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ARIZONA DEPARTMENT OF TRANSPORTATION

OFFICE OF AUDIT AND ANALYSIS

206 S. 17th Avenue, Room 105, Mail Drop 158A

Phoenix, AZ  85007

Telephone (602) 712-7734

Fax (602) 712-7730

www.dot.state.az.us/ABOUT/audit/index.htm

CONSULTANT AUDIT QUESTIONNAIRE

(NOTE - TO BE COMPLETED IN CONJUNCTION WITH THE “FINANCIAL SCHEDULES” AND THE “PUBLICATION OF RECOMMENDED DISCLOSURES AND INFORMATION” PACKAGES. THESE DOCUMENTS AND THE QUESTIONNAIRE CAN BE DOWNLOADED FROM OUR WEBSITE: www.dot.state.az.us/ABOUT/audit/index.htm)

THIS QUESTIONNAIRE NEEDS TO BE COMPLETED AND INCLUDE INFORMATION FOR EACH FISCAL YEAR, AS FOLLOWS:

1. PREAWARD REVIEWS: THIS QUESTIONNAIRE SHOULD INCLUDE INFORMATION FOR THE TWO (2) MOST RECENT FISCAL YEARS.

2. INCURRED COST AUDITS: THIS QUESTIONNAIRE SHOULD INCLUDE INFORMATION FOR EACH OF THE FISCAL YEAR(S) BEING AUDITED.

3. IF A CONSULTANT, FOR ANY PART OF ITS FISCAL YEAR, PROVIDES SERVICES TO THE ARIZONA DEPARTMENT OF TRANSPORTATION, IT MUST COMPLETE AND FILE THIS QUESTIONNAIRE ANNUALLY WITHIN SIX (6) MONTHS FOLLOWING THE END OF THAT FISCAL YEAR. THE QUESTIONNAIRE WILL NOT BE REQUIRED ANNUALLY FOR CONSULTANTS THAT PERFORM SERVICES UNDER EITHER  “UNIT PRICE OF WORK” OR “COMMERCIAL ITEM PRICING” CONTRACTS. 
CONSULTANT’S NAME: ___________________________________________

THIS QUESTIONNAIRE INCLUDES THE FOLLOWING FISCAL YEARS (PLEASE INSERT): 

______; ______; ______; ______; ______; ______; ______; ______;

______; ______; ______; ______; ______; ______; ______; ______;
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DEPARTMENT OF TRANSPORTATION

OFFICE OF AUDIT AND ANALYSIS

EXTERNAL AUDIT

GENERAL INSTRUCTIONS AND INFORMATION FOR COMPLETING THE CONSULTANT AUDIT QUESTIONNAIRE





A. Pursuant to your contract with the Arizona Department of Transportation, our audit/review will include the cost eligibility and documentation requirements of CFR, Title 48, Chapter 1 Federal Acquisition Regulations (FAR), Part 31. The information requested herein will help us comply with these requirements. 



B. Knowledge of the following is essential to ensure proper responses to the information requested:


1. Generally Accepted Accounting Principles ("GAAP"),


2. AICPA Audit and Accounting Guide, "AUDITS OF FEDERAL GOVERNMENT CONTRACTORS,"


3. AICPA Audit and Accounting Guide, "CONSTRUCTION CONTRACTORS,"


4. Cost Accounting Standards, if applicable, (48 CFR, Chapter 1, Part 30 and Chapter 99),


5. 48 CFR, Chapter 1, Part 31, ("FAR"), including references therein,


6. ADOT’s “Cost Allowability Guidelines,” and


7. Engineering Consultants Section “Information Bulletins”, including Bulletin 98-05, Accounting for other Direct Costs.




C. The purpose of this “Consultant Audit Questionnaire,” along with all of the supporting information and schedules appropriately cross-referenced, is to obtain the necessary pertinent information needed for an audit/review. 


