Maine Turnpike Authority
Contract 2018.20 York Toll Plaza

Prequalification Application


APPLICATION

     
[Legal Name of Contractor Applying for Prequalification, hereafter “Contractor” or “you”]

Applications shall be submitted to:

Maine Turnpike Authority






Attention: Nate Carll, Purchasing Manager







2360 Congress Street







Portland, ME 04102

General Contractors submitting a Prequalification Application to obtain Bridge Prequalification Status so that they can submit a bid for Contract 2018.20 the York Toll Plaza project will need to show they have successfully completed large bridge contracts in excess of $10 million while self-performing all/most of the structural/concrete work and managing multiple specialty contractors for highway, building & electrical work.
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[MTA Use Only Below This Line]
*****************************************************************************************************

Date Application Received:      
Contractor requesting Prequalification For The Following Project Types 




 FORMCHECKBOX 
    Bridge Construction





 FORMCHECKBOX 
    Highway Construction





 FORMCHECKBOX 
    Buildings





 FORMCHECKBOX 
    Traffic Signals and/or Lighting

Date of Prequalification:      
****************************************************************************
INSTRUCTIONS
1.   Please print legibly, type, or word process.  Sign in ink.  When attaching sheets, please place the question number to which you are responding in the upper right hand corner of each sheet and number the sheets.

2.  Note that the person signing this Application must swear that the information provided below is true, accurate, and complete.
****************************************************************************
1. Basic Information

Name of Contractor:        





[Same as on Cover Page of This Application]
Contact Person(s): 
     
Telephone No: 
       
Fax No:         
E-mail:     
Mailing Address:               



Physical Address:            
Federal Tax ID No: 
     
2.  Project types all ready prequalified for by MaineDOT



 FORMCHECKBOX 
   Bridge Construction





 FORMCHECKBOX 
   Highway Construction





 FORMCHECKBOX 
   Paving





 FORMCHECKBOX 
   Buildings





 FORMCHECKBOX 
   Traffic Signals and/or Lighting

3.  Organizational Structure & History

3.1  The Contractor is duly organized under the laws of the State of

     .

3.2  The Contractor has the following organizational structure.


 FORMCHECKBOX 
 individual                            FORMCHECKBOX 
  corporation        FORMCHECKBOX 
 partnership                

             FORMCHECKBOX 
 limited liability company    FORMCHECKBOX 
  joint venture      FORMCHECKBOX 
 other:      
3.3 Please provide the year the Contractor (and not any Predecessor Entities or Related Entities) was first organized.      
3.4 Please list all Predecessor Entities below (or on attached sheets if necessary).

                                                                              
     
3.5 Please list all Related Entities below (or on attached sheets if necessary).

     
     
                                                                               
3.6 If organized in any state other than Maine or in a foreign country, are you in compliance with all laws and regulations necessary to legally do business in the State of Maine? (Example: filings with the Maine Secretary of State.)   


YES   FORMCHECKBOX 
          NO   FORMCHECKBOX 


4.  Officers and Owners
4.1  Officers  Please list the name, title, and address of current Officers, Directors, Partners, Members, and any other persons with analogous positions, in descending order of degree of control. 


Name


Title



Address

                                                      
                              


                                                      
                              
                                                      
                              
                                                      
                              
                                                      
                              
 [Attach additional sheets as necessary.]

4.2 Owners.  Please list the name, address, and percentage of ownership of all persons or entities owning 10 percent or more of the Contractor, in descending order of percentage of ownership. 


Owner 


       
Address




%

                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                                                                                 
 [Attach additional sheets as necessary.]
5.  Experience
5.1  Summary of Contractor Experience  With respect to each the following Project Types, list the approximate number of years of experience that the Contractor has as a prime contractor or as a subcontractor with primary responsibility.



             Project Type




    Years


Bridge Construction




     


Highway Construction (excluding paving)

     


Paving






     


Marine
Construction (Wharves, Piers. etc.)

     


Buildings





     


Traffic Signals and/or Lighting


     
5.2  Most Recently Completed Contracts  Please provide the following information regarding the last six contracts completed by the Contractor.  Please list in reverse chronological order (most recently completed project first, next most recently completed project, etc.).  [Please feel free to provide this information on attached sheets in another format as long as it contains all the information requested.]

	Contract Amount
	Were you the Prime or a Sub?
	Project Type & 

Location
	Month / Year Completed
	Name, Address, 

Contact Person & 

Tel. # of Owner
	Please describe the work activities your firm performed relevant to the prequal category being applied for. 


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


5.3  Contracts In Progress  Please provide the following information regarding all contracts currently in progress, in descending order of contract amount.  [Please feel free to provide this information on attached sheets in another format as long as it contains all the information requested.]

	Contract Amount
	Were you the Prime or a Sub?
	Project Type &

Location
	% Completed
	Name, Address,

Contact Person & Tel. # of Owner
	Please describe the work activities your firm performed relevant to the prequal category being applied for. 


