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	STATE OF GEORGIA

	DEPARTMENT OF TRANSPORTATION

	600 WEST PEACHTREE STREET, N.W., 11th Floor
ATLANTA GA  30308

	QUESTIONNAIRE

	

	

	
	The APPLICATION FOR PREQUALIFICATION of Prime Contractors interested in bidding on contracts over $2,000,000 requires this 
	

	
	Questionnaire, DOT Form 478 and the Contractor’s Financial Statement, DOT Form 477.
	

	

	
	The APPLICATION FOR REGISTRATION of Subcontractors interested in performing work on subcontracts under the direction of a prime
	

	
	contractor requires this Questionnaire, DOT Form 478.
	

	

	

	
	Contractor:
	     
	
	     

	
	
	
	State Incorporated

	
	Mailing
	     

	     
	  
	     
	
	

	
	Address:
	P. O. Box
	
	City
	
	State
	Zip Code
	 FORMCHECKBOX 

	Corporation

	
	
	
	

	
	Business
	     
	     
	  
	     
	 FORMCHECKBOX 

	Limited Liability Co.

	
	Address:
	P. O. Box
	
	City
	
	State
	Zip Code
	
	

	
	
	 FORMCHECKBOX 

	Partnership

	
	Tel#:
	
	   
	
	     
	
	   
	
	     
	     
	
	

	
	Phone
	
	Fax
	
	FEI#
	
	 FORMCHECKBOX 

	Individual

	
	
	
	

	
	Email:
	     
	Contact:
	     
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WORK CODE CLASSIFICATION
1. Contractors MUST select a work class.  Choose one Primary Work Class, multiple Secondary Work Class(es) if applicable and specify the Location where you are ready, willing and able to perform work. 
Enter from the Work Class Table below the corresponding primary and secondary numbers.
	Primary Work Class/Code (List One)
	     

	Secondary Work Class(es)/Code
	A.
	     
	E.
	     

	
	B.
	     
	F.
	     

	
	C.
	     
	J.
	     

	
	D.
	     
	K.
	     

	
	Refer to page 5 for work locations.  Note that you may select Region Wide if you perform work for all counties in a region.  If you do not work in all counties of any region and do not select Region Wide, you must select the individual counties in which you work.




The listed work codes are intended to correspond to the relevant GDOT specification items. .
Work Class Table
	New Work Code
	 Description

