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WASHINGTON CLOSURE HANFORD
SUPPLIER/CONTRACTOR QUESTIONNAIRE
Return to:
Washington Closure Hanford
Procurement Department

2620 Fermi Ave, MSIN:  H4-17
Richland, WA  99354
Jason.sperling@wch-rcc.com

	CONTACT INFORMATION

	Name of Company:

	Street Address:
	City, State, Zip Code:

	Mailing Address:
	City, State, Zip Code:

	Telephone:
	Fax #:

	Business Contact Person:
	Title:
	

	Internet Web Page Links or URL:
	

	TIN (Employee ID Number):
	Dun & Bradstreet (DUNS) Number:
	

	ORGANIZATION

	Type or Business (Check Box or Boxes)

	 FORMCHECKBOX 
  Corporation or Company
 FORMCHECKBOX 
  Subsidiary
 FORMCHECKBOX 
  Division
 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  Sole Proprietorship

	Enter the location and name of Parent Company:

	If a division, enter name and location with Corporation Headquarters:

	Nature of Business (Check Box or Boxes)

	 FORMCHECKBOX 
  Manufacturer/Fabricator
 FORMCHECKBOX 
  Distributor/Supply House
 FORMCHECKBOX 
  Assembly Shop
 FORMCHECKBOX 
  Services

	 FORMCHECKBOX 
  Manufacturer’s Representative
 FORMCHECKBOX 
  Contractor Construction
 FORMCHECKBOX 
  Contractor Architect/Engineer

	Date Business Founded:
	Under Present Ownership Since:

	Business Concern Status (Check Box or Boxes)

	 FORMCHECKBOX 
  Large
 FORMCHECKBOX 
  Small*
Number of Employees (including affiliates): ___________

	*If you are a Small Business concern, please complete the following:

	 FORMCHECKBOX 
  Veteran Owned
 FORMCHECKBOX 
  Service-Disabled Veteran Owned

	 FORMCHECKBOX 
  HubZone
 FORMCHECKBOX 
  Woman Owned                               

	 FORMCHECKBOX 
  Small Disadvantaged - Identified as follows:

	    FORMCHECKBOX 
  8(a) Certified           FORMCHECKBOX 
  Hispanic American       FORMCHECKBOX 
  Subcontinent Asian American

	                 FORMCHECKBOX 
  Black American       FORMCHECKBOX 
  Asian Pacific       FORMCHECKBOX 
  Native Hawaiian       FORMCHECKBOX 
  American Indian/Alaskan Native   


	FINANCIAL INFORMATION

	Annual Sales Volume (Last 3 Years):

	1.  20
  $
  2.  20
  $
  3.  20
  $


	Banking Reference:
	Contact/Phone No.:

	Can you furnish a performance bond?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If Yes, Indicate Dollar Limits
 FORMCHECKBOX 
  to $250,000
 FORMCHECKBOX 
  to $500,000
 FORMCHECKBOX 
  to $1,000,000

	 FORMCHECKBOX 
  to $5,000,000
 FORMCHECKBOX 
  to $10,000,000
 FORMCHECKBOX 
  $25,000,000 and Over

	Surety:  

Bonding Agent::  

Phone No.:  


	PERFORMANCE

	Do you have a formal Quality Assurance Control Program?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Has your company at any time failed to complete a contract?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Is your company now, or has it ever been, involved in bankruptcy or reorganization proceedings?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If you answered ‘Yes’ to any of the above explain here or in an attachment:



	What method or system does your company use for scheduling, tracking, and controlling contract activities?



	Please attach an Experience Summary which describes your business experience in the past five years.  Include descriptions of all major projects completed, especially those for the Department of Energy.  For each project listed identify and provide customer name, dates of performance, value, location, customer references, and for each direct-hired project state the total craft hours expended.


	State the amount of work performed in the following business sectors, as a percent of your company’s total sales volume:
Commercial: __________           Government/Military: __________          Industrial: __________

	Services furnished by your company have been utilized by customers in which of the following business areas:

___ Energy, Fossil                                             ___ Petroleum & Gas                          ___ Military

___ Energy, Nuclear                                          ___ Biotechnology                               ___ Construction 

___ Polymers & Chemicals                               ___ Infrastructure                                ___ Chemical Remediation

___ Nuclear Remediation                                  ___ Other: ____________________________________________

	Provide any brochures or other descriptive literature considered important to describe your company’s capabilities.

	BIDDING INTEREST AND QUALIFICATIONS

	Indicate approximate contract dollar range within which you prefer and are currently able to bid 
                   $_____________
to    $ _________________

	Are you interested in performing work requiring nuclear quality assurance?      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Do you maintain a nuclear QA/QC Program?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	PERSONNEL

	Management

	Name

Title

Years of Service

Years of Experience

Quality

Engineering

Procurement

Construction

Other



	Full-Time Employees

Total Number

3 Yr Average

Total Number

 Current

Average Years of 

Service

Average Years of 

Experience

Management/Staff

Sales & Marketing

Quality

Production

Engineering

Procurement

Materials Mgmt.

Construction

Other

Total Employees



	REGULATORY

	USA Regulations
	

	Do your company’s policies comply with the Equal Opportunity provisions of Executive Order 11246? 
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Is your company a participant in and/or has it implemented an Affirmative Action Plan? 
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Does your company currently implement a drug screening program for employees?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Does your company’s Health and Safety Plan conform to the requirements set forth in Federal OSHA Hazard Communications Standards 29 CFR 1926 and 1910?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Has your company performed work under the requirements established in the Federal Acquisition Regulations (FARs)?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Is your company presently disbarred, suspended, or declared ineligible for the award of contracts by any federal agency?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Does your company have a small business program in place to address compliance with Public Law 95-507?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	SIGNATURE & CERTIFICAITON

	The official signing this document certifies that he/she is acting within the scope of his/her authority to make such representations and certifications, and that the information furnished in this document is current, complete, and accurate as of the date of signing.

Signed: ___________________________________

Name:   ___________________________________

Title:     ___________________________________

Date:     ___________________________________
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