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Subcontractor Prequalification Questionnaire Template

[INSERT MINISTRY / ENTITY NAME]
[Insert Project Name]
[Insert Package Number]



Preparer Note: This Questionnaire can be used for the prequalification of Designers/Engineers, Contractors and Design & Build Contractors by selecting the appropriate sections as needed to cover the scope of Services or Works for a Package. 

Contracts Specialist shall review the scope and define the requirements within this Questionnaire that are applicable and solicit department feedback on their relevant sections (Construction, Finance, Engineering, Health & Safety, Quality). 

The Evaluation Criteria shall be set against each section to determine an objective basis for the selection or non-selection of a Subcontractor.

Once drafted this Preparer Note shall be deleted from the Document before issuance of the Prequalification Questionnaire.
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[bookmark: _Toc495840365][bookmark: _Toc495840434][bookmark: _Toc495840484][bookmark: _Toc497121444][bookmark: _Toc497742461]SECTION 1: GENERAL INFORMATION
Subcontractor shall complete the following general company information:

	INFORMATION REQUESTED
	SUBCONTRACTOR RESPONSE

	FULL NAME OF SUBCONTRACTOR:
	

	REGISTERED OFFICE ADDRESS:
	

	DATE OF REGISTRATION:
	

	KSA REGISTRATION NO.
	

	KSA CLASSIFICATION CLASS:
	

	STATE MIN VALUE FOR BIDDING:
	

	STATE MAX VALUE FOR BIDDING:
	

	INTERNATIONAL REGISTRATION NO.
	

	PUBLIC / PRIVATE SUBCONTRACTOR
	

	NOMINATED REPRESENTATIVE
	Name:
	

	
	Phone:
	

	
	Email:
	

	SUBCONTRACTOR STRUCTURE (confirm Structure)
	Corporation:
	|_| YES	|_| NO

	
	Subsidiary
	|_| YES	|_| NO

	
	Division
	|_| YES	|_| NO

	
	Joint Venture / Consortium
	|_| YES	|_| NO

	PARENT SUBCONTRACTOR DETAILS 
(If Applicable)
	Parent Subcontractor Name:
	

	
	Address:
	

	
	Contact Person:
	

	
	Phone No:
	

	TYPE OF BUSINESS (Confirm scopes of works and percentage of turnover for each type)
	Civil Construction
	|_| YES	|_| NO  
	%

	
	Roads & Highways
	|_| YES	|_| NO
	%

	
	Manufacturing / Fabrication
	|_| YES	|_| NO
	%

	
	Buildings
	|_| YES	|_| NO
	%

	
	Mechanical / Electrical
	|_| YES	|_| NO
	%

	
	Engineering / Design
	|_| YES	|_| NO
	%

	
	Consulting
	|_| YES	|_| NO
	%

	
	Other
	|_| YES	|_| NO
	%

	NUMBER OF EMPLOYEES
	Total Employees
	

	
	Management
	

	
	Non-Manuals
	

	
	Manuals
	

	IQTAR RATING (SAUDIZATION)
	State Level
	


[bookmark: _Toc495840366][bookmark: _Toc495840435][bookmark: _Toc495840485]
[bookmark: _Toc497121445][bookmark: _Toc497742462]SECTION 2: FINANCIAL INFORMATION
Subcontractor to complete required information and provide the last three (3) years of audited Annual Financial Statements, if Subcontractor plans on Prequalification on basis of a Joint Venture, Consortium or Partnership, then each of the individual entities associated shall complete the table below:

	INFORMATION REQUESTED
	SUBCONTRACTOR RESPONSE

	PRESENT NET WORTH
	SAR

	ANNUAL SALES VOLUME (related to classification for this package)
	2017
	SAR
	

	
	2016
	SAR
	

	
	2015
	SAR
	

	BANKING REFERENCE
	Name
	

	
	Position
	

	
	Phone Number
	

	PERFORMANCE BOND
	Can you furnish a Performance Bond (State “YES” or “NO”)
	|_| YES	|_| NO