	109 
	Hauling Fuel

	149
	Construction Layout

	150
	Traffic Control 

	154
	Construction Vibration Monitoring

	163
	Miscellaneous Erosion Control Items 

	167
	Water Quality Monitoring

	201
	Clearing and Grubbing Right of Way 

	205
	Roadway Excavation 

	205a
	Hauling Soil within the Project

	205b
	Blasting

	206a
	Hauling Soil to the Project

	208
	Embankments 

	209
	Subgrade Construction 

	301
	Soil-Cement Construction 

	310
	Graded Aggregate Construction 

	310a
	Hauling GAB

	400
	Hot Mix Asphaltic Concrete Construction 

	400a
	Hauling Asphaltic Concrete Mix

	400b 
	Hauling Liquid AC

	424
	Surface Treatment

	431
	Grind Concrete Pavement

	432
	Mill Asphalt

	432a
	Hauling Millings

	439
	PCC Pavement

	441
	Miscellaneous Concrete 

	452
	Full Depth Slab Replacement 

	461
	Sealing Roadway & Bridge Joints & Cracks

	500
	Concrete Structures (Bridges & Culverts)

	500a
	Retaining Walls

	500b
	Grooved Concrete

	501
	Steel Structures

	502
	Timber Structures

	507
	Prestressed Concrete Bridge Members 

	511
	Reinforcement Steel 

	513
	Prcst Rein Conc Bx Clvt Brl & End Sect

	520
	Piling

	524
	Drilled Caisson Foundations 

	525
	Cofferdams

	535
	Painting Structures 

	550
	Strm Dr Pipe, Pipe-Arch Clvt, Sd Dr Pipe

	603a
	Hauling Rip Rap to Project, All Sizes

	615
	Jacking Or Boring Pipe

	622
	Precast Concrete Barrier 

	624
	Sound Barriers 

	626
	Mech Stabilized Emb Retaining Walls

	636
	Highway Signs 

	641
	Guard Rail 

	643 
	Fence (Chain Link, Woven Wire, Barbed Wire)

	647
	Traffic Signal Installation 

	652
	Painting Traffic Stripe 

	653 
	Thermoplastic Traffic Stripe

	657
	Preformed Plastic Marking

	660
	Sanitary Sewers 

	664 
	Electrical Distribution

	665 
	Gas Distribution

	668 
	Miscellaneous Drainage Structures

	670 
	Water Distribution

	680
	Lighting Standards and Luminaires 

	700
	Grassing 

	702
	Vine, Shrub, and Tree Planting 

	797
	Buildings

	800a 
	Hauling Aggregate

	820
	Asphalt Cement 

	935
	Fiber Optic System

	940
	ATMS


WORK LOCATION LISTING
Specify the location where you are ready willing and able to perform work.  If the work is performed region-wide for any region, check the region-wide box.  If not region-wide, check the appropriate county boxes.

	· 
	Region 1 Northwest Georgia
	
	Region 2

Georgia Mountains
	
	Region 3

Atlanta Regional Commission
	
	Region 4

Three Rivers
	
	Region 5

Northeast Georgia
	
	Region 6

Middle Georgia
	
	Region 7

Central Savannah River Area

	 FORMCHECKBOX 

Region Wide
	 FORMCHECKBOX 

Region Wide
	 FORMCHECKBOX 

Region Wide 
	 FORMCHECKBOX 
 Region Wide
	 FORMCHECKBOX 
 Region Wide
	 FORMCHECKBOX 
 Region Wide
	 FORMCHECKBOX 

Region Wide

	 FORMCHECKBOX 

Bartow
	 FORMCHECKBOX 

Banks
	 FORMCHECKBOX 
 Cherokee
	 FORMCHECKBOX 
 Butts
	 FORMCHECKBOX 
 Barrow
	 FORMCHECKBOX 
 Baldwin
	 FORMCHECKBOX 

Burke

	 FORMCHECKBOX 

Catoosa
	 FORMCHECKBOX 

Dawson
	 FORMCHECKBOX 
 Clayton
	 FORMCHECKBOX 
 Carroll
	 FORMCHECKBOX 
 Clarke
	 FORMCHECKBOX 
 Bibb
	 FORMCHECKBOX 

Columbia

	 FORMCHECKBOX 

Chattooga
	 FORMCHECKBOX 

Forsyth
	 FORMCHECKBOX 
 Cobb
	 FORMCHECKBOX 
 Coweta
	 FORMCHECKBOX 
 Elbert
	 FORMCHECKBOX 
 Crawford
	 FORMCHECKBOX 

Glascock

	 FORMCHECKBOX 

Dade
	 FORMCHECKBOX 

Franklin
	 FORMCHECKBOX 
 DeKalb
	 FORMCHECKBOX 
 Heard
	 FORMCHECKBOX 
 Greene
	 FORMCHECKBOX 
 Houston
	 FORMCHECKBOX 

Hancock

	 FORMCHECKBOX 
  Fannin
	 FORMCHECKBOX 

Habersham
	 FORMCHECKBOX 
 Douglas
	 FORMCHECKBOX 
 Lamar
	 FORMCHECKBOX 
 Jackson
	 FORMCHECKBOX 
 Jones
	 FORMCHECKBOX 

Jefferson

	 FORMCHECKBOX 

Floyd
	 FORMCHECKBOX 

Hall
	 FORMCHECKBOX 
 Fayette
	 FORMCHECKBOX 
 Meriwether
	 FORMCHECKBOX 
 Jasper
	 FORMCHECKBOX 
 Monroe
	 FORMCHECKBOX 

Jenkins

	 FORMCHECKBOX 

Gilmer
	 FORMCHECKBOX 

Hart
	 FORMCHECKBOX 
 Fulton
	 FORMCHECKBOX 
 Pike
	 FORMCHECKBOX 
 Madison
	 FORMCHECKBOX 
 Peach
	 FORMCHECKBOX 

Lincoln

	 FORMCHECKBOX 

Gordon
	 FORMCHECKBOX 

Lumpkin
	 FORMCHECKBOX 
 Gwinnett
	 FORMCHECKBOX 
 Spalding
	 FORMCHECKBOX 
 Morgan
	 FORMCHECKBOX 
 Pulaski
	 FORMCHECKBOX 
 McDuffie
Jenkins

