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Forms
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FORM A
TRANSMITTAL LETTER

PROPOSER: ____________________________________________

SOQ Date:


Indiana Finance Authority
One North Capitol Avenue, Suite 900
Indianapolis, Indiana  46204
Attention:
Sarah Rubin

The undersigned (“Proposer”) submits this statement of qualifications (this “SOQ”) in response to the Request for Qualifications dated March 9, 2012 (as amended, the “RFQ”), issued by the Indiana Finance Authority (“IFA”) to develop, design, construct, finance, operate and maintain the East End Crossing.  Initially capitalized terms not otherwise defined herein shall have the meanings set forth in the RFQ.

Enclosed, and by this reference incorporated herein and made a part of this SOQ, are the following:

Volume 1:
Transmittal Letter (this Form A), Executive Summary, Confidential Information List, Entity Qualifications, Forms D and E, Legal and Proposal Information, Approach to Development;

Volume 2:
Financial Qualifications, Form F; and

Volume 3:
Forms B and C, Surety/Financial Institution Letter, Personnel Qualifications

Proposer acknowledges access to all materials posted on the following websites with respect to the East End Crossing: http://www.in.gov/ifa/2750.htm and http://www.in.gov/ifa/2331.htm and the following addenda and sets of questions and answers to the RFQ:

[Proposer to list any addenda to this RFQ and sets of questions and answers by dates and numbers prior to executing Form A]

Proposer represents and warrants that it has read the RFQ and agrees to abide by the contents and terms of the RFQ and the SOQ.

Proposer understands that IFA is not bound to short-list any Proposer and may reject each SOQ that IFA may receive.

Proposer further understands that all costs and expenses incurred by it in preparing this SOQ and participating in the East End Crossing procurement process will be borne solely by the Proposer, except, to the extent of any payment offered by IFA for work product, as described in Part A, Section 4.3 of the RFQ.

Proposer agrees that IFA will not be responsible for any errors, omissions, inaccuracies or incomplete statements in the RFQ.

Proposer acknowledges and agrees to the protest provisions and understands that it limits Proposer’s rights and remedies to protest or challenge the RFQ or any determination or short-listing thereunder.

This SOQ shall be governed by and construed in all respects according to the laws of the State of Indiana.

Proposer's business address:

(No.)
(Street)
(Floor or Suite)

(City)
(State or Province)
(ZIP or Postal Code)
(Country)

State or Country of Incorporation/Formation/Organization:
________________
[insert appropriate signature block from following pages]
1.
Sample signature block for corporation or limited liability company:

[Insert Proposer’s name]

By:


Print Name:

Title:



2.
Sample signature block for partnership or joint venture:

[Insert Proposer’s name]
By:
[Insert general partner’s or member’s name]
By:


Print Name:

Title:



[Add signatures of additional general partners or members as appropriate]
3.
Sample signature block for attorney in fact:

[Insert Proposer’s name]
Print Name:

Title:




Attorney in Fact

FORM B

INFORMATION REGARDING 
PROPOSER, EQUITY OWNERS, MAJOR NON-EQUITY MEMBERS AND FINANCIALLY RESPONSIBLE PARTIES

Name of Proposer:  ____________________________________________________________________

Name of Firm:  ________________________________________________________________________

Year Established: _____________________
Individual Contact:  ____________________________

Individual’s Title: _______________________________

Firm’s CEO/Chairman: ___________________________

Federal Tax ID No. (if applicable): _______________

Telephone No.: __________________

North American Industry Classification Code: ________________Fax No.: _______________________

Name of Official Representative (if applicable): __________________________________________

Business Organization (check one):

 FORMCHECKBOX 

Corporation (If yes, then indicate the State/Country/Province and Year of Incorporation and complete Sections A-C and the Certification form (Form C) for the entity.)

 FORMCHECKBOX 

Partnership (If yes, complete Sections A-C and the Certification form (Form C) for each member.)

 FORMCHECKBOX 

Joint Venture (If yes, complete Sections A-C and the Certification form (Form C) for each member.)

 FORMCHECKBOX 

Limited Liability Company (If yes, complete Sections A-C and the Certification form (Form C) for each member.)

 FORMCHECKBOX 

Other (If yes, describe and complete Sections A-C and the Certification form (Form C))

A.
Business Name: 


B.
Business Address: 



Headquarters: 



Office Performing Work: 



Contact Telephone Number: 


C.
If the entity is a Joint Venture, Partnership or Limited Liability Company, indicate the name and role of each member firm in the space below.  Complete a separate Information form (Form B) for each member firm and attach it to the SOQ.  Also indicate the name and role of each other financially liable party and attach a separate form.

