FLUOR FEDERAL SERVICES, INC.







Date:
 FILLIN  "Enter the Date and click OK." \* MERGEFORMAT 

Ref.:
     
Gentlemen:

RESOURCE SURVEY QUESTIONNAIRE FOR

Fluor Federal Services, Inc. has been awarded the      .  Fluor Federal Services, Inc. will contract the       work for this Project.  The purpose of this letter is to determine your interest in participating in this project, and to evaluate your capabilities.

We are not screening for a specific scope of work at this time.  Such screening will take place as the scopes and schedule requirements are determined.  Further screening may be directed to those organizations qualifying under this survey.

The work will include the supply      .  The present schedule calls for issue of Request for Proposal in      , and awarding Contracts in      .  The mechanical completion for the Project is scheduled for      .

If you are interested in performing this work, please answer all questions in the attached Questionnaire.  Please submit       copies of any brochures or other bound material.  If you have recently submitted similar information to Fluor Federal Services, Inc., only answer the questions specific to your capabilities.

This inquiry does not constitute a commitment on the part of Fluor Federal Services, Inc. to request you to bid on this project.

If you decide to participate, please acknowledge receipt of this letter by return telex not later than       and direct your replies not later than       to Fluor Federal Services, Inc. attn.:      .








Very truly yours,

FLUOR FEDERAL SERVICES, INC.

QUESTIONNAIRE FOR PREQUALIFICATION

PART I - GENERAL

IA.
COMPANY

	-
	Full name
	     

	
	(if private, name of Owner)
	     

	-
	Established since (date)
	     

	-
	Chamber of Commerce & Reg. No
	     

	-
	Street Address/Zip Code/City
	     

	-
	P.O. Box/Zip Code/City
	     

	-
	Country
	     

	-
	Telephone (Area Code & Number)
	(      )     

	-
	Telex (Number)
	     

	-
	Telefax (Number)
	     

	-
	Other
	     

	-
	Bank Relations
	     

	-
	Contract Official
Name & Function
	     


IB.
ACTIVITIES

	-
	Trading/material supply/manufacturing/shop fabrication
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(if yes specify in Part II)

	-
	Construction/Installation at site

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(If yes specify in Part III)

	-
	Engineering/Design Service

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(If yes specify in Part IV)

	-
	Other
(If yes specify on separate sheet)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


IC.
FINANCIAL STATUS AND TURN-OVER

1.
Please attach to this questionnaire a copy of your Company's latest financial report, respectively Balance Sheet and Profit and Loss Statement.

2.
Turn-Over

	-
	Total billings Last 2 years
	     

	-
	Total billings last year
	     


ID.
EMPLOYEES

	-
	Total entire Company
	     


IE.
QUALITY ASSURANCE

	-
	Indicate Quality Standard as applied by Company

	
	 FORMCHECKBOX 
  ASTM
 FORMCHECKBOX 
NEN 2646
 FORMCHECKBOX 
BS5750

	Other
	     

	-
	Is Company Quality System fully documented and

Available in writing

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	-
	Is Quality Control Manual implemented?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


IF.
SIGNATURE  (Questionnaire completed and authorized by)

	-
	Name
	     

	-
	Function
	     

	-
	Place & Date
	     

	-
	Signature
	     

	
	
	

	Do not fill in/for Fluor Federal Services, Inc. internal use only
Retrieval Code
	


FLUOR FEDERAL SERVICES, INC.

QUESTIONNAIRE FOR PRE-QUALIFICATION

PART II - MANUFACTURING/SUPPLY ETC.

IIA.
DETAILS OF ACTIVITIES

1.
Indicate below your field of activities:

	A.
	Manufacturer
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	B.
	Manufacturer's Agency
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	C.
	Manufacturer's representative
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	D.
	Sales Office owned by manufacturer
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	E.
	Stocklist
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	F.
	Other (specify)
	

	
	     
	

	
	     
	

	
2.
	If you are manufacturer, is (are) your workshop(s) at the same address as stated in Part IA.
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	
	If not, state below full address(es), telephone telex, etc., as well as key officials (manager, shop manager, quality control leader, contact person, etc.)

