SOURCES SOUGHT INFORMATION FORM FOR 

N4425516MKT11
Design-Bid-Build Construction Contract, P-401 Regional Ship Maintenance Support Facility, Naval Base Kitsap, Bangor, WA  

	Sources Sought Information Form

Using the forms provided, the following information is requested: 
1) Name of the Firm, DUNS number, address and point of contact information.

2) Identify the size of your company (i.e. SBA certified 8(a); SBA certified HUBZone, Service Disabled Veteran Owned Small Business, Small Business concern, and/or a large business.) For more information on the definition or requirements for these, refer to http://www.sba.gov/. For Joint Ventures or mentor-protégé’s, clearly describe the relationship and business size of all participants.
3) Bonding capacity: Provide the name of the Surety, your maximum bonding capacity per project, and your aggregate maximum bonding capacity. 

4) Identify that you are willing to work at the specified location. 

5) Submit a maximum of five (5) projects describing the government or commercial contracts/projects your firm has completed in the last 7 years showing your experience similar in size, scope, and complexity as defined below:

· Size: Minimum cost of $4 million or 8,000 sq. ft.

· Scope: 

· Construction of multi-story facilities with cast-in-place concrete. 

· Construction of multi-story facilities with cast-in-place architectural concrete for exterior walls.

· Complexity: Construction within controlled security areas.

If the Offeror is a Joint Venture (JV), relevant experience should be submitted by the JV entity.  If the JV has no combined experience, at least one relevant project from each member shall be submitted.  

Every project shall meet at least one scope element, and the corresponding minimum size to be considered relevant. Each of the scope and complexity elements must be demonstrated at least once within the relevant projects.  
For each of the contracts/project submitted for experience, provide the title; location; whether prime or subcontractor work; contract or subcontract value; type of contract; if design-build or design-bid-build; contract completion date; customer point of contact including phone number; and a narrative description of the product/services provided by your firm. 

Please respond to this sources sought announcement by 2:00 p.m. November 20, 2015 to Department of the Navy, Naval Facilities Engineering Command, Northwest, Non-Regional Contract Team, Attn: Andy Hart, 1101 Tautog Circle, Silverdale, WA 98315.  Responses received after the deadline or without the required information shall be considered unacceptable and will not be considered. 

All solicitations for NAVFAC Northwest are available at www.neco.navy.mil with beginning with "N44255".




Please DO NOT change the form

Page Limit for this form: 2 pages total.
	SOURCES SOUGHT INFORMATION FORM 

	Firm Name:  _________________________________________________________________________

DUNS Number:_____________________________________________________________________​​​__

Address:  ____________________________________________________________________________________
____________________________________________________________________________________

Name of POC for firm:  _________________________________________________________________
Phone Number of POC:  ________________________________________________________________

E-mail address of POC:  ________________________________________________________________



	Type of business:

 FORMCHECKBOX 
 Small Business  FORMCHECKBOX 
 Small Disadvantaged Business  FORMCHECKBOX 
 Women Owned Small Business 

 FORMCHECKBOX 
 Veteran-Owned Small Business  FORMCHECKBOX 
 Service Disabled Veteran-Owned Small Business  FORMCHECKBOX 
 SBA certified HUBZone   

 FORMCHECKBOX 
 SBA certified 8(a) firm    FORMCHECKBOX 
 Large Business


	Bonding Capacity:

Surety Name:  ________________________________________________________________________

Maximum bonding capacity per project:  _______________________________

Aggregate maximum bonding capacity if firm is performing on more than one contract:  _____________
Current available bonding at this time: ________________



	Locations:  Identify that you are willing to work at the following location:  

 FORMCHECKBOX 
 United States Coast Guard Station, Port Angeles, WA


	


Please DO NOT change the form

Page Limit for this form: 2 pages per project for a total of no more than 10 pages.
	EXPERIENCE:  Provide supporting project information for experience in multistory training and administrative facilities projects: 



	Project No. (check one):   FORMCHECKBOX 
 1           FORMCHECKBOX 
 2            FORMCHECKBOX 
 3            FORMCHECKBOX 
 4           FORMCHECKBOX 
 5

	Contract Number, Delivery/Task Order Number, Project Number, Title, and Location:



	Were you the Prime contractor for this project?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Were you the Subcontractor?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   If subcontractor, who was the Prime? _____________



	Award Date:

Completion Date:
	Final Price (Including all options & mods):

Is this the total project  FORMCHECKBOX 
 or subcontract price  FORMCHECKBOX 
?

	Type of work:  FORMCHECKBOX 
 New Construction  FORMCHECKBOX 
 Renovation  FORMCHECKBOX 
 Repair  FORMCHECKBOX 
 Alteration

	Type of Contract:  (Check all that apply)

 FORMCHECKBOX 
 Design-Build         FORMCHECKBOX 
 Delivery/Task Order under IDIQ/MACC        FORMCHECKBOX 
 Design-Bid-Build

 FORMCHECKBOX 
 Other (explain):  ___________________

If Design-Build, provide:

Name/address of the lead design firm or if design was done in-house please specify:

Name:      ___________________________________________________________________________

Address:  ___________________________________________________________________________

How many years working together? _______________________________________________________ 



	Provide brief description or scope of work for this project.

What work did your company self perform?



	Customer/Owner/End User Information:

Customer Name:  ______________________________________________________________________

Point of Contact:  ______________________________________________________________________

Phone Number:  _______________________________________________________________________

E-mail address:  _______________________________________________________________________




Please DO NOT change the form
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