The necessary forms and publications are available on the Audit and Analysis website: www.dot.state.az.us/ABOUT/audit/index.htm



D. When complete please return the questionnaire and supporting information to:



Transportation Support Group

Office of Audit and Analysis

External Audit Team

206 S. 17th Avenue, Room 105

Mail Drop 158A

Phoenix, AZ 85007-3275

Attention: ______________





IF A PARTICULAR ITEM OR SCHEDULE IN THIS QUESTIONNAIRE IS NOT APPLICABLE, PLEASE INDICATE BY MARKING “N/A” WHERE APPROPRIATE.



CHECKLIST OF REQUIRED ATTACHMENTS

PLEASE LIST AND SUBMIT THE FOLLOWING ITEMS WITH THIS QUESTIONNAIRE: 

[Note –After analyzing the submitted information, a determination will be made as to whether further data and/or a field audit is necessary. Should this latter option be exercised, we would inform you, in advance, and notify you of the additional information needed]

A. Annual Financial Statements prepared in accordance with GAAP, including full disclosure notes, for each required fiscal year. Please indicate the fiscal years being submitted below:



ANNUAL GAAP FINANCIAL STATEMENTS SUBMITTED FOR FISCAL YEAR(S):












NOTES:

B. Federal and Arizona Income Tax Returns, including all Forms and Schedules, for each required fiscal year. If a consolidated return is filed, please send us a copy of that return. For a Sole Proprietorship please send copies of 1040 – Schedule C or C-EZ, along with all referenced forms and schedules. Please indicate the  fiscal years being submitted below:



FEDERAL TAX RETURNS SUBMITTED FOR FISCAL YEAR(S):












NOTES:

ARIZONA TAX RETURNS SUBMITTED FOR FISCAL YEAR(S):












NOTES:

C. Any other reports or correspondence issued by a Public Accounting Firm, or another governmental agency or entity (i.e. reports on internal controls, overhead rates, compliance with FAR, etc.) for all years you are reporting. If the Reporting Unit has an approved CAS Disclosure Statement, please provide a copy. Please indicate the report and its related fiscal year being submitted below:



NAME OF REPORT BEING SUBMITTED
FISCAL YEAR(S)

1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


NOTES:


CHECKLIST OF REQUIRED ATTACHMENTS (CONTINUED)

D. For each required fiscal year please submit:

1. The “Schedule of Direct Labor, Allowable Indirect Costs and Overhead Rates”, “Summary Schedule of Direct Labor and Indirect Cost Pools”,for each fiscal year being submitted, along with the appropriate notes and disclosures for each fiscal year. 

a. Please prepare these schedules in a format that separately identifies:  1) Engineering Overhead, 2) Field Overhead, 3) Selling, Marketing, Bid and Proposal, and 4) General & Administrative cost pools. 

b. These schedules and various publications can be downloaded from our web site: www.dot.state.az.us/ABOUT/audit/index.htm. In addition, upon your request, we can e-mail you a sample template containing these files, which are currently formatted in Microsoft Office 97 for Windows (Word and Excel files).



SCHEDULES SUBMITTED FOR FISCAL YEAR(S):












NOTES:



E. A schedule showing the reconciliation the Schedule of Indirect Costs (Item D above) to the related Annual Financial Statements (Item A above) for each required fiscal year.



RECONCILIATIONS SUBMITTED FOR FISCAL YEAR(S):












NOTES:



F. The General Ledger Trial Balance that specifies account numbers, accounts titles, and amounts supporting the Financial Statements for each fiscal year being submitted.



RECONCILIATIONS SUBMITTED FOR FISCAL YEAR(S):












NOTES:



CHECKLIST OF REQUIRED ATTACHMENTS (CONTINUED)

G. Any other documentation you feel would be helpful to us.




NAME OF DOCUMENT BEING SUBMITTED:
FISCAL YEAR(S)

1. 


2. 


3. 


4. 


5. 


6. 


7. 