	 FORMCHECKBOX 

Haralson
	 FORMCHECKBOX 

Rabun
	 FORMCHECKBOX 
 Henry
	 FORMCHECKBOX 
 Troup
	 FORMCHECKBOX 
 Newton
	 FORMCHECKBOX 
 Putnam
	 FORMCHECKBOX 
 Richmond
Jenkins

	 FORMCHECKBOX 

Murray
	 FORMCHECKBOX 

Stephens
	 FORMCHECKBOX 
 Rockdale
	 FORMCHECKBOX 
 Upson
	 FORMCHECKBOX 
 Oconee
	 FORMCHECKBOX 
 Twiggs
	 FORMCHECKBOX 
 Taliaferro
Jenkins

	 FORMCHECKBOX 

Paulding
	 FORMCHECKBOX 

Towns
	
	
	 FORMCHECKBOX 
 Oglethorpe
	 FORMCHECKBOX 
 Wilkinson
	 FORMCHECKBOX 
 Warren
Jenkins

	 FORMCHECKBOX 

Pickens
	 FORMCHECKBOX 

Union
	
	
	 FORMCHECKBOX 
 Walton
	
	 FORMCHECKBOX 
 Washington
Jenkins

	 FORMCHECKBOX 

Polk

 FORMCHECKBOX 

Walker

 FORMCHECKBOX 

Whitfield
	 FORMCHECKBOX 

White
	
	
	
	
	 FORMCHECKBOX 
 Wilkes

Jenkins

	Region 8

      River Valley
	Region 9

Heart of Georgia Altamaha
	Region 10

Southwest Georgia
	Region 11

Southern Georgia
	Region 12

Coastal

	 FORMCHECKBOX 

Region Wide

 FORMCHECKBOX 

Chattahoochee

 FORMCHECKBOX 

Clay

 FORMCHECKBOX 

Crisp

 FORMCHECKBOX 

Dooly

 FORMCHECKBOX 
  Harris

 FORMCHECKBOX 

Macon

 FORMCHECKBOX 

Marion

 FORMCHECKBOX 

Muscogee

 FORMCHECKBOX 

Quitman

 FORMCHECKBOX 

Randolph

 FORMCHECKBOX 

Schley
	       FORMCHECKBOX 
 Region Wide

 FORMCHECKBOX 

Appling

 FORMCHECKBOX 

Bleckley

 FORMCHECKBOX 

Candler

 FORMCHECKBOX 

Dodge

 FORMCHECKBOX 

Emanuel

 FORMCHECKBOX 

Evans

 FORMCHECKBOX 
   Jeff Davis

 FORMCHECKBOX 

Johnson

 FORMCHECKBOX 

Laurens

 FORMCHECKBOX 

Montgomery
 FORMCHECKBOX 

Tattnall
 FORMCHECKBOX 

Telfair
 FORMCHECKBOX 
   Toombs
Toombs

 FORMCHECKBOX 
   Treutlen
	 FORMCHECKBOX 
  Wayne
 FORMCHECKBOX 
  Wheeler
 FORMCHECKBOX 
  Wilcox
	 FORMCHECKBOX 
 Region Wide 
 FORMCHECKBOX 
 Baker
 FORMCHECKBOX 
 Calhoun
 FORMCHECKBOX 
 Colquitt
 FORMCHECKBOX 
 Decatur
 FORMCHECKBOX 
 Dougherty
 FORMCHECKBOX 
 Early
 FORMCHECKBOX 
 Grady
 FORMCHECKBOX 
 Lee
 FORMCHECKBOX 
 Miller
 FORMCHECKBOX 
 Mitchell
 FORMCHECKBOX 
 Seminole
 FORMCHECKBOX 
 Terrell
 FORMCHECKBOX 
 Thomas
 FORMCHECKBOX 
 Worth
	          FORMCHECKBOX 
 Region Wide 
 FORMCHECKBOX 
 Atkinson
 FORMCHECKBOX 
 Bacon
 FORMCHECKBOX 
 Ben Hill
 FORMCHECKBOX 
 Berrien

 FORMCHECKBOX 
 Brantley

 FORMCHECKBOX 
 Brooks

 FORMCHECKBOX 
 Charlton

 FORMCHECKBOX 
 Clinch

 FORMCHECKBOX 
 Coffee

 FORMCHECKBOX 
 Cook

 FORMCHECKBOX 
 Echols

 FORMCHECKBOX 
 Irwin
	
	 FORMCHECKBOX 
 Region Wide

	
	
	
	
