











DETAILS RELATIVE TO ASSETS (Continued)

13

Other Plant and Equipment - Net Book Value

$

(List office equipment, plant and operating equipment of gravel pits, quarries, commercial concrete products, steel fabrication plants, aircraft, etc.,
as well as equipment of any non-construction business enterprise, including recreational and pleasure boats. Do not include such items in Schedule
12.)

A lated
DESCRIPTION YEAR cosT ceumuiate NET Encumberance
ACQUIRED Depreciation | BOOK VALUE
14 Real Estate and Net Book Value of Improvements $
LOCATION AND DESCRIPTION OF PROPERTY TITLE HELD IN WHOSE NAME NET AMOUNT OF
BOOK VALUE |[ENCUMBRANCES

15

Cash Surrender Value of Life Insurance Policies (exclusive of loans)

$
CORPORATIONS - Policies carried on officers or supervisory employees of the corporation, payable to and under control of the corporation.
PARTNERSHIPS - Polices carried on partners or supervisory employees payable to and under control of the partnership.
INDIVIDUALS - Policies carried on the individual under his exclusive control and payable to any beneficiary; policies carried on supervisory employees, payable to and

under exclusive control of the qualifying individual or his estate; policies carried on members of the immediate family, payable to and under exclusive control of the
qualifying individual or his estate.

CARRIED ON BENEFICIARY WHO HAS CONTROL AS TO SURRENDER AMOUNT
LOANS OR SURRENDER VALUE OF LOANS
1 6 Other Assets
DESCRIPTION AMOUNT
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DETAILS RELATIVE TO LIABILITIES

17 and 22 | Notes Payable and Other Long-Term Liabilites
(A) (B) (© (D) (E)
=(A)-(B) =(C)- (D)
CREDITOR PAYMENT DATE PRINCIPAL DUE WITHIN BALANCE DUE WITHIN BALANCE
TERMS OF BALANCE 12 MONTHS AFTER 12 | 13-24 MONTHS AFTER 24
MATURITY MONTHS MONTHS
TOTAL $0 $0
TOTAL FOR ITEM 17 (TOTAL COLUMN B) $0
TOTAL FOR ITEM 22 (TOTAL COLUMN C) $0
1 8 Accounts Payable $
PAYABLE TO FOR WHAT DATE AMOUNT
PAYABLE
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DETAILS RELATIVE TO LIABILITIES (Continued)

1 9 Billings on Incomplete Contracts in Excess of Related Costs (a) Cost Portion $
(Completed Contract Method) (b) Unrecorded earned income $
20 Billings on Incomplete Contracts in Excess of Costs and Estimated Earnings $

(Percentage of Completion Method)

21

Accrued Taxes and Other Liabilities Due Within One Year $
DESCRIPTION DATE AMOUNT
PAYABLE

Deferred Income Taxes (Current Portion)

22 Notes Payable and Other Long-Term Liabilities Refer to Schedule 17 and 22 on Page 14
23 Deferred Income Taxes (Non-current Portion) $
NET WORTH
24 Individual or Partnership Capital $
25| capital Stock ......... EE; gfeTeTr‘;'; 2
26 Additional Paid-in Capital $
27 Retained Earnings $
CONTINGENT LIABILITIES
28 | Totl Contngent Lisbities: 12" sUPPieTeniay schedlo xplaning .

On notes receivable, discounted or sold
On accounts receivable, pledged, assigned or sold
As a bondsman
As guarantor on contracts, notes or accounts of others
On lawsuits pending but not reduced to judgement
Other (specify)
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CONTRACTOR'S STATEMENT OF EXPERIENCE

The signatory of this questionnaire guarantees the truth and accuracy of all statements and of all

answers to interrogatories hereinafter made.

1. How many years has your organization been in business as a contractor: (a) under your present business name?

yrs.

(b) Under the name of?

yrs.

2. How many years experience in construction work has your organization had:

(a) As a general contractor? (b) As a subcontractor?