NOTES:




H. Please make comment(s) as to why certain required documents are not being submitted, IF ANY. 




NAME OF DOCUMENT AND REASONS WHY IT IS NOT BEING SUBMITTED:
FISCAL YEAR(S)

1. 


2. 


3. 


4. 


5. 


6. 


7. 


NOTES:




CHECKLIST OF REQUIRED ATTACHMENTS (CONTINUED)

I. Please make comment(s) as to details, explanations, or exceptions that you feel are needed to clarify certain issues, variances, or inconsistencies contained in this questionnaire, or any other attached schedule or document.




ISSUE/DETAILS
FISCAL YEAR(S)

1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


NOTES:




GENERAL AND ACCOUNTING INFORMATION

A.  Company (Reporting Unit):









Name: _______________________________________________________









Street address: _________________________________________________












City, State, & Zip Code: _________________________________________












Division or subsidiary of (if applicable): ____________________________







B.  This Company (Reporting Unit) is (Check one):











1. 
[    ]
Corporation











2. 
[    ]
Multi-office firm











3. 
[    ]
Division or subsidiary











4. 
[    ]
Other_____________________________________________________


C.  Type of Business Entity Check one):








1. 
[    ]
Corporation



2. 
[    ]
Partnership



3. 
[    ]
Limited Liability Company



4. 
[    ]
Professional Corporation



5. 
[    ]
Proprietorship


D.  Month and Day of Your Fiscal Year End. Enter below: (If you use a 52-53 week fiscal year, describe how the last day of the fiscal year is determined.)


____________________________________________________________________________









Yes
No

E.  Contract Cost Principles and Procedures - FAR Part 31:





1. 
Do you have an internal oversight person or committee that is responsible for cost allowability matters?

[    ]
[    ]


2. 
Do you stay current with FAR Part 31 changes?

[    ]
[    ]


3. 
Do you have a written policy relating to cost allowability?

[    ]
[    ]

GENERAL AND ACCOUNTING INFORMATION (CONTINUED)

F. Billings:





Please submit a description or flow chart of how your billings system operates and what supporting records are maintained. (Supporting records must be maintained for a period of five years from the date of final payment.)



G. Direct labor costs:







If principals of either the Consultant or Subconsultants perform routine services, such as standard design and drafting work that can be performed by lesser-salaried personnel, the wage rates billed directly for these services shall not exceed those rates paid to the Consultant and/or Subconsultants' personnel performing the same or similar work.



H. Pension Costs:







If pension costs, as defined by FAR 31.205-6(j), are included in your firm's Schedule of Indirect Costs, attach an explanation of how the firm's pension costs are determined. In addition, provide copies of the Summary Plan Description and the IRS determination letter(s). If the plan(s) identified as pension costs is(are) not IRS qualified, or if IRS determination letter(s) is(are) not available, please explain in an attached schedule.





I. Deferred Compensation:







If deferred compensation costs, as defined by FAR 31.205-6(k), are included in your firm's Schedule of Indirect Costs, explain how these deferred compensation costs are determined.  Provide copies of the Summary Plan Description and IRS determination letter(s). If the plan(s) identified as pension costs is(are) not IRS qualified, or if IRS determination letter(s) is(are) not available, please explain in an attached schedule.









J. Labor: The following questions are designed to assist in describing your labor accounting practices. 




1. Accounting for the Cost of Project-Related Purchased (Outside) Labor (Check the appropriate block(s) to show how such labor is charged to contracts. If more than one block is checked, attach an explanation):




a. 
[    ]
Charged as Direct Labor to the project.





b. 
[    ]
Charged as an Other Direct Cost to the contract.





c. 
[    ]
Charged as an Indirect Cost, (e.g. Outside Services).





d. 
[    ]
Combined (please explain): ______________________





GENERAL AND ACCOUNTING INFORMATION (CONTINUED)