	
	 FORMCHECKBOX 
 Tift
	 FORMCHECKBOX 
 Bryan

	
	
	
	
	
	 FORMCHECKBOX 
 Turner
	 FORMCHECKBOX 
 Bulloch

	
	
	
	
	
	 FORMCHECKBOX 
 Ware
	 FORMCHECKBOX 
 Camden

	
	
	
	
	
	
	 FORMCHECKBOX 
 Chatham

	
	
	
	
	
	
	 FORMCHECKBOX 
 Effingham

	
	
	
	
	
	
	 FORMCHECKBOX 
 Glynn

	
	
	
	
	
	
	 FORMCHECKBOX 
 Liberty

	
	
	
	
	
	
	 FORMCHECKBOX 
 Long

	
	
	
	
	
	
	 FORMCHECKBOX 
 McIntosh
 FORMCHECKBOX 
 Screven

	 FORMCHECKBOX 

Stewart
	
	
	
	
	
	

	 FORMCHECKBOX 

Sumter
	
	
	
	 FORMCHECKBOX 
 Lanier
	
	

	 FORMCHECKBOX 

Talbot
	
	
	
	 FORMCHECKBOX 
 Lowndes
	
	

	 FORMCHECKBOX 
  Taylor
Webster
	
	
	
	 FORMCHECKBOX 
 Pierce
	
	

	 FORMCHECKBOX 
  Webster
	
	
	
	
	
	

	
	
	
	
	
	
	


THIS FORM MUST BE COMPLETED BY CONTRACTORS OR SUBCONTRACTORS DESIRING TO PERFORM ELECTRICAL WORK FOR THE DEPARTMENT OF TRANSPORTATION.

	     


NAME OF ORGANIZATION

	
QUALIFIED ELECTRICIANS
	LICENSE NUMBER
	
YEARS OF EXPERIENCE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


LIST BELOW THE ELECTRICAL EXPERIENCE OF YOUR COMPANY IN ROADWAY, SIGN OR NAVIGATIONAL LIGHTING:

	     


1. How many years has your organization been in business?        
a. Under your present business name?       
b. As a General Contractor.      


 As a Subcontractor       
	2. List all other previous names for this organization.
     


3. List the construction experience of the principal individuals of your organization below:
	INDIVIDUAL’S NAME
	PRESENT POSITION

OR TITLE
	YEARS OF 

CONSTRUCTION

EXPERIENCE
	MAGNITUDE AND TYPE OF WORK

	OFFICERS:
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	INDIVIDUAL’S NAME
	PRESENT POSITION

OR TITLE
	YEARS OF CONSTRUCTION EXPERIENCE
	MAGNITUDE AND TYPE OF WORK

	SUPERVISORY – FIELD PERSONNEL
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.
Have you ever failed to complete any work awarded?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, give date(s), project(s) and reason(s).

	Dates
	Project
	Reason

	     
	     
	     

	     
	     
	     

	     
	     
	     

	      
	     
	     

	     
	     
	     


5.
Has any officer or partner of your organization ever been an officer or partner of some other organization that failed to complete a construction contract?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, state name of individual, organization, dates, projects and reasons.
	Name
	Organization
	Dates
	Project
	Reason

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	      
	      
	      
	     
	     

	     
	     
	     
	     
	     


	


6.
Has any officer or partner of your organization ever failed to complete a construction contract handled in their own name?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      If yes, state name of individual, name of owner and reason. 
	Officer Name
	Owner Name
	Reason

	     
	     
	     

	     
	     
	     

	     
	     
	     

	      
	     
	     

	     
	     
	     


7.
List all other organizations, whether a proprietorship, partnership, or corporation, performing transportation related work with which you are affiliated.  Choose appropriate affiliation:  Financial  FORMCHECKBOX 
 Supervisory  FORMCHECKBOX 
  Both  FORMCHECKBOX 

	     

	     

	     

	     

	     


	


8.
In what other lines of business are you financially interested?  
	     

	     

	     

	     

	     


9.
LIST ALL PRINCIPAL WORK (WITHIN GEORGIA AND ELSEWHERE) BY YOUR ORGANIZATION IN THE PAST THREE (3) YEARS.
	Answer “YES”, “NO” or “IN PROGRESS” to the questions in columns:
	  (E)
	    (F)
	  (G)




