Financial Questionnaire

Answers to these questions, along with any required attachments, will help ODOT determine if your billing rates should be based on Consultant’s Indirect Cost Rate (ICR) data or if ODOT’s Negotiated Billing Rates (NBR) process is appropriate for your firm.  Access to the information you submit in response to this questionnaire will be stored on a server that only select members of the ODOT Procurement Office and ODOT’s External Auditors have access to.
General information
	Company name
     
	Employer ID number (E.I.N.)
     

	Discipline/Services Offered 
     
	Oregon SecRetary of State Registry #:
      

	Physical address
     
	Cognizant state (State of Main office or headquarters)
     

	City
     
	State
     
	Zip
     

	FInancial Contact person name
     
	Financial Contact Person e-mail
     

	Phone
     
	web site (URL)
     



How is your firm organized?
☐ Sole Proprietorship
☐ Partnership Type (e.g. general partnership, limited partnership, limited liability partnership): 
Type: 				
☐ Limited Liability Company		State: 				
☐ Sub-Chapter S Corporation  	State: 				
☐ Corporation  				State: 				
	
If incorporated in Oregon:
	☐ Professional corporation under ORS Ch. 58
	☐ Private/business corporation under ORS Ch. 60
	☐ Nonprofit corporation under ORS Ch. 65
	☐ Cooperative corporation under ORS Ch. 62
☐ Limited Liability Company under ORS Ch. 63
Other, describe: 			

☐ COBID certifications:        (i.e. DBE, ESB, WBE, MBE, VBE, etc.)

How many full and part-time employees does your firm employ? (If small business, list owner and partners below in comments and describe.)
	Status
	#
	Comments

	Full-time
	     
	     

	Part-time
	     
	     



What are your gross revenues for the most recent period (calendar or fiscal year)?
	What calendar or fiscal year end date are these figures from?
	     

	ODOT Revenues (Prime)
	     

	ODOT Revenues (Sub)
	     

	Other Government Revenues
	     

	Revenue from Private Clients
	     



Does your firm meet the eligibility statements listed within the NBR Eligibility Certification? 

☐ Yes: Review and follow the Consultant Billing Rate Standard for Negotiated Billing Rate requirements and submittals.  Complete remainder of questions on this form. 
	Submittals include:
☐ Negotiated Billing Rate (NBR) Schedule 
☐ ODOT Contract Summary Form 
[bookmark: _Hlk134536825]☐ Independent Audit Threshold Attestation
☐ Information to support the proposed NBR 
[bookmark: _Hlk185503124]☐ Safe Harbor acceptance letters from other state or public entities, if applicable 
☐ Direct salary rate (DSR) Schedule
[bookmark: _Hlk185503198]☐ NBR Eligibility/Qualification Self-Certification Form

☐ No: Review and follow the Consultant Billing Rate Standard for Indirect Cost Rate requirements and submittals.  The NBR process does not apply, skip this form and complete the ODOT Cost Disclosure Questionnaire.

See the referenced forms, standard, guides and instructions at Oregon Department of Transportation : Consultant Billing Rates : Procurement : State of Oregon.

Accounting Methodology and Experience:
a) How many years has your firm contracted with government entities?      
b) Does the general ledger contain separate direct and indirect accounts for the following? 
i. Labor: 	☐ Yes ☐ No 
ii. Non-Labor (e.g. indirect business expenses such as rent and direct project specific expenses such as travel, per diem):      ☐ Yes ☐ No 
c) Does the company have a system in place to identify and remove from the indirect cost pools all unallowable cost?     ☐ Yes ☐ No
d) Does the firm assign a unique identification/project number in your accounting system for each contract/project? 	☐ Yes ☐ No
e) Is indirect and direct labor separated by contract/project/cost objectives on employee timesheets with unique reporting codes?	    ☐ Yes ☐ No
Certification of Information
I certify that to the best of my knowledge and belief the responses to this questionnaire are accurate. 

Print Name:	________________________________________

Signature:	________________________________________
(Electronic Signature Allowed) 

Title:		________________________________________

Date Completed: _____________________________________ 
(The certification of this ODOT Financial Questionnaire was made by, and are the responsibility of, the Consultant’s management.)

[bookmark: _Hlk143507895]Need assistance? Contact ODOTBillingRateUpdates@odot.oregon.gov. 
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