2. Accounting for Cost of Employee Labor:




a. What is the accounting treatment of project related labor not billable? _____________________________________________________________________________________________________________________________________________________________________________________________






b. How do you account for the premium portion of overtime for hourly employees? _____________________________________________________________________________________________________________________________________________________________________________________________





Yes
No









c. Do you account for all hours worked by salaried employees, including principals? If no, please explain:
[    ]
[    ]









d. Are the accounting procedures described above consistently applied? If no, please explain:
[    ]
[    ]


3. Number of employees for the Reporting Unit at year-end for the fiscal year(s):
1. 
1. 


FISCAL YEAR:

a) 
________
_______
______
______
______
______
______
______

Primarily direct









Primarily indirect









Grand total of all employees









GENERAL AND ACCOUNTING INFORMATION (CONTINUED)


4. Method of Accounting for Cost of Employee Labor:



a. 
[    ]
Individual/actual rates:





b. 
[    ]
Standard costs/rates:






(1). 
Type of Variance







a) 
[    ]
Rate





b) 
[    ]
Efficiency





c) 
[    ]
Combined [ a) and b) ]





d) 
[    ]
Other(s) ________________________




(1). 
Method of Accumulating Variances:





a) 
[    ]
Company-wide basis





b) 
[    ]
Nature of service





c) 
[    ]
By Office





d) 
[    ]
By Department





e) 
[    ]
By Project





f) 
[    ]
Other(s) ________________________




(1). 
Method of Disposing of Variances:







a) 
[    ]
Prorated between projects in progress and Indirect Cost





b) 
[    ]
Charged or credited only to Indirect Cost





c) 
[    ]
Other(s) ________________________




(1). 
Revisions.  Standard costs for direct labor are revised:







a) 
[   ]
Semiannually





b) 
[   ]
Annually





c) 
[   ]
Revised as needed, but at least annually





d) 
[   ]
Other(s)  (Please describe):












Yes
No







K. Other Direct Costs (ODC’s): Costs, other than direct labor, that can be identified specifically with a project or final cost objective.  (FAR 31.202 and 31.203)












1. Do you have a written Statement of Policy and Procedures accounting for Direct and Indirect Costs? If yes, please submit a copy


[    ]
[    ]









2. Are ODC’s charged to all projects whether billable or not?


[    ]
[    ]












GENERAL AND ACCOUNTING INFORMATION (CONTINUED)






Yes
No










3. Do you bill internally generated costs to clients as ODC’s? If yes, please answer the following questions:

[    ]
[    ]



a. Please provide a schedule listing costs normally billed to clients as an ODC.






b. Are the components of such costs segregated from general overhead?

[    ]
[    ]



c. Are the components of such costs in separate cost pools?

[    ]
[    ]



d. Please describe the accounting treatment of receipts arising from ODC billings for internally generated costs. _____________________________________________________________________________________________________________________________________________________________________






L. Facilities Capital Cost of Money: (FAR 31.205-10) If this item is requested, it must be a separate line item in the Derivation of Costs Proposal. Attach a schedule showing the detailed computation including supporting documentation (Title 48 CFR Subpart 9904.414 and form CASB – CMF).














Yes
No

M. Facilities (Office and Parking) or Fixed Assets:





1. Do you rent or lease any of your facilities or fixed assets?

 [    ]
[    ]


2. Do you rent or lease to others any of your facilities or fixed assets? 

[    ]
[    ]



If yes, how do you account for the rent or lease income?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

____________________________________________________________________












N. Adequacy of Accounting System and Records: Accounting records are required as support for proposals, billings, or claims. They must be adequate to show allowable and unallowable costs, both direct and indirect.[FAR 31.201-2(d), 31.201-6(c) referencing 48 CFR Subpart 9904.405-50]











1. Does your firm's system of internal controls and level of documentation meet this FAR test?

[    ]
[    ]

















GENERAL AND ACCOUNTING INFORMATION (CONTINUED)




Yes
No


2. Does your accounting system have separate accounts to charge unallowable costs?

[    ]
[    ]



If no, please explain how your firm accounts for unallowable costs: ___________________________________________________________________________________________________________________________________________________________________________________________________





3. Does your firm use a job cost accounting system?

 [    ]
[    ]



a. If no, please explain how your firm accounts for each project, and how often the job cost records are reconciled to the financial accounting records.