(
(

(
*LIST THE COMPLETE NAME AND ADDRESS FOR WHOM WORK WAS PERFORMED

	(A)
*NAME  AND  ADDRESS OF CONTRACTING AGENCY ENGINEER IN CHARGE

*Address must be adequate to assure reply to inquiry and verification.  Failure to receive reply will delay processing.
	(B)
NAME, LOCATION AND KIND OF WORK

(If Highway construction give Project Number and County)
	(C)
NAME OF PRIME CONTRACTOR

(If you are a subcontractor)
	(D)
CONTRACT AMOUNT

(If subcontractor indicate subcontracted amount)
	(E)
WAS CONTRACT COMPLETED ON TIME

(If “NO” explain under Number 12A)
	(F)
WERE THERE PENALTIES IMPOSED?

(If “YES” give amount and explain under Number 12A)
	(G)
WERE THERE LIENS, CLAIMS, OR STOP NOTICES FILED?

(If “YES” explain under Number 12A)

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
	     
     
     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 In Progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


LIST ONLY THE EQUIPMENT OWNED BY YOUR FIRM
10A.
PLANT AND EQUIPMENT (BOOK VALUE) USED IN OPERATION OF BUSINESS
MAJOR ITEMS USED IN OPERATION OF BUSINESS
This list should include items used exclusively for the construction and improvement of roads, bridges, hydraulic embankments and rights-of-way.  Attach additional sheets if necessary.(SEE NOTE BELOW
	QUANTITY
	DESCRIPTION & CAPACITY

OF ITEMS
	AGE OF

ITEMS
	PURCHASE

PRICE
	DEPRECIATION

CHARGE OFF
	BOOK

VALUE

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL $
	     


(NOTE:  All Fixed Assets must be summarized at Book Value and show the depreciation charge-off for the items listed. 

Enter the total on the TOTAL $ line on this page and line I of the balance sheet ; page six of the Contractors’ Financial Statement, DOT Form 477.

LIST ONLY THE EQUIPMENT OWNED BY YOUR FIRM
10B.
PROPERTY, PLANT, AND EQUIPMENT (BOOK VALUE) USED OR NOT USED IN OPERATION OF BUSINESS
OTHER ITEMS USED IN OPERATION OF BUSINESS
This list should include all other fixed assets regardless of whether they are used or not used in the operation of your business. Items such as automobiles, airplanes, radio equipment, shop, shop equipment, land and like items.   Attach additional sheets if necessary. (SEE NOTE BELOW.

	QUANTITY
	DESCRIPTION AND CAPACITY

OF  ITEMS
	AGE OF

ITEMS
	PURCHASE

PRICE
	DEPRECIATION

CHARGE OFF
	BOOK

VALUE

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	     
	     
	   
	     
	     
	     

	TOTAL $
	     


(NOTE:  All Fixed Assets must be summarized at Book Value and show the depreciation charge-off for the items listed. 

Enter the total on the TOTAL $ line on this page and lines J(1a thru b) and J(2a thru c) of the balance sheet ; page six of the Contractors’ Financial Statement, DOT Form 477.

11.
PLANT AND EQUIPMENT
-  List equipment under lease or otherwise available to you.  (Attach a copy of the lease/rental agreement, on the letterhead of the lessor/rental agent and signed by an officer of the lessor/rental agent.
	QUANTITY
	ITEM
	SIZE OR

CAPACITY
	CONDITION
	YRS. OF

SERVICE

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     

	     
	     
	     
	 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor
	     


12A.
List and provide details in connection with any non-completion or late completion of contracts; including penalties imposed, liens, claims, and stop notices filed against contracts held by you in the last five (5) years.

	     


12B.Give further or other relevant, pertinent, and material facts that will justify the rating desired.

	     


13.
I hereby certify that I will maintain Workers’ Compensation Insurance as required by Georgia Law and understand that failure to maintain the required Workers’ Compensation Insurance may result in my company’s Certificate of Qualification or Certificate of Registration being revoked in accordance with the “Rules and Regulations Governing the Prequalification of Prospective Bidders, Section 672-5”.

14.
I hereby certify that neither this organization, nor any of its executives, has been convicted or entered a guilty plea in any jurisdiction of the United States or any of the various States within the last two (2) years of Federal or State crimes that involved the restraint of trade or limiting competition in any manner.

