CONSTRUCTION ENGINEERING SERVICES NOTICE OF INTEREST QUESTIONNAIRE

Wisconsin Department of Transportation

DT1818    8/2014     Ch. 84, 85, 86 Wis. Stats.

	Firm Name



	Street Address


	Area Code - Telephone Number


	Area Code - FAX Number



	City, State, Zip

	Contact Person


	E-Mail Address



	Solicitation Number

BPD 01
	NOI Due Date

August 27, 2015, 12:00 pm CT
	


Please be sure that you submit only one NOI per firm; firms with multiple locations and/or parent company firms may not submit more than one NOI. Use only the format furnished; changes or deletion of questions or format may disqualify you from consideration. Limit your response to 15 pages. 
1. Region preference: 
	NOI SUMMARY

	Our firm is interested in the following regions:

	 FORMCHECKBOX 
 North Central
	 FORMCHECKBOX 
 Northeast
	 FORMCHECKBOX 
 Northwest
	 FORMCHECKBOX 
 Southeast
	 FORMCHECKBOX 
 Southwest

	Our firm is interested in a statewide full service construction master contract in the following regions:

	 FORMCHECKBOX 
 North Central
	 FORMCHECKBOX 
 Northeast
	 FORMCHECKBOX 
 Northwest
	 FORMCHECKBOX 
 Southeast
	 FORMCHECKBOX 
 Southwest


2. List credentials, qualifications and years experience for the construction leaders you propose for this construction season. For each of the work types listed below place an X under each one this construction leader will be able to complete. If showing more than two individuals, add tables using the format provided. 
	CONSTRUCTION LEADER
	YEARS EXP
	REGION PREFERENCE
	EDUCATION
	REGISTRATION 

	
	
	NC
	NE
	NW
	SE
	SW
	
	(PE, RLS, etc.)

	
	
	
	
	
	
	
	
	

	Simple Resurf
	Simple Reconst
	Simple Urban
	Medium Recond
	Medium Reconst
	Medium Urban
	Complex Reconst
	Complex Urban
	Complex Major
	Complex MEGA
	Simple Bridge
	Medium Bridge
	Complex Bridge

	
	
	
	
	
	
	
	
	
	
	
	
	

	Narrative

	


	CONSTRUCTION LEADER
	YEARS EXP
	REGION PREFERENCE
	EDUCATION
	REGISTRATION 

	
	
	NC
	NE
	NW
	SE
	SW
	
	(PE, RLS, etc.)

	
	
	
	
	
	
	
	
	

	Simple Resurf
	Simple Reconst
	Simple Urban
	Medium Recond
	Medium Reconst
	Medium Urban
	Complex Reconst
	Complex Urban
	Complex Major
	Complex MEGA
	Simple Bridge
	Medium Bridge
	Complex Bridge

	
	
	
	
	
	
	
	
	
	
	
	
	

	Narrative

	


3. List the packages your firm is interested in, your ranking and your proposed Project Construction Leader and any additional support staff you anticipate assigning to those projects. If listing any staff from other consultant firms, please note them as such. Add additional rows if necessary, but do not add breaks within the table.
	#
	REGION
	PACKAGE
	PROJECT CONSTRUCTION LEADER
	ADDITIONAL SUPPORT STAFF

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


4. List recently completed or substantially completed projects for each Project Construction Leader and provide a contact name for each project. If showing more than two projects, add tables using the format provided.

	PROJECT NAME
	CONSTRUCTION SEASON
	LENGTH/ COST
	REFERENCE--NAME, PHONE, E-MAIL

	
	
	
	

	DESCRIPTION
	KEY STAFF

	
	


	PROJECT NAME
	CONSTRUCTION SEASON
	LENGTH/ COST
	REFERENCE--NAME, PHONE, E-MAIL

	
	
	
	

	DESCRIPTION
	KEY STAFF

	
	


5. List additional support staff and place an “X” if they have expertise in each field. List other expertise in the final column. Add more rows if necessary.
	SUPPORT STAFF
	Regional Preference
	Eng Tech
	Bridge Inspector
	Material Inspector
	Nuclear Density
	ConstrLayout
	Survey
	Pavement/

Base Insp.
	Other

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


6. All laboratories and personnel performing acceptance sampling and testing activities for all WisDOT highway improvement projects, including federal aid projects on the National Highway System, must be qualified under the Wisconsin Laboratory Qualification Program.  Is your lab certified with WisDOT? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Which tests are you certified to perform?



7. Does your firm have all the necessary equipment and personnel to provide construction engineering services?
	Are your firm's key staff experienced/certified in:

	Survey?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Field Manager?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	FITS?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	MITS?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Inspection? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	AGGTEC I Testing?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	PCCTec IA Testing?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Nuc Density Testing?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Caice roadway design software?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Civil3D roadway design software?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	Trans 220 utility coordination?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	


If no, what construction engineering services would your firm sublet, (survey, material testing, etc.)?  Please list those operations and furnish the name of the subconsultant, if known at this time.  Add more rows if necessary.
	Service to be sublet
	Anticipated subcontractor name, if known

	
	

	
	


8. If your firm has handled recent bridge painting jobs please,  list them below:
	PROJECT 
	YEAR
	DESCRIPTION
	PROJECT COST
	CERTIFICATIONS REQUIRED

	
	
	
	
	

	
	
	
	
	


9. If your firm is affiliated with any contractors, please list the contractor and type of work below:

	CONTRACTOR NAME
	TYPE OF WORK THEY PERFORM

	
	

	
	


10. What measures does your firm take to deliver services cost effectively (especially those not close in proximity of your firms home office)?

	Description of cost-effectiveness measures




11. List your firm’s current WisDOT obligations (in any region) or other obligations for the 2015-16 Construction season.
 

If showing more than one, add tables using the format provided.
	PROJECT NAME
	CONSTRUCTION SEASON
	LENGTH/ COST
	REFERENCE--NAME, PHONE/ E-MAIL

	
	
	
	

	DESCRIPTION
	KEY STAFF

	
	


12. Is your firm willing to work under the field rate accounting when appropriate?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
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