_____________________________________________________________________________________________________________________________________________________________________________






b. If yes, does your job cost accounting system integrate with the financial accounting system?

[    ]
[    ]





(1). If yes, do the features of the software prohibit an "out-of-balance" condition between the job cost accounting system and the financial accounting control account or accounts?

[    ]
[    ]





(2). If no, please explain how often your firm reconciles the job cost accounting system with the financial accounting control account or accounts.

_______________________________________________________________________________________________________________________________________________












O. Has there been any change in Accounting Methods or Cost Accounting Practices in any of the fiscal years being reported?

[    ]
[    ]


If yes, explain the accounting treatment before the change and after the change. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




































REPORTING UNIT AND OPERATIONS INFORMATION

[NOTE – FOR ANY  QUESTIONS ANSWERED “YES” PLEASE ATTACH A SUPPORTING SCHEDULE IF NECESSARY.]

Reporting Unit: This term, as used herein, refers to the company(ies), division(s), subsidiary(ies), discipline(s), office(s), or other discrete unit which forms the basis on which the Indirect Costs are proposed, accumulated, and billed. This is also the entity for which financial statements prepared in accordance with Generally Accepted Accounting Principles (GAAP), including full disclosure footnotes, are required.

SELECTED OPERATIONAL QUESTIONS
YES
NO
FISCAL YEAR
EXPLANATION/DETAILS

A. In any fiscal year, have you entered into any federally funded contracts exceeding $500,000?





B. Has ownership of the Reporting Unit changed?





C. Has the Reporting Unit acquired or merged with another firm?





D. Have there been any changes in the Reporting Unit’s accounting policies, practices, systems or procedures?





E. Have there been any changes in the way the Reporting Unit does business which could affect indirect cost rates?





F. Have there been any revisions/additions to the existing compensation plans or practices?  ( FAR 31.205-6[a] for definition of compensation.)





G. Has a recent audit report been issued by any government agency other than the Arizona Department of Transportation?





H. Has the Reporting Unit been involved in any bankruptcy proceedings?





I. Has the Reporting Unit been, or is it currently, involved in any legal proceeding that might interfere with its performance on any contracts?





J. Has there been any change in regard to transactions involving related parties?





K. During the year(s) being reported, has your firm taken part in any mergers, acquisitions/sales, opening new offices, organizational changes, or anticipate any such changes?





REPORTING UNIT AND OPERATIONS INFORMATION.(CONTINUED)

SELECTED OPERATIONAL QUESTIONS (CONTINUED)
YES
NO
FISCAL YEAR
EXPLANATION/DETAILS

L. Is your firm currently involved in litigation that may have a material effect on your financial statements?





M. Does your firm have an organization chart? If yes, please attach a copy.





N. Does your firm have a Code of Ethics or Conduct? If yes, please attach a copy.





O. Does your firm have a written Purpose and Mission? If yes, please attach a copy.





P. Does your firm have a written Strategic or Business Plan? If yes, does the plan include defined goals and objectives that are measurable with respect to achievement?





Q. Does your firm have defined performance measurements that track productivity and quality?





R. Briefly describe what your firm has done, or is doing, to improve productivity?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





S. Briefly describe what your firm has done, or is doing, in the way of cost reduction that will benefit future contracts?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





T. ANY OTHER INFORMATION:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











REPORTING UNIT AND OPERATIONS INFORMATION.(CONTINUED)

1. For any entity that allocates costs to the Reporting Unit, please also provide the following:

a) Name of entity, address, principal business or profession, including products or services, and name and telephone number of contract person.

b) Type of cost(s) or name(s) of the cost pool(s) being allocated.

c) Identification and definition of allocation base(s) used to allocate costs.

d) The amount and description of each element of cost contained in the cost pool(s) being allocated.

e) Specification of benefits received by the Reporting Unit for allocated costs.