	     


ORIGINAL SIGNATURE of Officer of the company required.
15. Rule 672.5-.17 - Conduct in Bidding Department Contracts or Submitting Quotes to Bidders on Department Contracts, Amended, reads as follows:

Contractors who submit bids to the Department of Transportation or who submit quotes on subcontract work to other contractors who are bidders on Department contracts, shall be governed according to the following:

a) Contractors shall conduct their business in Georgia strictly in accordance with the laws of the State of Georgia, and of the United States, and with the lawfully promulgated regulations of the Department.

b) Contractors shall:

1. Bid or quote competitively without regard to any artificial territories or boundaries created or designated by agreement with any other potential contractor or subcontractor.

2. Not seek or obtain, directly or indirectly, from any other potential contractor or subcontractor, a deliberately higher, noncompetitive bid or quote than its bid or quote.

3. Not agree with any other potential contractor or subcontractor, directly or indirectly, to submit a bid or quote deliberately higher than the bid or quote submitted by any other potential contractor or subcontractor.

4. Not seek or obtain, directly or indirectly, from any other potential contractor or subcontractor, an agreement not to submit a bid or quote.

5. Not seek to prevent or discourage anyone, through threats or intimidation, implied or direct, from submitting a bid or quote.

6. Not seek or engage in an agreement, directly or indirectly, with any other potential contractor or subcontractor, to allocate any contract or subcontract to its firm or any other firm.

7. Not engage in any of the acts or practices commonly known as “Complimentary Bidding” on a contract or subcontract.

8. Not protect the low bidder on an unawarded contract upon rebid of that contract.

9. Not contact, either directly or indirectly, other potential competing contractors or subcontractors to determine if that contractor or subcontractor is, or is not, going to bid or quote on a contract or subcontract on which you are bidding or quoting.  Neither subcontractors nor material suppliers shall provide to prime contractors any information relating to their quoted to any other prime contractor.  (Don’t talk to your competition).  This Rule does not apply to discussions among participants of joint ventures.

10.
A showing of a violation of any of the forgoing Subsections (b)1.-9. shall constitute evidence of unacceptable behavior by a contractor or subcontractor and the Prequalification Committee shall be authorized to revoke the certificate of qualification under Rule 672-5-.15.  subsections (b)1.-9. above, shall not be construed to restrict (1) legitimate and lawful joint ventures, or (2) the giving or receiving of legitimate quote to perform subcontract work.

I hereby certify that I am familiar with Rule 672-5-.17 and that, to the best of my knowledge, the company, its employees and officers have in the past twelve (12) months and will in the future abide by the terms of the Rule.
	     


ORIGINAL SIGNATURE of Officer of the company required.
	State(s) of incorporation:
	     
	
	Date Incorporated:
	     


Corporations and LLCs must complete this schedule:

	Date Registered in Georgia:
	     


A Corporation must give the full name of the officers for the titles listed and AFFIX THEIR CORPORATE SEAL IN THE SPACE PROVIDED BELOW.
	President:
	     
	
	Vice President:
	     

	Secretary:
	     
	
	Treasurer:
	     


Limited Liability Companies and Partnerships must complete this schedule:

	Date of Organization:
	     


	Is Partnership:
	 FORMCHECKBOX 

	General
	 FORMCHECKBOX 

	Limited
	If Limited, Explain fully:
	     


	     

	     


Whether a Corporation, Limited Liability Company, Partnership, or Individual, list the name and title of all personnel authorized to sign contract documents, bid proposals, surety bonds, and withdraw proposals prior to the opening of bids.  (This space must be completed by all applicants).
	Name
	     
	
	Title
	     

	Name
	     
	
	Title
	     

	Name
	     
	
	Title
	     


	This Questionnaire consisting of (13) sheets and
	      
	attached sheets is dated in
	     
	(City/State)
	this

	    
	day of
	     
	,
	    .

	***
	IF A CORPORATION, AFFIX THE CORPORATE SEAL IN THE SPACE BELOW
	***




	
	     

	
	Name of Organization

	By:
	     

	
	ORIGINAL SIGNATURE of officer required

	
	     

	
	Title of Officer


	COUNTY OF
	     

	STATE OF
	     


	     
	being duly sworn, deposes and says that he/she is
	     
	(Title) of

	     
	(Name of Organization) and that the answers to foregoing

	questions and all statements therein contained are true and correct.
	Sworn before me this
	    
	day of
	 FORMDROPDOWN 
.


	     
	My Commissions Expires:
	     


ORIGINAL SIGNATURE of Notary Public and SEAL Required.
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