	
	State Maximum Value Available
	

	
	Surety Provider
	

	
	Contact Person
	

	
	Contact Phone Number
	

	BANK GUARANTEE / LETTER OF CREDIT
	Can you furnish a Guarantee / Letter of Credit 
	|_| YES	|_| NO

	
	State Maximum Value Available
	

	
	Name of Bank
	

	
	Contact Person
	

	
	Contact Phone Number
	

	CAN YOU PROVIDE LAST THREE (3) YEARS OF ANNUAL FINANCIAL REPORT. (Provide copies with this submission)
	2016
	|_| YES	|_| NO	|_| Not Available

	
	2015
	|_| YES	|_| NO	|_| Not Available

	
	2014
	|_| YES	|_| NO	|_| Not Available

	
	If Not Available State Reason
	




[bookmark: _Toc495840367][bookmark: _Toc495840436][bookmark: _Toc495840486][bookmark: _Toc497121446][bookmark: _Toc497742463]SECTION 3: ORGANIZATION CHART
Subcontractor to provide the following documents relative to the company and project structures and attach to its submission:

1. Current Organization Chart (for Subcontractor registering for this Package)

2. Sample of a typical Project Organization (of similar scope and size to this Package)


Subcontractor to provide the following names and resumes of Key Personnel that would have executive accountability and oversight for this Project:

	KEY PERSONNEL
	SUBCONTRACTOR RESPONSE

	DIRECTOR (SPONSOR)
	

	REGIONAL MANAGER (if applicable)
	

	QUALITY MANAGER
	

	HEALTH, SAFETY, SECURITY, ENVIRONMENTAL MANAGER
	

	CONSTRUCTION MANAGER
	

	ENGINEERING DESIGN MANAGER
	



Resumes are to be attached to this submission for prequalification


[bookmark: _Toc495840368][bookmark: _Toc495840437][bookmark: _Toc495840487][bookmark: _Toc497121447][bookmark: _Toc497742464]SECTION 4: CERTIFICATIONS & LICENSES
Subcontractor to complete below relative to its licenses and certifications, copies are to be provided as part of the submission:

	INFORMATION REQUESTED
	SUBCONTRACTOR RESPONSE

	INDUSTRY ACCREDITATIONS
	ASME
	

	
	API
	

	
	TEMA
	

	
	Other
	

	ISO CERTIFICATIONS
	ISO:9001
	

	
	ISO:18001
	

	
	ISO:14001
	

	PROFESSIONAL LICENSES
	LICENSE NO
	

	
	LICENSE
	

	
	EXPIRY
	

	
	
	

	
	LICENSE NO
	

	
	LICENSE
	

	
	EXPIRY
	

	
	
	

	
	LICENSE NO
	

	
	LICENSE
	

	
	EXPIRY
	

	
	
	

	
	LICENSE NO
	

	
	LICENSE
	

	
	EXPIRY
	







[bookmark: _Toc495840369][bookmark: _Toc495840438][bookmark: _Toc495840488][bookmark: _Toc497121448][bookmark: _Toc497742465]SECTION 5: HEALTH & SAFETY QUESTIONNAIRE
Part A - Incident History  
Please complete the number of incidents, days lost and hours worked for the current year and the previous 3 years
	Category
	Current Year
	2016
	2015
	2014

	FATALITIES
	     
	     
	     
	     

	LOST WORKDAY CASE
	     
	     
	     
	     

	DAYS LOST (ADD 220 DAYS FOR A FATALITY)
	     
	     
	     
	     

	RESTRICTED WORKDAY 
	     
	     
	     
	     

	MEDICAL TREATMENT ONLY
	     
	     
	     
	     

	FIRST AID TREATMENT ONLY
	     
	     
	     
	     

	EQUIPMENT DAMAGE 
	     
	     
	     
	     

	NEAR MISS 
	     
	     
	     
	     

