NOTICE OF INTEREST QUESTIONNAIRE 

2008-09 CONSTRUCTION ENGINEERING SERVICES

Wisconsin Department of Transportation

DT1818     8/2008
	Firm Name



	Street Address


	Area Code - Telephone Number



	City, State, ZIP Code


	Area Code - FAX Number



	Contact Person


	E-Mail Address



	Solicitation Number

BPD 01
	NOI Due Date

September 3, 2008 at 3:00 p.m.


Complete the Notice of Interest Questionnaire (NOI) and submit using the WisDOT ESubmit site: http://wisconsindot.gov/Pages/safety/enforcement/agencies/tracslogon.aspx.  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 to format or deletion of questions may disqualify you from consideration.
To fill in checkboxes, double-click on the box and select "Checked" under Default Value.

	NOI Summary

	Our firm is interested in projects in the following regions:

	 FORMCHECKBOX 
Southwest
	 FORMCHECKBOX 
Southeast
	 FORMCHECKBOX 
Northeast
	 FORMCHECKBOX 
North Central
	 FORMCHECKBOX 
Northwest

	Our firm is interested in full service master contracts in the following regions:

	 FORMCHECKBOX 
Southwest
	 FORMCHECKBOX 
Southeast
	 FORMCHECKBOX 
Northeast
	 FORMCHECKBOX 
North Central
	 FORMCHECKBOX 
Northwest


1. For each of your firm’s office locations, list your region preference in priority order.  Start with 1 as the highest.  Do not rank each region if you do not wish to staff them from that location.  List the number/types of personnel for each office that will be available for the upcoming construction season for each region.  Indicate those technicians certified in the Highway Technician Certification Program through the University of Wisconsin, Platteville.  Add a table for each office with staff proposed for projects.

	Office Location
	List of Certified Technicians
	Region Priority Ranking

	
	
	NW
	NC
	NE
	SW
	SE

	
	
	
	
	
	
	

	
	
	Number Staff/Class

	
	
	# Const Leaders
	# Eng Techs
	# Inspectors
	# Surveyors
	# Other

	
	
	
	
	
	
	


2. List the Region projects/packages in which your firm is interested, their ranking, the proposed construction leader, and key construction support staff that you anticipate assigning to them.  Add more rows if necessary.

	Region
	Package Number
	Ranking
	Proposed Construction Leader, if consultant-supplied
	Other Proposed Key Construction Support Staff

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Has your firm performed construction leadership for WisDOT previously?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, please list a WisDOT reference (name and telephone number of WisDOT staff person directly involved with the project), the region, and recent projects.  Include the name, scope, type, length, construction cost, complexity, and staff assigned to project.  In addition, list the services your firm provided and whether or not you provided the construction leader.  Add more rows if necessary.

	Project Year, Name (Road/City/County)
	Project Description including Scope, Type and Complexity
	Project Length, Construction Cost
	WisDOT Reference-Name/Region/ Area Code – Telephone Number
	Construction Support Staff Supplied By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If no, please list four to five non-WisDOT projects; include project scope, type, length, construction cost, complexity, and staff assigned to the project.  Only complete this section if your firm has worked for WisDOT on less than 4-5 projects. Add more rows if necessary.

	Project Year, Name (Road/City/County)
	Project Description including Scope, Type and Complexity
	Project Length, Construction Cost
	Client Reference-Name/Location/ Area Code – Telephone Number
	Construction Support Staff Supplied By

	
	
	
	
	

	
	
	
	
	


4. Can your firm supply Construction Support Staff?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, please list personnel currently employed and their work experience.  If applicable, indicate which projects they led in question #3.  Add more rows if necessary.

	Employee/Location
	Project Name (Note if in Question #3)
	Employee's Role/Responsibility on Project

	
	
	

	
	
	

	
	
	

	
	
	


5. Would your firm provide construction support staff if WisDOT supplied the construction leader?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, please list key staff and place an "X" if they have expertise in each field.  List other expertise in the final column. Add more rows if necessary.

	Employee/Location
	Constr. Leader
	Certified Tech
	Bridge Inspector
	Materials Inspector
	Nuclear Density
	Constr. Layout
	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.  If your firm will be doing materials testing, will all of your equipment/personnel, etc. meet the qualifications?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Comments on Firm Material Testing Qualifications




7. Does your firm have all the necessary equipment and personnel to provide construction-engineering services? 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 Are your firm's key staff experienced/certified in:

	Survey?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Field Manager, FITS, and/or MITS?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Material testing, AGGTEC I, PCCTec IA, Nucdensity, other?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Inspection?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Caice roadway design software?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Trans 220 Utility Coordination? (Attended WisDOT Utility Coord training?)

 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 subcontractor, if known at this time.  Add more rows if necessary.

	Service to be Sublet
	Anticipated Subcontractor Name, If known

	
	

	
	


8. What type of Total Station will be used for project staking and digital cross-sections?  How is the total station output compatible with Caice?

	Type of total station/output




9. Is your firm qualified to handle bridge painting jobs?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No



If yes, list recent projects, construction cost, and complexity.

	Project Year, Name (Road/City/County)
	Project description including scope, type and complexity
	Project Length, Construction Cost
	Reference -
Name/Location/ Area Code – Telephone Number

	
	
	
	


10. What types of projects is your firm capable of performing?


	 FORMCHECKBOX 
 Simple Resurface
	 FORMCHECKBOX 
 Simple Reconstruct
	 FORMCHECKBOX 
 Complex Reconstruct
	 FORMCHECKBOX 
 Medium Urban
	 FORMCHECKBOX 
 Complex Major

	 FORMCHECKBOX 
 Medium Recondition
	 FORMCHECKBOX 
 Medium Reconstruct
	 FORMCHECKBOX 
 Simple Urban
	 FORMCHECKBOX 
 Complex Urban
	 FORMCHECKBOX 
 Bridge


11. Does your firm have a preference of project type (bridge, urban, rural, pcc, bpm, etc.)?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No



If yes, please indicate what it is.

	Project Type Preference, If any




12. Is your firm affiliated with any contractors?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, list the name of the contractor and the type of work they perform.

	Contractor/Work Type Description




13. What measures do your firm take to deliver services cost-effectively (especially on those projects not in close proximity to your firm’s home office)?

	Description of Cost-Effectiveness Measures




14. If a construction contract requires DBE participation, how would your firm meet the requirement?  Please list potential DBE partners (if relationships are already in place) and the construction engineering services your firm would sublet or assign to DBE(s).

	Anticipated Method of Meeting DBE Requirement




15. Does your firm have current WisDOT (in any Region) or other obligations for the 2008-09 Construction season?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If yes, complete the project information below.  In addition, list the services your firm will provide.  Add more rows if necessary.

	Project Year, Name (Road/City/County)
	Project Description including Scope, Type and Complexity
	Project Length, Construction Cost
	WisDOT or Client Reference-Name/Region/ Area Code – Telephone Number
	Construction Support Staff Supplied By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


16. Is your firm willing to work under the field office overhead rate when appropriate?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
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