CERTAIN FAR RELATED INFORMATION (NOT ALL-INCLUSIVE)

SELECTED FAR RELATED QUESTIONS 
YES
NO
FISCAL YEAR(S)
DETAILS

A. Was FAR Part 31 followed in developing your Schedule of Indirect Costs?





B. Indirect Costs: Does the "Allowable" column of your firm's Schedule of Indirect Costs include any of the following costs? If "Yes", please note, on the line provided, the Account Classification Titles in your Schedule of Indirect Costs.





1. Public relations and advertising (FAR 31.205-1)





2. Bad debts (FAR 31.205-3)





3. Bonding costs (FAR 31.205-4)





4. Civil defense costs (FAR 31.205-5)





5. Compensation for personal services (FAR 31.205-6): 






a. Salary and Wages [FAR 31.205-6(a)(1) and 31.205-6(p)] "Limitation on allowability of compensation for certain contractor personnel."






b. Bonuses and incentive compensation [FAR 31.205-6 (f)]






c. Severance pay [FAR 31.205-6(g)] This benefit includes any supplemental unemployment (extended layoff) benefit your firm may have.






d. Back pay [FAR 31.205-6(h)]






e. Compensation based on changes in prices of corporate securities or corporate securities ownership [FAR 31.205-6(i)]






f. Pension costs [FAR 31.205-6(j)]






g. Early retirement incentive plans [FAR 31.205-6(j)(7)]






h. Employee stock ownership plans (ESOP) [FAR 31.205-6(j)(8)]






i. Deferred compensation [FAR 31.205-6(k)]






j. Compensation incidental to business acquisitions [FAR 31.205-6(l)]






k. Cost for personal use of company-furnished automobiles [FAR 31.205-6(m)(2)]






l. Employee rebate and purchase discount plans 





CERTAIN FAR RELATED INFORMATION (NOT ALL-INCLUSIVE) (CONTINUED)

SELECTED FAR RELATED QUESTIONS (CONTINUED) 
YES
NO
FISCAL YEAR(S)
DETAILS


m. Postretirement benefits other than pensions [FAR 31.205-6(o)]






n. Cost of life insurance on officers, partners, or proprietors [FAR 31.205-19(a)(2)(vii)]





6. Contingencies (FAR 31.205-7)





7. Contributions or donations (FAR 31.205-8)





8. Depreciation (FAR 31.205-11)






a. If "Yes", please provide a detailed depreciation schedule that includes a description of each asset. (ATTACH SCHEDULE)






b. Does your depreciation expense contain any Internal Revenue Code Section 179 expense for the period?





9. Economic planning costs (FAR 31.205-12)





10. Employee morale, health, welfare, et. al.  (FAR 31.205-13)





11. Entertainment costs (FAR 31.205-14)





12. Fines, penalties, and mischarging costs (FAR 31.205-15)





13. Gains and losses on disposition of depreciable property, et. al. (FAR 31.205-16)





14. Idle facilities and idle capacity costs (FAR 31.205-17)






If yes, please indicate the nature and dollar amount of the related costs.





15. Bid and proposal costs (FAR 31.205-18)





16. Insurance and indemnification (FAR 31.205-19)






a. Were any of your insurance programs self-insured? If yes, please provide supporting information.





CERTAIN FAR RELATED INFORMATION (NOT ALL-INCLUSIVE) (CONTINUED)

SELECTED FAR RELATED QUESTIONS (CONTINUED) 
YES
NO
FISCAL YEAR(S)
DETAILS


b. Regarding purchased insurance plans, did your firm receive any dividends (refunds) or was it responsible for any deficiencies? If yes, describe the practice of accounting for dividends, refunds, and/or deficiencies.






c. Are there premiums on life insurance policies related to officers, partners, or proprietors?





