.  (Do not repeat descriptions of projects used in response to Experience of the Firm, #7 above.  Simply cross reference to that response.)  

2. For each applicable sub-consultant, provide a copy of each relevant current laboratory accreditation and accredited test methods.

PROJECT RESOURCES AND MANAGEMENT CAPABILITIES (25%)

1. Describe the Respondent’s QA/QC Program.

2. Describe laboratory(ies) to be used and their certifications and hours of operations.  State if these labs are able to process samples, as appropriate, from all tests listed in Exhibit B.  If not, state alternate resources for processing such samples.  

3. Indicate the level of present/projected workload and staffing.  Describe how Respondent will ensure availability to timely respond to WORs and staff Projects during the term of the Agreement, if awarded.

4. Describe how Respondent and individuals assigned will meet the security badging and airfield licensing requirements. 

5. If Respondent is proposing as a team or joint venture or has included sub-consultants, describe the rationale for selecting the team members and the extent to which the team members, joint venturers and/or sub-contractors have worked together in the past. 

6. Describe how the prime firm will address coordination and management between and among the team members.

7. Describe procedures to be used to coordinate testing with the architects, engineers, authorities having jurisdiction, contractor and the City as well as reporting procedures used to communicate construction material tests results.  

RFQ ATTACHMENT 2
LITIGATION DISCLOSURE

Respond to each of the questions below by checking the appropriate box.  Failure to fully and truthfully disclose the information required by this Litigation Disclosure form may result in the disqualification of your response from consideration or termination of the contract, once awarded.

1. Have you or any member of your Firm or Team to be assigned to this engagement ever been indicted or convicted of a felony or misdemeanor greater than a Class C in the last five (5) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

2. Have you or any member of your Firm or Team to be assigned to this engagement been terminated (for cause or otherwise) from any work being performed for the City of San Antonio or any other Federal, State or Local Government, or Private Entity?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

3. Have you or any member of your Firm or Team to be assigned to this engagement been involved in any claim or litigation with the City of San Antonio or any other Federal, State or Local Government, or Private Entity during the last ten (10) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If you have answered “Yes” to any of the above questions, please indicate the name(s) of the person(s), the nature, and the status and/or outcome of the information, indictment, conviction, termination, claim or litigation, as applicable. Any such information should be provided on a separate page, attached to this form and submitted with your response.

RFQ ATTACHMENT 3

SAN ANTONIO INTERNATIONAL AIRPORT (SAIA)

DBE GOOD FAITH EFFORT PLAN FOR FEDERALLY FUNDED CONTRACTS

(DBE FORM 1)

	NAME OF PROJECT:
	CONSTRUCTION MATERIALS TESTING SERVICES

	
	


PROPOSER INFORMATION:

Name of Proposer:   

Address:   

City:  

State: 

Zip Code:  

Telephone No.  _____________________________ Email Address: 

Is your firm certified?  __ Yes ___ No    Type of Certification:  __DBE __MBE __WBE __AABE __SBE

Age of Firm (Number of Years in Business):  ___________ years

Annual Gross Receipts of the Firm:

Less than $500,000


$500,000 to $1 million



$1 million to $2 million


$2 million to $5 million



Over $5 million

1. List ALL SUBCONTRACTORS/SUPPLIERS that will be utilized on this contract.  (An approved Good Faith Effort Plan is required prior to award of any contract. )

	Name & Address of Company
	 Scope of Work/Supplies 

to be

Performed/

Provided

by Firm 
	Estimated Contract or %  Level of Participation 
	If Firm is DBE Certified, Provide Certification Number
	Date Written Notice Was Sent and Method (Letter, Fax, E-mail) 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	


(Use Additional Sheets if Necessary)

If Goal is Met, Skip to Item 9

2. List all firms you contacted with subcontracting/supply opportunities for this project that will not be utilized for this contact by choice of either the proposer, subcontractor, or supplier.   Written notices to firms contacted by the proposer for specific scopes of work identified for subcontracting/supply opportunities must be provided to subcontractor/supplier not less than five (5) business days prior to bid/proposal due date.  The following information is required for all firms that were contacted of subcontracting/supply opportunities:

	Name & Address of Company
	Scope of Work/Supplies

to be

Performed/

Provided

by Firm
	Estimated Contract

Amount or %  Level of Participation
	If Firm is DBE Certified, Provide Certification Number
	Date Written Notice Was Sent and Method (Letter, Fax, E-mail)
	Reason Agreement Was Not Reached

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	


(Use additional sheets as needed)

In order to verify a proposer’s good faith efforts, it may be necessary to provide the City with copies of the written notices to all firms contacted by the proposer for specific scopes of work identified in relation to the subcontracting/supply opportunities in the above named project.  If requested by the DBE Liaison, copies of said notices must be provided to the DBE Liaison within five (5) business days of such request.  Such notices shall include information on the plans, specifications and scope of work.  