3. Show the projects your organization has under contract or pending award:

CONTRACT PERCENT

TYPE OF WORK LOCATION OF WORK AND FOR WHOM PERFORMED

AMOUNT COMPLETE

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

4.  What is the construction experience of the principal individuals of your present organization?

PRESENT POSITION Years of
NAME OF INDIVIDUAL IN YOUR Construction MAGNITUDE AND TYPE OF WORK
ORGANIZATION Experience

IN WHAT CAPACITY
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%
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5. RECORD OF PAST EXPERIENCE

This Information Is Used To Determine Work Type Ratings

New Contractors - List all work performed by your own forces for the past three (3) years, including Federal, State, County, City and private work. The total dollar

amounts and work item dollar amounts must be listed for each project. Do not include work performed by subcontractors.

Renewal Contractors - List all work performed by your own forces for the past fiscal year, including Federal, State, County, City and private work. The total dollar

amounts and work item dollar amounts must be listed for each project. Do not include work performed by subcontractors.

WORK TYPE CODE A B(a) c c D E(a) E(c) E(e)

E(f)

E(h)

E(i)

E(k)

OTHER

PCC BITUM | EXCAV | AGG STR ELEC STR | SMALL
PVMT | PVMT & BASE | OVER | INSTAL | REPAIR| STR
TOTAL PLANT | GRAD & 20' &
(1000's) MIX SURF | SPAN DRAIN

$) %) %) %) %) %) %) %) %)

Work Type

Contract,
Description,
Owner & Date Performed

MisCc
CONC

(%)

DEEP
SEWER

(%)

SEED
&
SOD

(%)

G.R.
&
FENCE

(%)

%)

%)

%)

$0

$0

$0

LT abed

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

SUBTOTAL $0 $0 $0 $0 $0 $0 $0 $0 $0

$0

$0

$0

$0

$0

$0




gT abed

5. RECORD OF PAST EXPERIENCE

This Information Is Used To Determine Work Type Ratings

New Contractors - List all work performed by your own forces for the past three (3) years, including Federal, State, County, City and private work. The total dollar
amounts and work item dollar amounts must be listed for each project. Do not include work performed by subcontractors.
Renewal Contractors - List all work performed by your own forces for the past fiscal year, including Federal, State, County, City and private work. The total dollar
amounts and work item dollar amounts must be listed for each project. Do not include work performed by subcontractors.

WORK TYPE CODE

A

B(a)

C

C

D

E(a)

E(c)

E(e)

E(f)

E(h)

E(i)

E(k)

OTHER

Work Type

Contract,
Description,
Owner & Date Performed

TOTAL
(1000's)

(%)

PCC
PVMT

(%)

BITUM
PVMT
PLANT
MIX

(%)

EXCAV

GRAD

(%)

AGG
BASE

SURF
(%)

STR
OVER
20'
SPAN
(%)

ELEC
INSTAL

(%)

STR
REPAIR

(%)

SMALL
STR
&
DRAIN

(%)

MisCc
CONC

(%)

DEEP
SEWER

(%)

SEED
&
SOD

(%)

G.R.
&
FENCE

(%)

%)

%)

%)

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

SUBTOTAL B

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

SUBTOTAL A

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

TOTAL(S)

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0




CONTRACTOR'S STATEMENT OF EXPERIENCE (Continued)

NOTE: Be specific on No. 6 through No. 10 by giving complete address including ZIP code and person to be contacted.

6. For what corporations or individuals have you performed work, when and to whom do you refer?

7. For what cities have you performed work, when and to whom do you refer?

8. For what counties have you performed work, when and to whom do you refer?

9. For what state bureaus or departments have you performed work, when and to whom do you refer?

10. For what U.S. Government Bureaus or Departments have you performed work, when and to whom do you refer?

11. With what other states are you prequalified to perform highway work?

12. Have you ever failed to complete any work awarded to you? [ ] Yes [INo If so, where and why?

13. Has any officer of partner of your organization ever been an officer or partner of some other organization that failed to complete a construction contract?

DYes D No

If so, state the name of the individual, other organization and reason therefor.

14. Has any officer or partner of your organization ever failed to complete a construction contract handled in his own name?

DYes D No

If so, state the name of the individual, name of owner and reason therefor.

15. In what other lines of business are you financially interested?
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CONTRACTOR'S STATEMENT OF EXPERIENCE (Continued)

16. List equipment that you lease on a regular basis. Describe each piece by listing manufacturer, kind and capacity.

17. If you are a corporation, list names of those individuals or firms who have stock in your organization. Also, indicate the percentage owned by each.
If owned by a parent company show the name of parent and its stockholders.

