Company Name:  ____________________________________

DATE:  ___________________
I.
    COMPANY INFORMATION
Company Name:_________________________________________________________________________
Date Established:_____________________________ Federal ID #:________________________________
COPA –SAP Vendor #:_____________________Geographic coverage area:_________________________
Number of employees in PA:_________________ Number of Technical employees in PA:______________
Number of employees in organization:_________ Number of Technical employees in organization:_______
Website: ________________________________________

Local Company Address:

Office Address:_________________________________________________________________________________
City, State:___________________________________   Zip Code:__________________________________
Head Quarter Address:

Office Address:_________________________________________________________________________________

City, State:___________________________________   Zip Code:__________________________________
Prime Contact Person:

Name:_______________________________________  Title: ______________________________________

Phone:_______________________________________   Fax: ______________________________________
E-Mail: ____________________________________________

1. Attach last three (3) year’s financial report which must include:  Income Statements and Balance Sheets.   Financial Reports must be Certified and/or Audited.

OR

2. If you are a public company, you do not have to attach financial data.  Include direct link to financials web site here.  _____________________________________________________

Note:  All financial data will be confidential and will not be made public.
II. ORGANIZATION

A. Corporation ____  Type _____ Partnership_____ Sole Proprietorship _____ Other _____
B. State of Incorporation ___________________________  Date: ___________

C. Percentage of Minority/Women Ownership in Your Firm  _________%

D. Are you MBE/WBE Certified in PA?


_____ 8(a) Certified


_____ 8(a) Joint Venture


_____ Small Disadvantaged Business


_____ Disadvantaged Business Enterprise, Certification State


_____ HUB Zone Certification
E. The above company is owned or controlled by a parent company.
Yes ______
No _______

       If the answer to the above is “yes” provide the following information:


Full name of parent company   ___________________________________


Main office physical address    ___________________________________


City, State, Zip    ______________________________________________


Telephone No.    ______________________________________________


Web Site Address _____________________________________________
F. Personnel
1. Attach Company Organizational Chart  (minimum 4 levels or  to Project Manager Level)
2. Provide resumes of first 3 levels of managers who will directly be involved with Commonwealth business.

G. Business Model

1. Are you ISO 9001 Certified?  ____________________
2. Are you ISO 9004:2000 Certified?  ​​​​​​​​​​​____________________
3. Are you ISO 20000 Certified?  ________________________

4. Do you employ Six Sigma Practices and Methodologies?  ___________________

5. Do you utilize ITIL Management Practices?  _______________________________

6. Do you have Certified Contract Managers?  ________________________________

7. Do you have formalized business procedures to deliver required services in: 

A. Operational Practices ______________

B. Transition                   ______________

C. Program Management______________

D. Change Management ______________

E. Relationship Management ___________

Note: The Commonwealth may require an uncontrolled copy of procedures for review
Is the company presently under indictment, on any Company Officer on parole or probation?                                                                                                                          


         Yes______     NO_____



Has your company, officers or affiliates ever been in receivership or bankruptcy? Yes______   NO_____

Is your company and/or management presently involved in any pending Commonwealth of Pennsylvania litigation?                                                                                                                  Yes______   NO_____

Have you at any time failed to complete a Commonwealth of Pennsylvania contract?



                                                                                                             Yes______     NO_____

H. If the answer to any question is “Yes”, explain below:  (attach other sheets as needed)

_____________________________________________________________________________________

_____________________________________________________________________________________

III. FINANCIAL INFORMATION
A. Annual Sales Volume (Each of Last Three Years)

Year

Sales
________
$___________ current year (YTD)
________
$___________

________
$___________

________
$___________

B. Present Net Worth
$______________________________________

C. Dunn & Bradstreet Rating
_________________________________

D. Bond Rating ___________________  Rating Firm ___________________________

E. Bidding Limits: Maximum   $________________________ Minimum   $_____________________

F. Bonding:

1. Current Capacity
$_________________________

2. Bonding Company:

Bonding Co. Name: _______________________________________________
    Address: _______________________________________________

       Telephone No.: _______________________________________________
     Contact: _______________________________________________

  
3.    Cost of Performance Bond (Expressed as a Percentage of the Bond Value) ______________%

G. Largest contract completed to date
$___________________________________________

H. Year in which your largest contract was completed ________________________________

IV. TRADE ASSOCIATIONS
List trade associations with which your organization is affiliated.
________________________________
_______________________________________

________________________________
_______________________________________

________________________________

 _______________________________________
V. ORGANIZATIONAL QUESTIONS
1. To what extent is the company’s technologies standardized? 

2. What is your capacity of digital information transfer (digital infrastructure)?

3. What is your usage of digital infrastructure characterized by?

4. What is your company’s percentage of market share in Pennsylvania?, In North America?, Worldwide?
5. Describe your company’s business focus?

6. How flexible is your organizational structure?

7. To what extent does your company control the assets on which it is dependant?
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