	SOURCES SOUGHT – CONTRACTOR INFORMATION FORM for
NAVFAC SOUTHWEST PAVING MACC

	Use this form to provide contractor’s general information.  Please limit response to one page.  The box at the bottom of this form may be used to clarify any requested information.  

	1. Contractor Information: 
	DUNS:  
	     
	CAGE Code:  
	     

	Firm Name:  
	[bookmark: Text89]     

	Address:  
	[bookmark: Text90]     

	
	[bookmark: Text91]     

	Name of POC for firm:  
	[bookmark: Text92]     

	Phone Number of POC:  
	[bookmark: Text93]     
	Email of POC:
	[bookmark: Text94]     

	2. Type of Business:  (check all that apply)

	[bookmark: Check12]|_| SBA certified 8(a) firm
	[bookmark: Check14]|_| SBA certified HUBZone Small Business

	|_| Service-Disabled Veteran-Owned Small Business
	[bookmark: _GoBack]|_| Small Business

	

	Surety Name: 
	[bookmark: Text95]     

	Maximum bonding capacity per project: 
	[bookmark: Text96]$      

	Aggregate maximum bonding capacity:
	[bookmark: Text97]$      

	3. Locations.  Identify the locations you are willing and capable to work:  (check all that apply)

	|_|  California
	|_|  Arizona
	|_|  Utah

	|_|  New Mexico
	|_|  Colorado
	|_|  Nevada

	4. This space may be used to provide any additional information to clarify the above items only:
[bookmark: Text88]     


Please DO NOT change content of the form.
 (Rev. 06/14)

	SOURCES SOUGHT – PROJECT DATA FORM for
NAVFAC SOUTHWEST PAVING MACC

	Use this form (one per project) to provide supporting information that demonstrates project experience relevant to the subject announcement.  Submit 5 projects.  Please limit response to two pages per project.

	1.
	Contractor Name:
	     

	2.
	Project No.  (check one):
	|_| - 1	|_| - 2	|_| - 3	|_| - 4	|_| - 5

	3.
	Contract Number:
	     
	Delivery/Task Order No.:
	     

	Project Number:
	     

	Title:
	     

	Location:
	     

	4.
	Award Date (mm/dd/yy):
	     
	5.
	Final Contract Price:  
	[bookmark: Text8]$       

	Completion Date (mm/dd/yy):
	     
	(incl. all options and mods)
	

	Project is       % complete (on submission due date)
	This is the  |_| total project  |_| subcontract price.

	6.
	Type of work:
	|_| New Construction	|_| Repair

	7.
	Customer/Owner Name:
	     

	Point of Contact Name/Title: (person with project knowledge)
	     

	POC Phone Number:
	     
	POC Email Address:
	     

	8.
	Were you the Prime contractor for this project?
	|_|  Yes	|_|  No

	Were you a subcontractor for this project?
	|_|  Yes	|_|  No

	If subcontractor, who was the Prime contractor?
	     

	9.
	Type of Contract (check all that apply):

	|_|  Design-Build	|_|  Design-Bid-Build (fully designed project)

	|_|  Other (explain):
	[bookmark: Text99]     

	If Design-Build, provide the following information:
	[bookmark: Check127]|_|  Design accomplished in-house

	Lead design firm name:
	[bookmark: Text100]     
	Years working together:
	[bookmark: Text98]     

	Address:
	[bookmark: Text101]     

	10.  Narrative Description of the Project: 
     

	11.  Percentage of work you self-performed on this project:         %.   Describe the specific work you self-performed:
     


Form may be expanded.  Please DO NOT change content of the form.
	SOURCES SOUGHT – SAFETY DATA SHEET for
NAVFAC SOUTHWEST PAVING MACC

	This form is to be completed by the Offeror.  Use this form to provide safety information for the Safety factor.   Please limit response to one page per firm.

Joint Venture (JV) or Partnership:  Provide a Safety Data Sheet for each contractor who is part of the JV. 

	1.
	Contractor Name:
	     

	2.
	Experience Modification Rate (EMR):

	
	2011
	     
	Note:  If any rates are greater than 1.0, provide explanation of extenuating circumstances below.

	
	2012
	     
	

	
	2013
	     
	

	3.
	Days Away from Work, Restricted Duty, or Job Transfer (DART) Rates:

	
	2011
	     
	Note:  If any rates are 3.0 or above, provide explanation of extenuating circumstances below.

	
	2012
	     
	

	
	2013
	     
	

	DART rate is defined by the U.S. Department of Labor, Occupational Safety and Health Administration.  Instructions on how to calculate this rate is found at http://www.bls.gov/iif/osheval.htm

From Summary of Work-Related Injuries and Illnesses (Summary), OSHA's Form 300A
DART = [(H)+(I)] x 200,000 / total hours worked

	4.  Additional Information 
     


Form may be expanded.  Please DO NOT change content of the form.