     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     


IIB.
EMPLOYEES

State below - in case you are a manufacturer - the number of employees in the categories mentioned:

	A.
	In supervisory functions
	     

	B.
	In engineering department
	     

	C.
	Manufacturing
	     

	D.
	In shop inspection
	     


IIC.
INSPECTION AGENCY

	Do you have a contract with an independent inspection agency, which performs, when required, code inspection?
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	If yes, state name, address, telephone, telex, etc.
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	


IID.
PRODUCT INFORMATION

	1.
	Please list in detail the products that you supply (include size, ranges, codes to which material is fabricated) both for the home market and export.  Use brochure as a reference only.

	
	     

	
	     

	
	     

	
	     

	
	


	2.
	Production capacity (tons, numbers, or there units) per month:

	
	     

	
	     

	
	     

	
	     

	3.
	Stock capacity of raw materials:

	
	     

	
	     

	
	     

	
	     

	4.
	Average delivery time:  (specify per product, if applicable)

	
	     

	
	     

	
	     

	
	     

	
	     

	5.
	Source of materials:

	
	A.
	Plants:
	     

	
	
	
	     

	
	B.
	Castings:
	     

	
	
	
	     

	
	C.
	Forgings:
	     

	
	
	
	     

	
	D.
	Other:
	     


IIE.
REFERENCE LIST

Supplied major equipment or materials during the last two years.

	
	Client/Country
	
	Equipment/

Material
	
	Dimensions

& Weight/

Capacity
	
	Year
	
	Approx. Value

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     


FLUOR FEDERAL SERVICES, INC.

QUESTIONNAIRE FOR PRE-QUALIFICATION

PART III CONSTRUCTION/INSTALLATION AT SITE

IIIA.
CATEGORY OF WORK AND TURN OVER

(Major activities for which Company wishes to be considered)
	Major Activity (specify)
	
	Last year turn over (specify)

	     
	
	     

	     
	
	     

	     
	
	     


May be supplemented with Company brochures and Financial Annual Report)

IIIB.
QUALIFICATION AND LICENSES FOR ACTIVITIES SPECIFIED IN III A

	MAJOR ACTIVITY
	
	QUALIFICATIONS
	
	LICENSES

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	Indicate Activity as per

III A.
	
	(Indicate by which Association company is recognized)
	
	Indicate License and name of issuing institute.


IIIC.
JOINT VENTURE

If Company is operating in Joint Venture
Specify
- name of Joint Venture


- permanent/ad hoc (cross out as appropriate)

IID.
SHOP/YARD LOCATION - CAPACITY

	1.
	Does your Company have facilities for prefabrication:

	
	a)
	At shop?
	

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	
	b)
	At assembly yard:
	

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	2.
	Does your Company have adequate accessibility for transportation by water?
	

	
	a)
	At shop?
	

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	
	b)
	At assembly yard:
	

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	3.
	If work category per III-A is Structural or Piping, specify as follows:

	
	Discipline
	Shop capacity in metric tons/week

	
	Structural Steel
	Light Weight
	     

	
	
	Medium Weight
	     

	
	
	Heavy Weight
	     

	
	Piping
	
	     


IIIE.
LIFTING CAPACITY

Specify maximum lifting capacity
- workshop
      tons




- site
      tons

IIIF.
PAYROLL PERSONNEL SPECIFICATION

	FIELD SUPERVISION AND ADMINISTRATION

	CLASSIFICATION
	 NUMBER
	CLASSIFICATION
	NUMBER

	General Superintendent
	     
	
Material Supervisors
	     

	Administrators
	     
	
Expenditors
	     

	Accountants
	     
	
Field Engineers
	     

	Schedulers
	     
	
Quantity Surveyors
	     

	Cost Engineers
	     
	
Safety Officer
	     

	FIELD CRAFT/LABOR FORCE

	CLASSIFICATION
	CRAFT
LABOR
	
	SUPER-
VISORS
FOREMEN
	CLASSIFICATION
	CRAFT
LABOR
	
	SUPER-
VISORS
FOREMEN

	Bricklayers
	     
	
	     
	Electricians
	     
	
	     

	Carpenters
	     
	
	     
	Instrument Fitters
	     
	
	     

	Labourers Civil
	     
	
	     
	Insulators
	     
	
	     

	Reinforcing Steel

 Fixers
	     
	
	     
	Sheet Metal  Workers
	     
	
	     

	Labourers Mech.
	     