17. Interest and other financial costs (FAR 31.205-20). "… costs of financing and refinancing capital (net worth plus long-term liabilities) and directly associated costs are unallowable…"






a. Did your firm obtain new long-term debt, refinance existing long-term debt, or obtain additional equity financing?






b. If yes, please provide a schedule of all costs including employee-related costs (employees' salaries and associated costs) for the time spent on such activities.





18. Labor relations costs (FAR 31.205-21)





19. Lobbying and political activity costs (FAR 31.205-22)





20. Losses on other contracts (FAR 31.205-23)





21. Maintenance and repair costs (FAR 31.205-24)





22. Organization costs (FAR 31.205-27)





23. Other business expenses (FAR 31.205-28)





24. Precontract costs (FAR 31.205-32)





25. Professional and consultant services (FAR 31.205-33)





26. Recruitment costs (FAR 31.205-34)





27. Relocation costs (FAR 31.205-35)





28. Rental costs (FAR 31.205-36)





29. Royalties and other costs for use of patents (FAR 31.205-37)





30. Selling costs (FAR 31.205-38)





CERTAIN FAR RELATED INFORMATION (NOT ALL-INCLUSIVE) (CONTINUED)

SELECTED FAR RELATED QUESTIONS (CONTINUED) 
YES
NO
FISCAL YEAR(S)
DETAILS

31. Service and warranty costs (FAR 31.205-39)





32. Taxes (FAR 31.205-41)





33. Termination costs (FAR 31.205-42)





34. Trade, business, technical, and professional activity costs (FAR 31.205-43)





35. Training and educational costs (FAR 31.205-44)





36. Travel costs (FAR 31.205-46)





37. Costs related to legal and other proceedings (FAR 31.205-47)





38. Deferred research and development costs (FAR 31.205-48)





39. Goodwill (FAR 31.205-49)





40. Costs of alcoholic beverages (FAR 31.205-51)





41. Asset valuations resulting from business combinations (FAR 31.205-52)





OTHER FAR RELATED MATTERS (PLEASE LIST):



































































SELECTED FINANCIAL INFORMATION –  FOR EACH FISCAL YEAR(S) BEING FILED

NOTE - Estimates are Permitted for Items A And B

A. 
Types of Services: For each fiscal year being audited, please indicate the percentage of services for each of the following based on gross revenues  (The accumulated total of percentages must equal 100% each year.) (USE SEPARATE ATTACHMENT, IF NECESSARY):


FISCAL YEAR:


_______
_______
_______
_______
_______
_______
_______

Design (Preliminary Engineering)








Research and Development








Construction Administration (Construction Engineering & Inspection) 








Surveying and Mapping








Landscape Architecture/Design








Geotechnical Engineering








Environmental Engineering








Archaeological Services








Other (specify)

















Total
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%

B. 
Total Annual Sales: For the each fiscal year, " Total Annual Sales" includes both prime contracts and subcontracts. (USE SEPARATE ATTACHMENT, IF NECESSARY):


FISCAL YEAR:


_______
_______
_______
_______
_______
_______
_______

TOTAL SALES:








Commercial








ADOT








Other Departments of Transportation








Other Government

















TOTAL SALES








GOVERNMENT SALES:








     Cost Plus








Firm Fixed Price








Time/Materials








Other (Explain)








Other (Explain)








Other (Explain)

















TOTAL GOVERNMENT SALES








OWNERSHIP AND RELATED PARTY INFORMATION –  FOR EACH YEAR BEING FILED

C. For all employees of  the Reporting Unit or any Unit allocating costs to the Reporting Unit, whose total compensation (paid or accrued) is $120,000 or more, please complete the following schedule for each  fiscal year being reported (use additional sheets if necessary):