	Name of Firm
	Role

	
	

	
	

	
	

	
	


Under penalty of perjury, I certify that the foregoing is true and correct, and that I am the firm’s Official Representative:

By: _____________________________________
Print Name: ____________________________

Title: ____________________________________
Date: _________________________________

[Please make additional copies of this form as needed.]

FORM C

CERTIFICATION

Proposer: 


Name of Firm: 


1.
Has the firm or any affiliate* or any current officer, director or employee thereof, been indicted or convicted of bid (i.e., fraud, bribery, collusion, conspiracy, antitrust, etc.) or other contract related crimes or violations or any other felony or serious misdemeanor within the past ten years?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain:

2.
Has the firm or any affiliate* ever sought protection under any provision of any 
bankruptcy act within the past ten years?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain:

3.
Has the firm or any affiliate* ever been disqualified, removed, debarred or suspended from performing work for the federal government, any state or local government, or any foreign governmental entity within the past ten years?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain:

4.
Has the firm or any affiliate* ever been found liable in a civil suit or found guilty in a criminal action for making any false claim or other material misrepresentation to a public entity within the past ten years?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, as to each such inquiry, state the name of the public agency, the date of the inquiry, the grounds on which the public agency based the inquiry, and the result of the inquiry.

5.
Has any construction project performed or managed by the firm or, to the knowledge of the undersigned, any affiliate* involved repeated or multiple failures to comply with safety rules, regulations, or requirements within the past ten years?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please identify the team members and the projects, provide an explanation of the circumstances, and provide owner contact information including telephone numbers.

6.
Has the firm or any affiliate* been found, adjudicated or determined by any federal or state court or agency (including, but not limited to, the Equal Employment Opportunity Commission, the Office of Federal Contract Compliance Programs and any applicable Indiana governmental agency) to have violated any laws or Executive Orders relating to employment discrimination or affirmative action within the past ten years, including but not limited to Title VII of the Civil Rights Act of 1964, as amended (42 U.S.C. Sections 2000 et seq.); the Equal Pay Act (29 U.S.C. Section 206(d)); and any applicable or similar Indiana law?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain:

7.
Has the firm or any affiliate* been found, adjudicated, or determined by any state court, state administrative agency, including, but not limited to, the Indiana Department of Labor, federal court or federal agency, to have violated or failed to comply with any law or regulation of the United States or any state within the past ten years governing prevailing wages (including but not limited to payment for health and welfare, pension, vacation, travel time, subsistence, apprenticeship or other training, or other fringe benefits) or overtime compensation?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain:

8.
With respect to each of Questions 1-7 above, if not previously answered or included in a prior response on this form, is any proceeding, claim, matter, suit, indictment, etc. currently pending against the firm that could result in the firm being found liable, guilty or in violation of the matters referenced in Questions 1-7 above and/or subject to debarment, suspension, removal or disqualification by the federal government, any state or local government, or any foreign governmental entity?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain and provide the information requested as to such similar items set forth in Questions 1-7 above.

_______________________

*
The term “Affiliates” includes parent companies at any tier, subsidiary companies at any tier, entities under common ownership, joint ventures and partnerships involving such entities ( (but only as to activities of joint ventures and partnerships involving the Proposer, any equity owner or any Major Non-Equity Member as a joint venturer or partner and not to activities of other joint venturers or partners not involving the Proposer, any equity owner or any Major Non-Equity Member), and other financially liable or responsible parties for the entity, that (a) within the past five years have engaged in business or investment in North America or (b) have been involved, directly or indirectly, in the debt or equity financing, credit assistance, design, construction, management, operation or maintenance for any project listed by an entity pursuant to Part B, Section 1.7.

Under penalty of perjury, I certify that the foregoing is true and correct, and that I am the firm’s Official Representative:

By: 


Print Name: 


Title: 


Date: 


FORM D

PROJECT INFORMATION

	Project Name and Contract Number
	Owner Information(1)
	Project Description
	Dates Work Performed
	Construction Value and Financing Value(2)
	Annual O&M Value(3)
	Project Role, Description and Amount of Work Performed(4)
	Project Outcome or Current Status (5)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Notes:

(1)
For owner information, provide owner’s name, address, contact name and current email address, phone and fax numbers.