18. If you are a corporation, list names and addresses of all subsidiary and affiliate companies.

SUBSIDIARIES AFFILIATES

19. Describe briefly the kinds of work you usually perform with your own forces.

20. Describe briefly the kinds of work you usually subcontract to others.

21. If you are a corporation, do you have on file with the Indiana Department of Transportation a certified copy of the minutes covering the election of the
current officers and authority to sign contracts binding the corporation?
[lyes [INo

22. Has any officer, employee or representative of your organization been convicted of a bidding crime (i.e. Bid Rigging, RICO) resulting from a jury or
bench trial, entered into a plea of guilty or nolo contendere, made a public admission, made a presentation as an unindicted co-conspirator, or gave
testimony, which is protected by a grant of immunity, in any jurisdiction within the past five years? ves [INo
If so, provide information as to date of the offense and conviction, details of the offense, court documents (Indictment, Judgement and Probation/Commitment
Order), and other pertinent information.

ORGANIZATION

PLAN OF AFFIRMATIVE ACTION

By signing the appropriate affidavit on page 21 or 22, the applicant thereby accepts and will abide by the Indiana Department of Transportation plan for
Affirmative Action on Equal Employment Opportunity dated July 1, 1968. A copy of the plan is included in the application packet for first time applicants
to review. The plan is available to renewal applicants upon request.
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ORGANIZATION

AFFIDAVIT FOR PARTNERSHIP

STATE OF
} SS.

COUNTY OF

, being duly sworn, deposes and says: That he is a partner of the partnership of

; that said partnership is submitting the foregoing statement of experience and
financial position; that he has read the same and that the same is true of his own knowledge; that the statement is for the
purpose of inducing the Indiana Department of Transportation to award the submitter a contract and that any depository,
vendor, or other agency therein named or with whom they have had business relations is hereby authorized to supply said
Department with any information necessary to verify the statement.

Signature of member of firm

Sworn before me this day of , 20

, Resident of County, State of

Notary Public
My Commission expires

Date of organization Is partnership general, limited or association?
The foregoing statement and affidavit are hereby affirmed: The following partners or others are authorized to execute contracts binding
(Remaining partners of firm must sign below.) the partnership:

Signature of partner 1.

Typed or printed name of partner 2.

Signature of partner 3.

Typed or printed name of partner 4.

Signature of partner 5.

Typed or printed name of partner 6.

Signature of partner 7.

Typed or printed name of partner 8

AFFIDAVIT FOR INDIVIDUAL
STATE OF

COUNTY OF } SS.

, being duly sworn, deposes and says: That he is the person submitting the
foregoing statement of experience and financial position; that he has read the same and that the same is true of his own
knowledge; that the statement is for the purpose of inducing the Indiana Department of Transportation to award the submitter
a contract and that any depository, vendor, or other agency therein named or with whom he has had business relations is
hereby authorized to supply the Department with any information necessary to verify the statement.

Signature of applicant

Sworn before me this day of , 20

, Resident of County, State of

Notary Public
My Commission expires
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AFFIDAVIT FOR CORPORATION

By virtue of the original Articles of Incorporation or some subsequent | The following officers and others are authorized to execute contracts
official action of the Stockholders or Board of Directors, the following | binding the corporation:
are the current officers of the corporation:
Chairman of the Board 1.
President 2.
Vice President 3.
4.
5.
6.
7.
Secretary 8.
Treasurer 9.
10.
Capital paid in cash When incorporated? In what state?
If a foreign corporation, give date admitted to do business in Indiana Is the corporation in good standing with the Secretary of State of Indiana in the matter of
annual reports?
STATE OF
SS.
COUNTY OF
, being duly sworn, deposes and says: That he is
of ; the corporation submitting

the foregoing statement of experience and financial position; that he has read the same and that the same is true of his
own knowledge; that the statement is for the purpose of inducing the Indiana Department of Transportation to award the
submitter a contract and that any depository, vendor, or other agency therein named or with whom they have had business
relations is hereby authorized to supply the said Department with any information necessary to verify the statement.

Signature of officer

Sworn before me this day of , 20

, Resident of County, State of

Notary Public
My Commission expires

NOTE: The Indiana Department of Transportation will not accept any document that is notarized by a notary who is an officer, stockholder of the
corporation, or by any relative of the signatory.
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