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	Service Contractor Qualification Questionnaire 

Consulting & Professional Services

	

	1.
Contractor Name:      
	Date: 

	
Parent Company Name:      

	
Address:      

	
City:       
	State:      
	Zip:      

	
Telephone No:      
	Fax No.:      
	E-mail:      

	
Federal Tax Payer ID No.:                          (attach W-9)
	Dun & Bradstreet No.:      

	

	2.
What specific services do you propose to provide for OPC?

 FORMCHECKBOX 
  Contract Workers
 FORMCHECKBOX 
  Pest Control Services

 FORMCHECKBOX 
  Electrical Contractors
 FORMCHECKBOX 
  Building Services/Maintenance

 FORMCHECKBOX 
  Grounds Maintenance
 FORMCHECKBOX 
  Elevator Maintenance

 FORMCHECKBOX 
  Inspections
 FORMCHECKBOX 
  Drafting Services

 FORMCHECKBOX 
  Cleaning Contractors
 FORMCHECKBOX 
  Engineering Consulting

 FORMCHECKBOX 
  Insulation Work
 FORMCHECKBOX 
  Computer Consulting

 FORMCHECKBOX 
  Coating Services
 FORMCHECKBOX 
  Audit Services

 FORMCHECKBOX 
  Plumbing Services
 FORMCHECKBOX 
  Professional Services

 FORMCHECKBOX 
  Roadwork/Excavation Work
 FORMCHECKBOX 
  Other:      



	3.
Principal Officers/Partners/Directors:       

	4. 
Number of years the company has operated under above name and date of incorporation:      

	5. 
Names of any predecessors or affiliates:      

	6. 
Who are your (if any)

Licensed Registered Professionals      
(State/License No.)      

Certified Pesticide Applicator      
(State/License No.)      

Other      

	7. List persons authorized to sign contract and bids:      
List contact person, position, telephone number, e-mail address and mailing address to which all communications should be addressed.       

	8.
Provide the following:

a. Total number of permanent (full-time and part-time) employees:      

b. Number of management employees:      

c. Number of employees available for this project:      

	9. 
State names and telephone numbers of person with prime responsibility for contract administration if a contract is awarded to your company:

Contact Person:      
Position:      

Phone No.:      

Address:      
E-mail:      

	

	10. 
Please provide an organization chart or list with current employee names and titles.      

	11.
Does any Director, Officer, Employee of Oglethorpe Power Corporation, Georgia Transmission Corporation, or any Electric Membership Cooperative (“EMC”) in Georgia own any portion of your Company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If "Yes," state person’s name, position, address and degree of ownership and with which EMC.      

	12.
Does any Director, Officer, Employee of Oglethorpe Power Corporation, Georgia Transmission Corporation, or any EMC now serves, or has ever served, as an officer of your Company?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If "Yes," state person’s name, position, address, the specific period served and with which EMC.


     

	13.
State whether you, your predecessor, affiliates, officers or directors have been a party in any lawsuit or arbitration proceeding during the previous three years. If so, please identify the proceeding, the parties, the nature of the dispute and the ultimate result.      

	14.
Have you ever defended a claim or been asked to pay damages under a contract provision or as a result of alleged negligence? (Give explanation)      

	15. Has your company ever failed to complete a contract, job or assignment?  (Give explanation)


     

	

	Corporation Financial Information

	1. Please attach copies of a) Company Financial Statement for the most recent fiscal year; and b) most 
current interim financial statement.

2.
List names of financial institutions with which your company has established lines of credit. Show 
credit lines.

3.
Attach a certificate of insurance itemizing your corporate casualty program for:



a. Workman’s Compensation Insurance and Employers Liability



b. Commercial / General Liability Insurance



c. Comprehensive Automobile Liability Insurance



d. Excess Liability Insurance



e. Professional Liability (if applicable)



f.  Pollution Liability (if applicable) 



g. Aviation Liability (if applicable) 


	Corporation Experience & Resources

	1.
Please attach a reference list of companies that are using or have used your services over the past five-year period using the following format:

a. List of electrical utilities or similar users, customers giving details of the types of projects completed.  

b.
Names, addresses and telephone numbers of individuals in each customer's organization who would be knowledgeable about your services and service contracts.

c.
State the dollar value of the contracts, with detailed scope of work, which you have completed including start and finish dates.

d.
List types of consulting or professional services experience, outside of electrical utilities, of your company - giving details of the types of projects completed.

2.
Please provide resumes and physical location of key personnel, including management and supervisory team, for the services you plan to provide to OPC.  

3. Please provide the technical capabilities, list of all equipment, design software, and labor rates. 

	

	Quality Information

	1. Provide a brief description of your Quality Program (formal or informal program)      

Are procedures available upon request?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

2.
If you have a formal nationally recognized Quality Program, what is the title of your Quality Program?


     

Revision:      
Date:      
3.
Please provide the technical capabilities, list of all equipment, design software, and labor rates.


	Safety Program

	1. Describe your company’s Safety Program (if applicable):      

Are manuals or procedures available upon request?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Return your response to:
Oglethorpe Power Corporation





Procurement Services





2100 E. Exchange Place






Tucker, GA  30084-5336
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