CITY OF HOUSTON
PREBID
Standard Document
PROJECT INFORMATION FORM


Document 00102
PREBID PROJECT INFORMATION FORM

*****(Please print plainly.  Verify spelling and accuracy of all names / numbers.)*****
	submitted by:


	date submitted:


	telephone:

	chief engineer and/or sr. ad approval:


	date  approved:




INSTRUCTIONS FOR USE:

1.
Production of project front-end documents will be initiated after the Prebid Project Information Form, and a current Document 00800 - Supplementary Conditions, edited for the particular project according to Notes to Specifier, and a draft of Section 01110 - Summary of Work have been completed by the Project Manager and approved by the Chief Engineer or Senior Assistant Director.  Approval signature indicates all information herein has been reviewed and is accurate.
2.
Submit this form 4 weeks prior to the scheduled Advertisement Date to the Standards Group.  Project Managers submitting requests for Bid Documents after specified 4-week deadline must have initials of Senior Assistant Director before processing will occur.

Bid Date:  
                                                                                





Short Project Name: 

(Limit to 45 characters.  List as it will appear in first line of headers.  Second line of headers contains Project No. and File No. only.)

Legal Project Name:                                                                                   

WBS No.:   
                                                                                              


Project Location:  
 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Key Map Grid(s):  












                              (If numerous grids, list as various)

Brief Project Description/Scope:  


___________________________________________________________________________
Advertisement Dates:  


                                                                                         (Two consecutive Fridays.)

Contract Time:               


 Days

Division Name:    


Sr. AD Name:      

    _____________
Sr. AD Telephone:     

(Professional Designation)

Section Chief Name:  








                                                                                                        (Professional Designation)

Section Chief Telephone:     _              
Mng. Eng. Fax:   

Project Manager Name:  




                      
 
                                                         (Professional Designation)

Prj. Mgr. Telephone:  ____
                       
Prj. Mgr. Fax:   ____

Prj. Mgr. E-mail Address:    

Design Consultant:  


Design Consultant Address:    

        
(Street)


(City/State/Zip)

Design Consultant Telephone:  

Pre-bid Meeting:   

   


____ ______

       
  




(Day of Week)

(Date)




(Time) 

(Floor/Room No.)

(Address)

Design Consultant’s Estimate of Construction Cost:  



Council Districts and Council Members for project:  (Circle all that apply.)


A
Brenda Stardig
D
Wanda Adams
G
Oliver Pennington

B
Jarvis Johnson
E
Michael Sullivan
H
Edward Gonzalez

C
Anne Clutterbuck
F
Al Hoang
I
James G. Rodriguez

Is this project eligible for the Pay or Play Program?  [   ] Yes      [   ] No
Source of Funds and Fund Number:  
                             

Is this project SRF (TWDB) funded? If yes, use Document 00623.   [   ] Yes  [  ] No







Tier II


[   ] Yes  [  ] No






Tier III


[   ] Yes  [  ] No

Other funding:  






[   ] Yes  [  ] No



   (Federal, Community Development, MTA, etc.  If yes, use Documents 00808 and 00809.)
Amount of other funding:  

What are the approved MBE / SBE participation goals?    _______________
_____________

(MBE)   

(SBE)

Name of Owning Division and Department:  


	doc. no.
	check if information in next column is required
	document name / information to include

	00210
Required

	Indicate what options to use.(

	Supplementary Instructions to Bidders:
[  ] Certificated Bid for Street and Bridge Project
      Add Paragraphs 2.0 P and Q, 3.0 C, 10.0 D and E

[  ] Substitution of Products not allowed during Bidding Phase.
[  ] Substitution of Products is allowed during Bidding Phase.

       Use alternate paragraphs 8.0 A, B, C, and D.
[  ] Project site is restricted requiring access for site visits.  Delete second or third 
      alternate paragraph 5.0 D.1.  List information, if third alternate paragraphs is

      used.
     Contact Name:  


     Telephone No.:  


     Appointment Times: 




	00320
- - - - - - 
00330

- - - - - -
00340


	- - - - - - - - - - -

· - - - -- - - - -

	Geotechnical Investigation Report(s) available to Bidders:  (List information.  Use back of page if necessary.)
Report No.: ____________   Prepared by (Firm Name):_______

Title:  

Report Date:  ______________ No. of Pages:  

(Note:  Do not include any Geotechnical Reports in the Bid Documents.)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Existing Conditions Report(s) available to Bidders:  (List information.  Use back of page if necessary.)
Report No.:                        Prepared by (Firm Name):  

Title:  

Report Date:  



  No. of Pages:  

(Note:  Do not include any Geotechnical Reports in the Bid Documents.)

Video Tape(s) available to Bidders:  (List information.  Use back of page if necessary.)
Tape No.:                          Prepared by (Firm Name):  

Title:  

Report Date:  



  No. of Pages:  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Environmental Site Assessment Report(s) is available to Bidders:  (List information.  Use back of page if necessary.)
Report No.:                        Prepared by (Firm Name):  

Title:  

Report Date:  



  No. of Pages:  




	doc. no.
	CHECK BOX

IF REQ’D
	document name / information to include

	00607
	
	Certification Regarding Debarment, Suspension, and Other Responsibility Matters  (Use only if EPA-SRF funded; use with 00623.)

	00613
	
	One-year Surface Correction Bond

(Project involves trenching with pavement repair.)

	00623
	
	Contractor's Act of Assurance

(SRF funding requires use of SRF Form ED‑103.)

	00802
	
	SRF Supplementary Conditions

(Use only if SRF funded.)

	00809
	
	CDBG Requirements for Federally Funded Projects

	00810
	
	Federal Wage Rate Decision (Highway)
(Use if this is a CDBG Project.  Department of Housing and Community Development provides numbered form.)

	00820
	
	Wage Scale for Engineering Construction

(Use in most projects.)

	00821
	
	Wage Scale for Building Construction:

(Use if an above-grade building is involved in project.)

	00830
	
	Trench Safety Geotechnical Information:  No. of pages, including cover       .

(Use only if a Geotechnical Report has been specially prepared to cover trench safety issues and recommendations.)
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