WISCONSIN DEPARTMENT OF TRANSPORTATION
BUREAU OF AERONAUTICS
Hill Farms State Transportation Building, Room 701
P.O. Box 7914
Madison, WI  53707-7914
Phone:  (608) 266-3351
Fax:  (608) 267-6748

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]REQUEST TO BID/CURRENT WORKLOAD

All bidders submitting proposals must complete this form for each project contemplated for bidding.  It should be received by the Wisconsin Bureau of Aeronautics at the above address, not later than the time specified in the Legal Bid Advertisement for the project.  No contract will be awarded without this information.  The undersigned intends to bid on:

[bookmark: Text1]	Airport:  (airport)
[bookmark: Text2]	Project:  (project#)
	Contract: (No.) _________________________________________________________________________
	
I certify that the following listed contracts and subcontracts represent all incomplete work IN OR OUT OF STATE now under contract to the sole trader, partnership, corporation or joint venture.
	Contract/Subcontract With
	Type
	Location
	Contract Amount
	Amount Incomplete

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$



If you have no incomplete work, write "NONE".  All incomplete work must be listed for each party to a joint venture.  Failure to supply information as to incomplete work may result in the rejection of the bid proposal. The listing of incomplete work can be developed in a spreadsheet format and attached.
Firm Name: ____________________________________      By: ________________________________
		(Do not abbreviate)					(Printed name)

Mailing address: ____________________________________	________________________________
								(Signature)
		 ____________________________________	________________________________
		 (Street)						Title)
		 ____________________________________	________________________________
		 (City, State, Zip)					(Telephone)
								________________________________
								(FAX)
AFFIDAVIT: 							________________________________
								(Email)
State of  _____________________________
County of ____________________________) ss.

____________________________ being duly sworn declares that the above statements of incomplete work are within his knowledge and are true, accurate and complete.
Note:  This form need not be notarized if attached to a notarized "Statement of Bidder's Qualifications and Experience.

Subscribed and sworn to before this			
_____________________________, 20____			
____________________________________			 
My commission expires: _________________
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