3. Did you attend the pre-proposal conference scheduled by the City for this project? 


____ Yes   ____ No

4. List all DBE listings or directories, contractor associations, and/or any other associations utilized to solicit DBE subcontractors/suppliers: 

____________________________________________________________________________

____________________________________________________________________________

5. Discuss efforts made to define additional elements of the work proposed to be performed by DBEs in order to increase the likelihood of achieving the goal: 

___________________________________________________________________________


___________________________________________________________________________

6. Indicate advertisement mediums used for soliciting bids from DBEs.  (Please attach a copy of the advertisement(s):  

___________________________________________________________________________

___________________________________________________________________________

7. Discuss efforts made to assist interested DBEs in obtaining bonding, lines of credit, or insurance:  

___________________________________________________________________________

___________________________________________________________________________

8. Discuss efforts made to assist interested DBEs in obtaining necessary equipment, supplies, materials, or related assistance or services:  

___________________________________________________________________________

___________________________________________________________________________

9. Name and phone number of person appointed to coordinate and administer the Federal DBE Good Faith Efforts of your company on this project.

Name: _____________________________________ Title:  


Phone Number:   _____________________________

AFFIRMATION

I HEREBY AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I FURTHER UNDERSTAND AND AGREE THAT, THIS DOCUMENT SHALL BE ATTACHED THERETO AND BECOME A BINDING PART OF THE CONTRACT.  

NAME AND TITLE OF AUTHORIZED OFFICIAL:  

SIGNATURE:  

FOR San Antonio INTERNATIONAL AIRPORT USE ONLY:

Plan Reviewed by   __________________________________________  Date:  

Signature of DBE Liaison

Recommendation: 
Approval: 

Denial: 

Action Taken:
Approval: 

Denied: 

SAN ANTONIO INTERNATIONAL AIRPORT (SAIA)

LETTER OF INTENT 

FOR FEDERALLY FUNDED CONTRACTS

(DBE FORM 2)

The requirements of 49 CFR Part 26 (Section 26.53), of the U.S. Department of Transportation, requires that all bidders/proposers comply with good faith efforts requirements as a matter of responsiveness.  Each solicitation for which a contract goal has been established will require the bidders/proposers to submit the following information from each Subcontractor/Supplier for this contract (as listed on Item 1 of DBE Good Faith Effort Plan for Federally Funded Contracts [DBE Form 1]):

	NAME OF PROJECT:
	CONSTRUCTION MATERIALS TESTING SERVICES


Name of bidder/proposer’s firm: 









Address: 













City:  ________________________________________  State: ____________________  Zip: 


■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

Name of Subcontractor/Supplier:










Address: 













City:  ________________________________________  State: ____________________  Zip:


Telephone: __________________________                 Contact Person: 





Is the above firm Certified:  Yes ______ No _____  If certified, Certification No: 




Type of Certification:   _____  DBE      _____ MBE       _____   WBE     ______ AABE  ______ SBE

If firm is certified, please attach a copy of the Certification Affidavit with this form.

Age of Firm (Number of Years in Business: ______ Years

Annual Gross Receipts of the Firm:


Less than $500, 0000


$500,000 to $1 million




$1 million to $2 million


$2 million to $5 million




Over $5 million

NAICS Code and/or Description of work to be performed by firm:

The bidder/proposer is committed to utilizing the above-named firm for the work described above.  The estimated dollar value of this work is $ ________________________________.

Affirmation

The above named firm affirms that it will perform the portion of the contract for the estimated dollar value as stated above.

By:  



      Signature of Firm’s Representative

Date

Title:  

	NAME OF PROJECT:
	CONSTRUCTION MATERIALS TESTING SERVICES


DECLARATION OF PRIME CONTRACTOR

I hereby declare and affirm that I am the 

_______________________________________________________________________

                                                                                 (Title of Declarant)

and a duly authorized representative of 

_________________________________________________________________________

                                                                                (Name of Prime Contractor)

to make this declaration and that I have personally reviewed the material and facts set forth in this Intent to Perform form.  To the best of my knowledge, information and belief, the facts ad representations contained in this form are true, the owner or authorized agent of the firm signed this form in the place indicated, and no material facts have been omitted.