	ENVIRONMENTAL DAMAGE 
	     
	     
	     
	     

	HOURS WORKED 
	     
	     
	     
	     



	HAVE THERE BEEN ANY WORK-RELATED FATALITIES IN THE LAST 5 YEARS?
	|_| YES	|_| NO (if yes please attach details)



Briefly list the last 5 Classified Incidents (lost workday/restricted workday case) and the action taken

	Incident
	Actions Taken

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     






Part B - HSSE Program 

	QUESTION
	Yes
	No

	Do you have a written Health, Safety, Security and Environment program?
	|_|
	|_|

	Does your HSSE program contain details of:

	· Responsibilities and accountabilities?
	|_|
	|_|

	· HSSE policy?
	|_|
	|_|

	· Risk management systems?
	|_|
	|_|

	· New employee orientation/induction?
	|_|
	|_|

	· Training? (including current matrix and qualifications)
	|_|
	|_|

	· Communications? e.g. toolbox, safety meetings
	|_|
	|_|

	· HSSE rules?
	|_|
	|_|

	· Behavior based safety?
	|_|
	|_|

	· Inspections? e.g. workplace, emergency equipment
	|_|
	|_|

	· HSSE professional support? e.g. HSSE Advisor/Representative
	|_|
	|_|

	· Fitness for work?
	|_|
	|_|

	· Emergency response?
	|_|
	|_|

	· Incident reporting?
	|_|
	|_|

	· Incident investigation?
	|_|
	|_|

	· Industrial hygiene? e.g. air contaminant exposures, sampling and monitoring
	|_|
	|_|

	· Personal protective equipment?
	|_|
	|_|

	· Equipment management?
	|_|
	|_|

	· Record keeping?
	|_|
	|_|

	· Lower Tier (Subcontractor / Supplier) management?
	|_|
	|_|

	· Substance Abuse Program
	|_|
	|_|

	· Environmental Program
	|_|
	|_|


Subcontractor shall attach to its submission a sample copy of a typical Health & Safety Plan.

List three client references that could verify the quality and management of your HSSE program.
	Subcontractor
	Contact Name
	Address
	Phone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     






[bookmark: _Toc495840370][bookmark: _Toc495840439][bookmark: _Toc495840489][bookmark: _Toc497121449][bookmark: _Toc497742466]SECTION 6: WORKERS WELFARE FACILITIES

Subcontractor shall provide details in relation to its management of manual workforce, by providing answers to the following:

	QUESTION
	SUBCONTRACTOR RESPONSE

	PROVIDE ADDRESS AND SIZE OF NON-MANUAL WORKERS CAMP ACCOMMODATIONS AVAILABLE
	

	PROVIDE APPROXIMATE MANNING LEVELS PER ROOM BY GRADE OF MANUAL WORKER
	Junior Workers
	

	
	Senior Workers
	

	DESCRIBE RECREATIONAL FACILITIES AVAILABLE IN THE CAMPS
	

	PROVIDE SPECIFICATIONS AND STANDARDS OF WORKERS TRANSPORTATION SERVICES
	

	DESCRIBE ANY OTHER FACILITIES AVAILABLE IN THE CAMPS FOR WORKERS
	

	PROVIDE STANDARD WORKING HOURS FOR WORKERS
	

	PROVIDE LIST OF STANDARD PERSONNEL PROTECTION CLOTHING AND LIKE FOR WORKERS
	

	IDENTIFY ANY OTHER CONDITIONS OR LIKE THAT ARE PROVIDED TO WORKERS LIVING IN THE CAMPS THAT DEMONSTRATES A LEVEL OF CONSIDERATION OF WORKERS WELFARE (I.E. MEDICAL SERVICES)
	