	
	     
	Painters
	     
	
	     

	Equip. Operators
	     
	
	     
	Scaffolding
	     
	
	     

	Erector Riggers
	     
	
	     
	Drivers
	     
	
	     

	Pipe fitters
	     
	
	     
	Mechanics  (Const.

 Equip.)
	     
	
	     

	Code Welders

 Carbon Steel
	     
	
	     
	Other
	     
	
	     

	Code Welders

 Stainless Steel
	     
	
	     
	
	     
	
	     


IIIG.
SUPPLEMENTARY SOURCES FOR ADDITIONAL PERSONNEL

	Does Company supplement its own forces with personnel from other firms?
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	If yes, specify
	Company Name/Address
	     

	
	Number of personnel
	     

	
	Basis of transaction
	     

	
	Date of occurrence
	     


IIIH.
PERSONNEL ON LOAN TO OTHERS

	Does Company assign (hire out) personnel to others?
	
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	If yes, specify on what basis
	
	     


IIII.
TRADE ASSOCIATIONS

	Is Company member of a Trade Association?
	
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	If yes, specify
	
	     

	
	
	


IIIK.
REFERENCE LIST

Executed construction work during the last three (3) years.

	
	Client
	
	 Project/Location
	
	Type of Work
	
	 Year
	
	Contr. Value

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	Client
	
	 Project/Location
	
	Type of Work
	
	 Year
	
	Contr. Value

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     


	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     


FLUOR FEDERAL SERVICES, INC.

QUESTIONNAIRE FOR PREQUALIFICATION

PART IV - ENGINEERING/DESIGN SERVICES

IV.A
KNOWLEDGE AND EXPERIENCE WITH

	· Dutch Standards and Codes 
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	· British Standards and Codes
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	· American Standards and Codes
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	· Standards and Codes for the Petrochemical Industry
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	· Dutch "Stoomwezen" requirements
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No



IV.B
QUALIFIED PERSONNEL

	
	
	

	
	Disciplines
	Number of Qualified Employees



0.
GENERAL

	
	PROJECT
	     
	Managers
	     
	Engineers

	
	COST
	     
	Engineers
	     
	Technicians

	
	SCHEDULING
	     
	Engineers
	     
	Technicians

	
	CONTRACTS
	     
	Engineers
	     
	Administrators

	
	PROCUREMENT
	     
	Buyers
	     
	Expenditors

	
	
	     
	Inspectors
	     
	Traffic Coord.

	
	QUALITY ASSURANCE
	     
	Engineers
	     
	Auditors



1.
CIVIL

	
	· Qualified Civil Personnel  TOTAL
	     
	Engineers
	     
	Designers

	
	· Knowledge & Experience in special fields
	
	
	
	

	
	
- Landscaping
	     
	Engineers
	
	

	
	
- Infrastructure
	     
	Engineers
	
	

	
	
- Pile & spread footing foundation heavy/vibrating equipment
	     
	Engineers
	
	

	
	
- Prestressed concrete
	     
	Engineers
	
	

	
	
- Various marine & offshore facilities, e.g. platforms
	     
	Engineers
	
	

	
	
Other

(Specify)
	     



2.
STRUCTURAL

	
	· Qualified Structural 
Personnel 

TOTAL
	     
	Engineers
	     
	Designers

	
	· Knowledge & Experience in special fields
	     
	Engineers
	
	

	
	
- Various marine facilities off-shore facilities e.g. platforms
	     
	Engineers
	
	

	
	
- Other
(Specify      )
	     
	Engineers
	
	



3.
ARCHITECTURAL

	
	· Qualified Architectural
Personnel 

TOTAL
	     
	Architects
	     
	Engineers

	
	· Knowledge & Experience in special fields
	     
	
	
	

	
	
Blast-proof building
	     
	Architects
	
	

	
	
Other

(Specify      )
	     
	Architects
	
	



4.
MECHANICAL

	
	· Qualified Mechanical
Personnel 
TOTAL
	     
	Engineers
	     
	Designers

	
	· Knowledge & Experience in special fields
	     
	
	
	

	
	
- Stoomwezen requirements (Boilers/vessels)
	     
	Engineers
	
	

	
	
- Heat Transfer
	     
	Engineers
	
	

	
	
- Rotating Equipment
	     
	Engineers
	
	

	
	
- Other

  (Specify      )
	     