Name/title (indicate full or part time)
Ownership percent (of the Reporting Unit and/or the Parent)
Total compensation paid or accrued [FAR 31.205-6(a)]. Show salary/bonuses/incentives
Contributions to pension or other deferred compensation plans
Auto Allowance
Any other paid or accrued compensation (Describe)
Total Comp
Comments/Details

FISCAL YEAR _______





















































FISCAL YEAR _______





















































FISCAL YEAR _______





















































FISCAL YEAR _______

























































































OWNERSHIP AND RELATED PARTY INFORMATION –FOR EACH YEAR BEING FILED (CONTINUED)

D. For each employee who is also an owner, officer, or director of the Reporting Unit, please complete the following schedule, which includes a breakdown of how his/her time was reported, for each fiscal year being filed (best estimates are sufficient) (use additional sheets if necessary): 

Name
Percentage of ownership
Percentage of time devoted to Direct Labor
Percentage of time devoted  to General & Administrative
Percentage of time devoted  to Marketing/Selling
Percentage of time devoted  to Bid & Proposal
Percentage of time devoted  to other (Please Explain)
Comments/Detail

FISCAL YEAR _______





















































FISCAL YEAR _______





















































FISCAL YEAR _______





















































FISCAL YEAR _______





















































FISCAL YEAR _______






























































OWNERSHIP AND RELATED PARTY INFORMATION –  FOR EACH YEAR BEING FILED (CONTINUED)

DETAILS OF RELATED PARTY TRANSACTIONS 


Yes
No





E. Common Control: Were there any related party transactions?
[    ]
[    ]











1. NOTE - "Examples of transactions between related parties include transactions between (a) a parent company and its subsidiaries; (b) subsidiaries of a common parent; (c) an enterprise and trusts for the benefit of employees, such as pension and profit-sharing trusts that are managed by or under the trusteeship of the enterprise's management; (d) an enterprise and its principal owners, management, or members of their immediate families; and (e) affiliates." (This quotation is from the CURRENT TEXT ACCOUNTING STANDARDS as of June 1, 1994, Volume I, page 38345, published by the Financial Accounting Standards Board.)






If the answer is "Yes" - Please complete the following table for each year being filed (use additional sheets if necessary):






Name of first related party
Name of second related party
How parties are related
Nature of each transaction between these related parties
Annual dollar amount of this transaction
Percentage of annual related party dollar amount to the total annual cost of this item





Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________
%_________

%_________

%_________

%_________

%_________

%_________

%_________

%_________





Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________
%_________

%_________

%_________

%_________

%_________

%_________

%_________

%_________

OWNERSHIP AND RELATED PARTY INFORMATION –  FOR EACH YEAR BEING FILED (CONTINUED)

DETAILS OF RELATED PARTY TRANSACTIONS (CONTINUED) 

Name of first related party
Name of second related party
How parties are related
Nature of each transaction between these related parties
Annual dollar amount of this transaction
Percentage of annual related party dollar amount to the total annual cost of this item





Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________
%__________

%__________

%__________

%__________

%__________

%__________

%__________

%__________





Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________
%__________

%__________

%__________

%__________

%__________

%__________

%__________

%__________





Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________
%__________

%__________

%__________

%__________

%__________

%__________

%__________

%__________





Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________

Fiscal year: ___    $___________
%__________

%__________

%__________

%__________

%__________

%__________

%__________

%__________

CERTIFICATION STATEMENT BY THE COMPANY’S CHIEF FINANCIAL OFFICER.(OR PERSON THAT FULFILLS THOSE DUTIES)

This is to certify that, to the best of my knowledge and belief, the answers and information contained in this Questionnaire and the supplemental information and schedules included, either actually or incorporated by reference, are accurate, complete, and correct as of the date indicated below.

_____________________________________________

Company Name

_____________________________________________


_________________

Signature (Chief Financial Officer)



                        Date

_____________________________________________

Printed Name and Title
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