The undersigned intends to enter into a formal agreement with the listed firm for work as indicated by this form and will, if requested, provide the Airport’s DBE Liaison with a copy of that agreement within three (3) business days of execution.

___________________________________________________________

(Name of Declarant)

___________________________________________________________
 ________

(Signature)
(Date)

SUBMIT THIS PAGE FOR EACH SUBCONTRACTOR/SUPPLIER FOR THIS CONTRACT, AS LISTED ON ITEM 1 OF DBE GOOD FAITH EFFORT PLAN FOR FEDERALLY FUNDED CONTRACTS [DBE FORM 1] AND/OR CHANGE OR ADDITION OF SUBCONTRACTORS/SUPPLIERS ON FEDERALLY FUNDED CONTRACTS (DBE FORM 3)

RFQ ATTACHMENT 4

RFQ ATTACHMENT 4

SIGNATURE PAGE

PROJECT:
CONSTRUCTION MATERIALS TESTING SERVICES
The undersigned certifies that (s) he is authorized to submit this SOQ on behalf of the entity named below:

Respondent Entity Name 

Signature:



Printed Name: 


Title:


(NOTE:  If SOQ is submitted by Co-Respondents, an authorized signature from a representative of each Co-Respondent is required.  Add additional signature blocks as required.)

Co-Respondent Entity Name

Signature:



Printed Name:


Title:


By signature(s) above, Respondent(s) is willing to sign, the PSA in substantial form with the understanding that compensation and scope will be negotiated, and agrees to the following:

1. If Respondent is a corporation, Respondent will be required to provide a certified copy of the resolution evidencing authority to enter into the contract, if other than an officer will be signing the contract.

2. If awarded a contract in response to this RFQ, Respondent will be able and willing to comply with the insurance and indemnification requirements set out in RFQ Exhibit D – Draft Professional Services Agreement.

3. If awarded a contract in response to this RFQ, Respondent will be able and willing to comply with all representations made by Respondent in Respondent’s SOQ and during RFQ process.

4. Respondent has fully and truthfully submitted a Litigation Disclosure form with the understanding that failure to disclose the required information may result in disqualification of SOQ from consideration.

5. Respondent agrees to fully and truthfully submit a Respondent Questionnaire and understands that failure to fully disclose requested information may result in disqualification of SOQ from consideration or termination of contract, once awarded.

6. To comply with the City's Ethics Code, particularly Section 2-61 that prohibits a person or entity seeking a City contract - or any other person acting on behalf of such a person or entity - from contacting City officials or their staff prior to the time such contract is posted as a City Council agenda item.

RFQ ATTACHMENT 5

SOQ CHECKLIST

PROJECT:  CONSTRUCTION MATERIALS TESTING SERVICES
Use this checklist to ensure that all required documents have been included in the SOQ and that they are properly tabbed and appear in the correct order. 

	Tab in Respondent’s SOQ
	Document
	Initial to Indicate Document is

Attached to SOQ

	
	Table of Contents
	

	A
	Executive Summary
	

	B
	Respondent Questionnaire (Use RFQ Attachment 1)
	

	NOTE:
Remaining items listed in Tabs C – H are required in the ORIGINAL proposal only.  
Additional copies are not required, unless otherwise instructed.

	C
	*Discretionary Contracts Disclosure Form (Download from web address provided in RFQ Section V, TAB C)
	

	D
	Litigation Disclosure (Use RFQ Attachment 2)
	

	E
	DBE Items including:

· *DBE Form 1 and DBE Form 2 (Use RFQ Attachment 3)

   - AND - 

Narrative Statement  (Provide original and one (1) copy.)
	

	F
	Proof of Insurability including:

· Insurance Provider’s Letter
             - AND - 

· Copy of Current Certificate of Insurance   
	

	G
	* Signature Page  (Use RFQ Attachment 4)
	

	H
	SOQ Checklist (Use RFQ Attachment 5)
	

	
	One (1) Original, eight (8) Copies, and one (1) CD of entire SOQ in PDF format. 
	


*Documents marked with an asterisk on this checklist require a signature.  Be sure they are signed prior to submittal of SOQ.

RFQ  - CONSTRUCTION MATERIALS TESTING
2 of 42