	Engineers
	     
	Designers



5.
PIPING

	
	· Qualified Piping
Personnel
 
TOTAL

	     
	Engineers
	     
	Designers

	
	· Knowledge & Experience in special fields
	     
	Engineers
	
	

	
	
- Stress
	     
	Engineers
	
	

	
	
- Hydraulic surges
	     
	Engineers
	
	

	
	
- Other
(Specify      )
	     
	Engineers
	
	



6.
ELECTRICAL

	
	· Qualified Electrical
Personnel 

TOTAL
	
	Engineers
	     
	Designers

	
	· Knowledge & Experience in special fields
	
	
	
	

	
	
- Communication
	     
	Engineers
	
	

	
	
- Catholic protection
	     
	Engineers
	
	

	
	
- Other

  (Specify      )
	     
	Engineers
	
	



7.
CONTROL SYSTEMS

	
	· Qualified Control System
Personnel 

TOTAL
	     
	Engineers
	     
	Designers

	
	· Knowledge & Experience in special fields
	
	
	
	

	
	
- PLC & (Computerized) Automation
	     
	Engineers
	
	

	
	
- Logic Test & Commissioning
	     
	Engineers
	
	

	
	
- Other

  (Specify      )
	     
	Engineers
	
	



8.
PAINTING & INSULATION

	
	· General Painting & Insulation
Personnel 

TOTAL
	     
	Engineers
	     
	Designers

	
	· Other
(Specify      )
	     
	
	
	



9.
MISCELLANEOUS

	
	General Engineering
Personnel 
TOTAL
	     
	Engineers
	
	

	
	· Lifting & Rigging
	     
	
	
	

	
	· Noise Control
	     
	
	
	

	
	· Software
	     
	
	
	

	
	· Testing/Commissioning
	     
	
	
	

	
	· Other
(Specify      )
	     
	
	
	


IVD.
TEMPORARY SERVICES FOR ADDITIONAL PERSONNEL

Does Company supply its own forces with personnel from other Companies.  If yes, specify.

	-
	Company Name & Address
	     

	
	
	     

	
	
	     

	-
	Number of personnel
	     

	-
	On what basis
	     

	-
	Date of Occurrence
	     


IVE.
REFERENCE LIST

(For Engineering Contractors)

Executed Engineering Projects during the last 3 years.

	
	Client
	
	Project
	
	Period
	
	Type of Work
	
	Total No. of Manhours

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     


	
	Client
	
	Project
	
	Period
	
	Type of Work
	
	Total No. of Manhours

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     


QUESTIONNAIRE FOR PREQUALIFICATION

PART V - QUESTIONS FOR A SPECIFIC PROJECT

QUESTIONS

In addition to the responses we have received from you with the previous Parts I through IV of this questionnaire, we request you to answer the following specific questions for MACROBUTTON NoMacro [Type project name]
1. 0
Validity of Information

	
	Please indicate if the responses to previous Questionnaires Part I through IV as completed by you in (indicate month and year) are still valid.  If not, please provide us with a new or marked-up copy.  Blank forms can be obtained from the Secretary, Contracts Departments.
	
 FORMCHECKBOX 
  Yes*
	
 FORMCHECKBOX 
  No*


2. 0
Interest and Capability to Perform Work

	
	Please indicate your interest and capability to perform (specify type of work required) during the period (specify issue date of RFQ and completion date plus 3 months more).  If the answer is yes, we kindly request you to provide us with information required below, items 3.0 through including 11.0.
	
 FORMCHECKBOX 
  Yes*
	 FORMCHECKBOX 
  No*


3. 0
Available Manpower

We are interested to learn the available manpower for the above mentioned project which you can supply from your permanent staff and labor force, as well as the temporary manpower you can make available from other sources to perform the work as defined in 2.0 above.

	
	Please indicate in case you have other disciplines available for work not specified in 2.0 above for the same project.
	
 FORMCHECKBOX 
  Yes*
	
 FORMCHECKBOX 
  No*

	
	If the answer is yes, please add these disciplines in below table.
	
	


*Cross out if not applicable.