	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     


5.4 Provide an alphabetical listing of all states in which the state Department of Transportation (or analogous agency) has awarded the Contractor (or any Predecessor Entities and Related Entities) a contract during the last five years.

                   1.                                                        6.       
                   2.                                                        7.       
                   3.                                                         8.      
                   4.                                                         9.      
                   5.                                                       10.      
[Attach additional sheets as necessary.]
5.5  Liquidated Damages  Within the last five years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) had liquidated damages assessed against it?

YES   FORMCHECKBOX 
        NO  FORMCHECKBOX 

If YES, please provide full details on attached sheets including the per diem amount of liquidated damages, the original contract time, and the number of days for which liquidated damages were assessed.  Please feel free to include a written summary of your position on the matter.

5.6  Terminations / Suspensions / Defaults   

(a) Within the last five years, or since your last Prequalification Application has a contract of the Contractor (or any Predecessor Entities or Related Entities) been terminated or suspended for cause?

YES   FORMCHECKBOX 
        NO    FORMCHECKBOX 

(b) Within the last five years, or since your last Prequalification Application has another party (e.g. surety) completed Work which the Contractor (or any Predecessor Entities or Related Entities) was originally responsible to perform? 

YES   FORMCHECKBOX 
        NO    FORMCHECKBOX 

(c) Within the last five years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) been considered in default of a contract that was not cured within the time frame allowed by the contract?  

YES   FORMCHECKBOX 
        NO    FORMCHECKBOX 

If the answer to any of questions 5.6(a) -(c) is YES, please provide full details on attached sheets.  Please feel free to include a written summary of your position on the matter.

5.7   Denial of Prequalification or Award  

(a) Within the last 5 years, or since your last Prequalification Application has any federal, state, or local government or procurement agency denied the Contractor (or any Predecessor Entities or Related Entities) prequalification?

 YES    FORMCHECKBOX 
        NO   FORMCHECKBOX 
 

(b) Within the last 5 years, or since your last Prequalification Application has any federal, state, or local government or procurement agency, after the Contractor (or any Predecessor Entities or Related Entities) submitted the apparent low bid, refused to award a contract for reasons related to the Contractor’s qualifications, experience, competence, or financial situation?
YES    FORMCHECKBOX 
       NO   FORMCHECKBOX 
 

If the answer to either of questions 5.7(a) or (b) is YES, please provide full details on attached sheets.  Please feel free to include a written summary of your position on the matter.

5.8  Debarments, Etc  

(a) Within the last 5 years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) been debarred for any reason by any federal, state, or local government or procurement agencies?

YES    FORMCHECKBOX 
        NO    FORMCHECKBOX 

(b) Within the last 5 years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) refrained from bidding for any reason, such as suspension or agreement not to bid, or as part of the settlement of a Dispute of any type with any federal, state, or local government or procurement agencies?

YES   FORMCHECKBOX 
         NO    FORMCHECKBOX 

If the answer to either of questions 5.8(a) or (b) is YES, please provide full details on attached sheets.  Please feel free to include a written summary of your position on the matter.

5.9  Claims History  Within the last 5 years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) been a party to a Claim with an originally claimed amount in excess of $50,000?   [Please note the relatively narrow definition of “Claim” in section 1.2 of the Procedure.] 

YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 
 

If YES, please provide full details for each Claim on attached sheets including (a) whether the Claim was brought by or against the Contractor (or any Predecessor Entities or Related Entities), (b) the nature of the Dispute underlying the Claim, (c) originally claimed amounts,  (d) the resolution of such Claims (including the amount) or if unresolved, the current status of such Claims, and (e) the name, address and phone number of the primary adverse party who can be contacted for additional information, and (f) a written summary of your position on the matter (if desired).

5.10   Bid or Other Crimes  Within the last 10 years, has the Contractor (or any Predecessor Entities or Related Entities), or any officers, owners, or Key Personnel of the same ever been indicted on, convicted of, or plead or consented to a violation of a bid crime including bid collusion or any other crime involving fraud or knowing misrepresentation? 

YES  FORMCHECKBOX 
         NO   FORMCHECKBOX 
 

If YES, please provide full details on attached sheets.  Please feel free to include a written summary of your position on the matter.

5.11  Quality Control  Does the Contractor have a written organizational-level quality control plan (as opposed to project-level plans)?





          YES   FORMCHECKBOX 
           NO   FORMCHECKBOX 
 
If YES, please answer the following two questions.


(a)  What year was it first adopted? 


     

(b)  In what year was its substance last revised?
     
6.  Key Personnel

6.1  Please provide the following information for all Key Personnel that will be assigned to the York Toll Plaza Project whose duties consist primarily of one or more the following functions: (a) project management, (b) quality control and (c) safety oversight.  In addition, please attach detailed resume of the Project Manger that will be responsible for the daily management of the York Toll Plaza Project. If selected for this project, substitution of the project manager will not be allowed without written permission from the MTA. [Please feel free to provide this information on attached sheets in another format as long as it contains all the information requested.]