	DESCRIBE HOW DIFFERENT NATIONALITIES REQUIREMENTS ARE ACCOMMODATED IN REGARDS TO CATERING, AND ACCOMMODATIONS
	






[bookmark: _Toc495840371][bookmark: _Toc495840440][bookmark: _Toc495840490][bookmark: _Toc497121450][bookmark: _Toc497742467]SECTION 7: RESOURCES (MANUAL / NON-MANUAL LABOR)
Subcontractor to provide details of current resources employed in works of similar scope and nature to this package and where possible identify last three year’s data

	RESOURCES
	SUBCONTRACTOR RESPONSE

	NON MANUAL
	2017
	2016
	2015

	SITE SUPERVISORS
	
	
	

	FOREMAN / LEADING HANDS
	
	
	

	MECHANICAL SUPERVISORS
	
	
	

	ELECTRICAL SUPERVISORS
	
	
	

	SURVEYORS
	
	
	

	QUANTITY SURVEYORS
	
	
	

	COMMERCIAL MANAGERS
	
	
	

	CONTRACTMANAGEMENT DEPARTMENT MANAGERS
	
	
	

	PROCUREMENT
	
	
	

	QUALITY MANAGERS
	
	
	

	HEALTH, SAFETY, SECURITY, & ENVIRONMENTAL MANAGERS
	
	
	

	OTHERS (Add as necessary)
	
	
	

		MANUAL	
	
	
	

	CONCRETE LABORERS
	
	
	

	REINFORCING FIXERS
	
	
	

	CARPENTERS
	
	
	

	STRUCTURAL STEEL ERECTORS
	
	
	

	WELDERS
	
	
	

	ELECTRICIANS
	
	
	

	PLUMBERS
	
	
	

	DRAIN LAYERS
	
	
	

	MECHANICAL INSTALLERS
	
	
	

	PAINTERS
	
	
	

	SCAFFOLDERS
	
	
	

	ROOFERS
	
	
	

	EQUIPMENT OPERATORS (HEAVY)
	
	
	

	EQUIPMENT OPERATORS (LIGHT)
	
	
	

	OTHERS (Add as necessary)
	
	
	

	TOTAL WORKFORCE
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[bookmark: _Toc495840372][bookmark: _Toc495840441][bookmark: _Toc495840491][bookmark: _Toc497121451][bookmark: _Toc497742468]SECTION 8: EXPERIENCE STATEMENT

The Subcontractor submits the following statement as to its experience qualifications with focus on work in Kingdom of Saudi Arabia:
1.	If stated in the cover letter, provide only experience in work similar in type and magnitude to the identified Work Scope.
2.	All awarded contracts have been satisfactorily completed, except as follows (Name any and all exceptions and reasons therefore, attaching additional pages if necessary):
	

	

	



3.	The following contracts are currently in progress or have been satisfactorily completed within the last three years or the period specified in the cover letter.
4.	If you have not worked in the country specified in the cover letter within the period outlined in 3 above, add a separate page listing any work ever performed in that country.
5.	Column Completion Notes:
	a.  Name and Address.  	For past Government Work, please provide Entity and Entity Contract Number.
	b.  Work Description.  	Describe work scope and then indicate if principle (prime) contractor or as a subcontractor and city of works (i.e. Riyadh, Jeddah etc).
	c.  Start/Stop.  	Provide starting date and actual/forecast completion by mo/yr, e.g., Jan 16/Sep18.
	d.  Schedule and Budget.  	State either "over", "on", or "under" the contract schedule and budget.

	Item No.
	Customer name, address, representative and phone no.
	Work Description
	Value
	Start/Stop
	Schedule

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	





[bookmark: _Toc495840373][bookmark: _Toc495840442][bookmark: _Toc495840492][bookmark: _Toc497121452][bookmark: _Toc497742469]SECTION 9: SUBCONTRACTING AND SUPPLY CHAIN
Subcontractor shall provide its responses to the below questions relative to the selection and nomination of key Subcontractors or Suppliers when executing Projects. The answers to the following questions shall not exceed four (4) pages of A4 paper.