	
	Number of Personnel
	
	Permanent
	
	Temporary

	
	Including Staff and labor per discipline as follows:
	
	per discipline available for this specific project
	
	from other sources available for this specific project

	
	Piling
	
	     
	
	     

	
	Concrete
	
	     
	
	     

	
	Buildings
	
	     
	
	     

	
	Steel Prefab in Shop
	
	     
	
	     

	
	Steel Erection
	
	     
	
	     

	
	Piping Prefab in Shop
	
	     
	
	     

	
	Piping/Mechanical 
Equipment Erecting
	
	     
	
	     

	
	Electrical
	
	     
	
	     

	
	Instrumentation
	
	     
	
	     

	
	Painting
	
	     
	
	     

	
	Insulating
	
	     
	
	     

	
	Engineers
	
	     
	
	     

	
	Designers
	
	     
	
	     

	
	
	
	
	
	


0
Shop Capacity for this Specific Projects

(in metric tons per week)
	
	
	Shop
	
	Location
	
	Total Available

	
	Prefab. Steel
	     
	
	     
	
	     

	
	Piping
	     
	
	     
	
	     

	
	Other
	     
	
	     
	
	     


4. 0
Manpower Resources

	
	Please indicate your proposed approach in respect to manpower resources
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	a)
By own Manpower
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	b)
Subcontract part of Work to others.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Which portion of Work do you intend to subcontract to others.

	
	Work:
	     
	
	

	
	     
	
	

	
	     
	
	


Indicate names of potential subcontractors:

	
	1)
	     
	
	

	
	     
	
	

	
	     
	
	

	
	c)
	Please indicate if you intend to perform the Work in Joint Venture with another Company.  Indicate name of potential companies.
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	
	     
	
	

	
	
	     
	
	

	
	d)
	Please indicate if you intend to perform the Work as a subcontractor for a main contractor.  Indicate name of potential main contractor(s).
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	
	     
	
	

	
	
	     
	
	

	
	
	
	
	


5. 0
Present Workload

Present a list of current projects (backlog) with scheduled completion dates and manpower requirements, include name and telephone number of client representative and/or client's construction management representative for reference check.

Work performed or in progress

	
	
	Average Annual Billing

	
	
	Last 2 Years
	
	Last 12 Months

	
	Civil
	     
	
	     

	
	Mechanical/Piping
	     
	
	     

	
	Electrical/Instrumentation
	     
	
	     

	
	Others
	     
	
	     

	
	
	
	
	


6. 0
Committed Future Work

Magnitude of workload committed for next 3 years such as continued maintenance contract, specific projects, etc.

	
	
	Capacity

	
	
	Number of People
	
	Number of Man-hours

	
	Civil
	     
	
	     

	
	Mechanical/ Piping
	     
	
	     

	
	Electrical/Instrumentation
	     
	
	     

	
	Others
	     
	
	     

	
	
	
	
	


0
Safety Data

Present in tabular form the information requested below to cover the past 5 years.

	
	8.1
	Injury Rate
	19  
	19  
	19  
	19  
	19  

	
	
	a)
	Number of deaths due to accidents
	    
	    
	    
	    
	    

	
	
	b)
	Number of lost workdays due to incidents
	    
	    
	    
	    
	    

	
	
	c)
	Number of restricted workdays due to accidents
	    
	    
	    
	    
	    

	
	8.2
	Provide the following respective incident rates:
	
	
	
	
	

	
	
	a)
	Respective incident rate =
	    
	    
	    
	    
	    

	
	
	200,000 x (number of deaths due to accidents in 5 years)

total worksite manhours (in 5 years)
	
	
	
	
	

	
	
	b)
	Respective incident rate =
	    
	    
	    
	    
	    

	
	
	200,000 x (number of deaths due to accidents)

total worksite manhours (in 5 years)
	
	
	
	
	


State the figures used to compute the incident rates for (a) and (b) above.  (Note:  Only if required by Prime Contract)

0
Performance Guarantee

In the event that the successful contractor is a subsidiary of another company, we will require a full performance guarantee from that parent or holding company for work performed by the successful bidder.  Please submit, if applicable, name and address of the parent or holding company willing to provide such performance guarantee.

7. 0
Financial Status

Include one or more of the following statements.

-
Submit latest financial statement of your company signed by independent auditors.

-
A separate Financial Questionnaire has been sent by separate mail.  Please respond to this Questionnaire before      .

8. 0
Minimum Bidding Time Required

Please indicate the time you would require to prepare your bid       weeks.
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