(2)
Provide financing value if the entity’s role involved financing

(3)
Provide operations and maintenance value if the entity’s role involved operations and maintenance

(4)
Describe the work and state the percent or dollar value of the (a) design and construction work the entity performed/was responsible for (if the entity is a design-builder); (b) the construction work performed/was responsible for (if a developer or constructor); or (c) the design work performed (if the entity is a designer).  For example, a member of a JV with a 30% stake in a $200 million project would insert 30% or $60 million; an engineer that performed $10 million worth of work on a $100 million project would insert 10% or $10 million.
(5)
Identify and describe any increases in the original contract amount of the greater of $500,000 or 5% of the original contract amount and any time extensions for completion or other deadlines/milestones and the reasons for such increases and/or time extensions.
FORM E

CONCESSION AND PPP EXPERIENCE

EXPERIENCE OF THE EQUITY OWNERS IN CONCESSION CONTRACTS AND PUBLIC-PRIVATE PARTNERSHIPS

INSTRUCTIONS:

(a) List only the experience of an equity owner that will be future equity owner/shareholder of Developer.  For entities that invest equity through one or more funds or vehicles under common or similar management or ownership, the experience of all such funds and vehicles may be included. 
(b) List all applicable projects identified in response to Part B, Section 1.7.  
	COMPANY NAME
	PROJECT NAME AND LOCATION
	PROJECT SIZE 
(1), (2)
	DEBT AMOUNT & GEARING (2), (3)
	DATE OF FINANCIAL CLOSE
	START DATES
	% OF WORKS COMPLETED BY MARCH 1, 2012
	LEVEL OF COMPANY’S PARTICIPATION (4)
	TYPE OF CONCESSION/PPP(5)

	Example Entry: Financiers Corp.
	Luxor Tunnels

Luxor, Egypt
	950,000
	$750,000

(95%, senior bank debt)
	01/01/2007
	04/15/07
	100
	$100,000

($100,000; 50% shareholding of project company)
	Availability payment

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NOTES:
(1) Project size means the total amount of the project financed under private finance / project finance scheme (i.e., without public debt, public equity or capital grants).
(2) In thousands United States Dollars.  Identify exchange rates of amounts in other currencies using the last (bid) exchange rate published in the Wall Street Journal as of two weeks prior to the due date for the submission of SOQs.  
(3) Include in brackets the percentage of gearing and type of debt (bonds unwrapped or wrapped, bank debt, etc.).

(4) Show company’s amount of equity investment in United States Dollars as a shareholder.  The equity investment may take the form of either (i) shareholders’ equity or (II) shareholder subordinated debt.  Please indicate separately the United States Dollar amount and percentage to which the company’s equity investment bears to the total of all private shareholders’ equity investments for the listed project.  

(5) Specify the type of concession (toll concession, availability payment, shadow toll, or combinations of these mechanisms).

FORM F

FINANCIAL QUALIFICATIONS – SUMMARY FINANCIAL INFORMATION (*) TC "FORM F  FINANCIAL QUALIFICATIONS – SUMMARY FINANCIAL INFORMATION" \f C \l "1" 
SUMMARY FINANCIAL INFORMATION (**) FOR ALL EQUITY OWNERS, LEAD CONTRACTOR AND ANY FINANCIALLY RESPONSIBLE PARTY FOR FINANCIAL YEARS 2009, 2010 AND 2011 (1)

(IF AN EQUITY OWNER OR LEAD CONTRACTOR IS RELYING ON A FINANCIALLY RESPONSIBLE PARTY, THEN ONLY THE FINANCIALLY RESPONSIBLE PARTY ENTITY SHOULD COMPLETE THIS FORM)
	COMPANY
	ROLE / RESPONSIBILITY WITHIN THE PROPOSER TEAM AND PERCENTAGE OWNERSHIP IF EQUITY OWNER
	TOTAL REVENUES
	PRE-TAX PROFIT
	RELEVANT REVENUES (2) 
	FIXED ASSETS
	CURRENT ASSETS
	INVENTORIES
	GOODWILL
	TOTAL ASSETS (3)
	CONTINGENT LIABILITIES
	LONG TERM LIABILITIES
	SHORT TERM LIABILITIES
	NET WORTH
	GEARING
(Debt to Equity) (4)

	Financiers Corp.
	Equity Owner
	$5,325
	$3,509
	$3,353
	$251,700
	$62,500
	$2,000
	$3,000
	$314,200
	$0
	$270,133
	$6,050
	$38,017
	7

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Certified as complete, true and correct by:

__________________________________
Name:_____________________________
Title:______________________________
(*) The Chief Executive, Chief Financial Officer or Treasurer for each reporting entity must certify the information on this form as complete, true and correct.  Information should be derived from audited financial statements where possible.  Audited financial statements will prevail over this table.

(**) Expressed in thousands (000s) of United States Dollars.  Where applicable, companies should indicate the conversion to United States Dollars, using the exchange rate prevailing on the last day of each financial year.  Please identify the benchmark on which the exchange rate is based.

Notes:

(1) Complete separate forms for each fiscal year.  If the entity has only been in existence for less than three fiscal years, the entity should expressly state that such entity has been in existence for less than three fiscal years and shall complete separate forms for the number of fiscal years it has been in existence.
(2) Relevant revenue consists of revenue from design-build-finance-operate/maintain contracts for transportation projects.

(3) Excludes goodwill and intangibles.

(4) Long Term Liabilities / Net Worth
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