	QUESTION TO SUBCONTRACTOR
	SUBCONTRACTOR RESPONSE

	1. SUBCONTRACTOR TO EXPLAIN ITS PROCESS AND PROCEDURE FOR THE IDENTIFICATION, PREQUALIFICATION, EVALUATION AND SELECTION OF LOWER TIER SUPPLIERS:
	

	2. SUBCONTRACTOR TO EXPLAIN HOW IT MANAGES THE LOWER TIER SUPPLIERS DURING EXECUTION OF THE WORKS TO MAINTAIN SCHEDULE AND QUALITY OF THE WORKS BEING PERFORMED BY LOWER TIER SUPPLIERS
	

	3. SUBCONTRACTOR TO EXPLAIN ITS PROCESS AND PROCEDURE FOR THE QUALITY INSPECTIONS, ASSURANCE, DELIVERY, STORAGE AND DISTRIBUTION OF MATERIALS AND EQUIPMENT BY LOWER TIER SUPPLIERS
	

	4. SUBCONTRACTOR TO EXPLAIN HOW THEY ENSURE SUBCONTRACTORS OR SUPPLIERS ARE CONTRACTED ON TERMS AND CONDITIONS ALIGNED WITH THE MAIN CONTRACT AND THE MANAGEMENT OF SUCH OBLIGATIONS FOR WORKS PERFORMED BY THE LOWER TIER SUPPLIERS
	



Subcontractor shall list in the table below the typical scopes of work or supply that are subcontracted to lower tier companies in execution of works of a similar scope or complexity who will furnish major components, equipment, materials, and/or perform elements of the Works – the completion of the table and submission is in addition to the four (4) page limit:

	No.
	INFORMATION REQUIRED
	SUBCONTRACTOR RESPONSE

	1
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	2
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	3
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	4
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	5
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	6
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	7
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	

	8
	SCOPE OF WORKS OR SUPPLY
	

	
	BASIS OF SELECTION OF LOWER TIER SUPPLIERS
	

	
	TERMS OF LOWER TIER SUPPLIERS
	



NOTES:	Basis of Selection:				Enter if selected based on prequalification, preferred supplier, sole source or competitive tender
		Terms of Lower Tier Supply Chain:		Enter Typical Commercial model (Cost Reimbursable, Lump Sum, Unit Price, etc.)




[bookmark: _Toc495840374][bookmark: _Toc495840443][bookmark: _Toc495840493][bookmark: _Toc497121453][bookmark: _Toc497742470]SECTION 10: CONSTRUCTION EQUIPMENT AND PLANT

The Subcontractor submits the following statement as to its capabilities in relation to owned and leased equipment resources to demonstrate his capacity to undertake the works:

Column Completion Notes:
1. Equipment Type: 	Common Name – (i.e. 50t Mobile Crane).
2. Model & Make:	Equipment Manufacturers name and Model Number.
3. Quantity:		Number of Equipment Owned or Leased.
4. Year of Make: 	State Year of Equipment Make.
5. Owned / Leased:	State ownership details of equipment either Owned or Leased

	Item No.
	Equipment Type
	Model & Make
	Quantity
	Year of Make
	Owned / Leased

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	





[bookmark: _Toc495840375][bookmark: _Toc495840444][bookmark: _Toc495840494][bookmark: _Toc497121454][bookmark: _Toc497742471]SECTION 11: MANUFACTURING / FABRICATION / PRODUCTION CAPACITY

If Subcontractor typically outsources the fabrication of key components, please list below the supplier or subcontractor that has been used by the Subcontractor previously to perform such works and its capability:

Column Completion Notes:
1. Commodity: 		Common Name – (i.e. Rolled Steel Sections).
2. Manufacturing Location:	Where are the facilities located and Subcontractors / Supplier name if not self performed by the Subcontractor
3. Monthly Capacity:	What is the monthly capacity.
4. Current Capacity:	Current workload as a percentage of monthly capacity
5. Forward Capacity:	Future workload as a percentage in 6 -12 months time
6. Date Available:	Next available production slot 
7. Space:		Quantity Available in next production slot

