REGIONAL BASE OPERATING SUPPORT (RBOS) SERVICES I
AT NAVAL AIR STATION JACKSONVILLE, FLORIDA; 
BUREAU OF MEDICINE AND SURGERY JACKSONVILLE, FLORIDA; 
NAVAL STATION MAYPORT JACKSONVILLE, FLORIDA; 
BLOUNT ISLAND COMMAND JACKSONVILLE, FLORIDA; 
AND THE OUTLYING AREAS SUPPORTED BY THESE COMMANDS  
SOURCES SOUGHT RESPONSE

Please ensure that as a minimum the following items are covered in your response:

1. Provide the following information:

Company Name:											

Street Address:											

City, State, Zip Code:										

Primary Point of Contact:										

Phone Number:											

Email Address:											

Company DUNS Number:									

Company CAGE Code:										

Registered in the System for Award Management (SAM) database at https://www.sam.gov/index.html:
[bookmark: _GoBack]
___Yes	 ___ No

2. Please indicate your company’s size status under the following NAICS Codes by placing an “X” in the appropriate blocks below:

	NAICS Codes & Title
	Small Business Size Standard
	Large
	Small
	8(a)
	HUBZone*
	WOSB*
	VOSB*
	SDVOSB*

	561210 Facilities Support Services
	$38.5M
	
	
	
	
	
	
	


*Acronyms: 
HUBZone – Historically Underutilized Business Zone
WOSB - Woman Owned Small Business
VOSB - Veteran Owned Small Business
SDVOSB - Service Disabled Veteran Owned Small Business

3. Base Operations Support (BOS) Services experience:

3(a) 	Does your company regularly engage in the business of providing Base Operations Support (BOS) Services? 

___Yes	___ No

3(b) 	If so, please list the specific types of relevant BOS tasks/services provided.

3(c) 	How long has your company provided these types of facilities support services?

4. Relevancy of Experience:

4(a) 	Please list no more than three contracts your company is currently performing (or have completed within the last five years) that include any/all of the relevant BOS services listed herein and would be considered the same as/similar to this effort (scope, complexity, and magnitude).  Include the contract number, title, contract type, annual award amount, and final contract amount.

4(b) 	For each of these contracts, identify whether your firm was the prime or subcontractor by Annex/Sub-annex.

4(c) 	Were these contracts won competitively?  If not, list those which were not.

5. Subcontracting:

5(a) 	On the average, what percentage of the total effort does your company normally subcontract for the type of work proposed that is similar in size, scope and complexity?

5(b) 	What specific portions of this type of effort would your company elect to subcontract?

5(c)	Does your company make it a policy and practice to seek out 8(a), HUBZone, Woman Owned, Veteran Owned, and Service Disabled Veteran Owned small businesses for consideration in awarding subcontracts?

6. Location of Work:

6(a) 	Has your company performed work within this geographic area?

6(b) 	Is your company familiar with the demographic, economic and labor profiles of the area?

7. What is the likelihood of your company submitting an offer for any resulting procurement?  If your company is only interested in specific Annexes/Sub-annexes of the base operations support services, please list those Annexes/Sub-annexes.