                 Name    

Job Duties
Relevant Licenses      Experience       Education 



            (a-c above)
  or Certifications
 (# of Yrs)      (Degree or # Yrs)
1     
                               
              
                                         
2     
                               
              
                                         
3     
                               
              
                                          
4     
                               
              
                                          
5     
                               
               
                                          
7.  Bonding
7.1  Is the Contractor capable of obtaining from a Qualifying Bonding Company a performance bond and a payment bond each in the amount of the bid prices that the Contractor will be submitting to the Department?  [See definition of “Qualifying Bonding Company” in section 1.2 of Procedure.]

YES   FORMCHECKBOX 
           NO   FORMCHECKBOX 
 
If YES, please attach a letter from a Qualifying Bonding Company that (a) states that the said company meets the definition of “Qualifying Bonding Company” set forth in section 1.2 of the Procedure and (b) sets forth the bonding capacity of the Contractor including a specific dollar amount for single project and aggregate amount.  Letters indicating “unlimited” bonding capacity are not acceptable.

If NO, please explain why you cannot meet the bonding standards set forth in question 7.1 above on attached sheets.

8.  Safety 

8.1  Does the Contractor have a written safety program?





YES   FORMCHECKBOX 
           NO  FORMCHECKBOX 
 
If YES, please answer the following two questions.


(a)  What year was it first adopted? 


     

(b)  In what year was its substance last revised?
     
8.2  Does the Contractor hold regular work site safety meetings for immediate supervisors?

YES   FORMCHECKBOX 
           NO  FORMCHECKBOX 
 
If YES, at what frequency?    Weekly  FORMCHECKBOX 
    Monthly   FORMCHECKBOX 
  Other      
8.3  For each of the last three (3) full calendar years, provide the following totals from your “OSHA Injury and Illness Recordkeeping forms.   [Please feel free to attach copies of your OSHA No. 300, 300A and 301 forms or to provide this information in another format on attached sheets as long as it contains all the information requested.]

  OSHA




    3 Yrs Ago
          2 Yrs Ago
           Last Yr
 No. 300
 



  Yearly Total
      Yearly Total     Yearly Total

Column #
Description


    20     
        20      
         20      
       G
   
# of Injury Related Fatalities
             
              
              
       H/I
# of Injuries Involving Lost


or Restricted Workdays
             
              
              
       H

# of Injuries Involving 



Days Away From Work
             
              
              
       K

# of Days Away From 



Work Due To Injuries

             
              
              
       L

# of Restricted Workdays
        


Due To Injuries

                                 
              
On attached sheets, please feel free to provide other information to aid in the interpretation of the above information including, for example, the ratio of the above line items to total days worked. 
8.4 Have you had any accident in the past three years that caused over $ 50,000 in property damage?  

YES   FORMCHECKBOX 
           NO   FORMCHECKBOX 
 
If YES, please provide full details of each such accident on attached sheets.  

Please feel free to include a written summary of your positions regarding any of the information provided in this section 8 - Safety.

Complete and attach the Safety Supplemental. 
9.  Environmental and Civil Rights Information

9.1  Environmental Record.  Within the last 5 years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) been found to be in violation of any federal, state or local environmental law or regulation in an administrative, civil or criminal proceedings. 

YES   FORMCHECKBOX 
         NO   FORMCHECKBOX 
 
 If YES, please provide full details, including a summary of your position, on attached sheets.

9.2 Civil Rights Record.  Within the last 5 years, or since your last Prequalification Application has the Contractor (or any Predecessor Entities or Related Entities) had any findings and/or rulings of sexual harassment, discrimination, or other civil rights violations against it?

YES   FORMCHECKBOX 
         NO   FORMCHECKBOX 
 
 If YES, please provide full details, including a summary of your position, on attached sheets.

10. Certifications Under Oath

Email entire application including this page signed and notarized to ncarll@maineturnpike.com 
By signing below, the person signing below hereby certifies and swears, ON OATH, 

as follows.

1. I have personal knowledge of all the information contained in this Application OR I am responsible for the accuracy of all such information

2. The information contained in this Application is true and complete.

3. I hereby authorize the Department to contact any person or entity necessary to verify or supplement any of the information requested by or provided in this Application without liability, and I hereby further authorize any person or entity contacted to provide any and all information requested without liability. 

4. The Contractor has read, understands, and agrees to all terms of the Prequalification Procedure and this Application.

5. I am duly authorized by law and by the Contractor to sign this Application on behalf of the Contractor.

_____________________________

CONTRACTOR


           Date

_____________________________

______________________________________


         Witness   



  
      [Signature]






By: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 









[Name and Title Printed]

State of ____________________
County of __________________

Date: _________________________________

Then personally appeared the person who signed this page above and acknowledged this instrument to be his or her free act and deed and the free act and deed of the Contractor, and further said person swore, ON OATH, that the statements made under the section 10 entitled “Certifications Under Oath” are true and complete.







______________________________________









[Signature of Notary Public] 







Name Printed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 






My Commission Expires: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Application - Page 1 
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