	Item No.
	Commodity
	Manufacturing Plant Location
	Monthly Capacity (Qty)
	Current Capacity (%)
	Forward Capacity (+6 mths)
	Date available

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	





[bookmark: _Toc495840376][bookmark: _Toc495840445][bookmark: _Toc495840495][bookmark: _Toc497121455][bookmark: _Toc497742472]SECTION 12: ENGINEERING & DESIGN CAPABILITIES AND EXECUTION

Please provide details below of how Subcontractor would undertake the performance of the design and associated capability, if “NONE”, please state “NONE” below

Column Completion Notes:
1. Location: 		State Office Location (City, Country) and if more than one office state number (i.e. London, UK (2 Offices))
2. Provider:		State if design services provided by either 
a. “In-house” (full time employees) 
b. “Subsidiary” Subcontractor Subsidiary of the Subcontractor (i.e. Subsidiary [XYZ Limited])
c. “2nd Party” existing subcontract or agreement with a 2nd party designer and state that company name (I.e. “2nd Party [XYZ Limited]
3. Main Discipline:	State the main discipline of design works performed (i.e. Rail – Systems, Rail – Civil, Ports, Civil Engineering or if a multidiscipline office state “multidiscipline”)
4. Resources:		List the approximate full time equivalents for main categories for each provider.


	Item No.
	Location of Design Office
	Provider
	Main Discipline
	Resources

	
	
	
	
	Designers
	CAD / Techs
	Management

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
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[bookmark: _Toc495840377][bookmark: _Toc495840446][bookmark: _Toc495840496][bookmark: _Toc497121456][bookmark: _Toc497742473]SECTION 13: BIM DESIGN CAPABILITY & EXPERIENCE

Part A – Organizational Structure  
Please complete table below for key personnel and organization details (note the BIM representative should be the focal point for any clarifications in response to this questionnaire):

	Subcontractor BIM Representative:
	

	Telephone Number
	

	 Mobile Number
	 

	E Mail Address
	

	Website URL
	 



	BIM Team Information
	

	Team Member
	Name
	Telephone
	Email

	Project Leader
	 
	 
	 

	Information Manager
	 
	 
	 

	IT Manager
	 
	 
	 

	CAD Manager
	 
	
	 

	Other (Subcontractor may specify below additional key positions and individuals)

	
	 
	 
	 

	
	 
	 
	 




Part B – Documented Management System Information
Please complete below questions as it relates to BIM Capability and Management Systems:
	Ref.
	Question
	Contractors Response

	MSQ1
	Does your organization have a reference a standard it uses to produce your CAD/BIM models? 
	 

	MSQ2
	Would your organization adopt project specific CAD/BIM standards that deviate from your organizations standards?
	 

	MSQ3
	Does your organization have documented procedures that describes the issue and revision of drawings?
	 

	MSQ4
	Does your organization have a documented procedure that describes the numbering systems for your drawings and CAD models?
	 

	MSQ5
	Does your organization have a documented policy regarding control of e mails? 
	 

	MSQ6
	 Has your organization got any limitations placed on it by PI insurers in regard to your ability to exchange electronic information? 
	 

	MSQ7
	Does your organization have a documented policy in place regarding limiting internet usage?
	 

	MSQ8
	Does your organization have experience with web-based project tools such as extranets or web enabled document management systems? 
	 

	MSQ9
	What is you preferred collaboration or web-enabled document management system? 
	 

	MSQ10
	Do you have a documented procedure describing your archiving system? 
	 

	MSQ11
	Does your organization have a documented procedure describing your data security systems and arrangements?
	 

	MSQ12
	Does your Firewall place limitations on incoming and outgoing electronic communications? 
	 

	MSQ13
	Do you have a documented procedure that describes how you determine the training of your CAD/BIM personnel is effective and current?
	 





Part C – Other Information
Subcontractor may provide any other relevant information below that they feel is pertinent to describe or better qualify their BIM capabilities:
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