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THE VDOT BOWD CENTER
The Virginia Department of Transportation (VDOT) Business Opportunity and Workforce Development (BOWD) Center provides targeted supportive services and workforce development assistance to Disadvantaged Business Enterprise (DBE) firms to be more competitive in pursuing federally funded contract opportunities. The BOWD Center Program is structured to develop qualified and diverse construction, consultant, hauling, and supplier firms to build and maintain Virginia’s highway system.
Program Benefits
The VDOT BOWD Center is committed to helping DBE firms become more sustainable through an in depth comprehensive business assessment. Program participants will work with BOWD Center staff, Small Business Development Center counselors and business consultants to complete work plans designed to improve key business functions leading to lower costs, higher profits, and increased highway related contracts. The two-year developmental program will provide training in finding contract opportunities, estimating, bidding, proposal writing, financial management, marketing, bonding and loan packaging, capital access, and technology. Additional BOWD Center resources include access to computers, conference room, plan room, library and other business related amenities. DBE firms that commit to the two-year developmental program better position themselves to respond to solicitations competitively, win awards, and successfully execute construction projects. 
Bowd Participant Selection Criteria
Interested firms certified as a Disadvantaged Business Enterprise (DBE) with the Virginia Department of Minority Business Enterprise must complete the attached application for consideration of BOWD Center participation. A selection committee will identify program participants for the BOWD program considering the following criteria:

· Willingness to commit to a two-year in-depth business development program
· DBE firm must be headquartered (and owned) in Virginia

· Virginia certified DBE firm in a highway related work code for at least two consecutive years
· Operational in at least two of the previous three years

· Good standing on all tax obligations
· Demonstrated interest in bidding or submitting a proposal as a prime contractor/prime consultant or subcontractor/subconsultant on VDOT projects

Priority Consideration:
· Currently certified DBE in a historically underutilized DBE work code category
· DBE certified with at least three years of highway related experience

· Able to submit letter(s) of recommendation from at least one prime contractor/consultant who does highway related work
Selected BOWD DBE Participants are required to:
· Complete a business needs assessment

· Submit financial paperwork

· Attend mandatory BOWD quarterly meetings

· Attend monthly meetings with Small Business Center counselors
Application Requirements
Virginia DBE firms interested in participating in the upcoming VDOT BOWD program should:

· Complete the VDOT BOWD Center program application

· Attach resume(s) of key personnel demonstrating highway-related contracting experience

· Attach two letters of recommendation from prior prime contractors/prime consultants, customers, or clients
· Submit three (3) month cash flow budget worksheet
· Submit completed VDOT BOWD Center program application by June 30, 2009
a.  Contact information       


Legal Name of Firm      
 


Mailing Address       
 



State         Zip       
Contact Person
      FORMTEXT 

     





Title  
Office Phone #
     




Cell Phone #      
Fax #
     
E-mail:
       





Web site:       
B.  Business profile:  


DBE #
     

Expiration Date:       

Principle type of work (check all that apply):

 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Hauling
 FORMCHECKBOX 
 Material Supplier
 FORMCHECKBOX 
 Professional Services 


 FORMCHECKBOX 
 Other Construction Specialties




VDOT Work Codes and Descriptions as listed in DBE Directory:

Work Code      
Description      
Work Code      
Description      
Work Code      
Description      
Work Code      
Description      
Work Code      
Description      
Work Code      
Description      
VDOT Pre-qualified   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

VDOT Pre-qualified Work Codes and Descriptions:


Work Code      
Description      

Work Code      
Description      

Work Code      
Description      

Work Code      
Description      

Work Code      
Description      

Work Code      
Description      
How many years have you operated your business?      
Type of firm: 
 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 Limited Liability Partnership




 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 Limited Liability Corporation




 FORMCHECKBOX 
 Corporation


 FORMCHECKBOX 
 Other (Describe)      
1
Number of employees:



# of Full Time        
# of Part Time       
Total

        


Specify gross receipts for the last three years:   


   
2008
  $          2007     $          2006     $     
Bonding information:








Does your firm have bonding capacity?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No             

If yes, Project Limit  $      
    Total Limit     $      
C. current licenses/certifications – List current licenses or certifications held by employees of firm:  
Name of License/Certification Holder
     
Type of License/Certification 

     
Name of License/Certification Holder
     
Type of License/Certification       

     
Name of License/Certification   

     
Type of License/Certification

     
D. work performed – List the three largest contracts completed by firm in the past three years:
Owner/Contractor

     
Name/Location of Project  
     
Type of Work Performed   
     
Dollar Value of Contract    
     
Date Project Completed     
     
Owner/Contractor     
     
Name/Location of Project  
     
Type of Work Performed   
     
Dollar Value of Contract    
     
Date Project Completed
     
Owner/Contractor     
     
Name/Location of Project  
     
Type of Work Performed   
     
Dollar Value of Contract    
     
Date Project Completed     
     
2
E. current work – List the three largest active jobs on the which firm is currently working:
Owner/Contractor     
     
Name/Location of Project  
     
Type of Work Performed   
     
Dollar Value of Contract    
     
Date of Contract

     
Owner/Contractor     
     
Name/Location of Project  
     
Type of Work Performed   
     
Dollar Value of Contract    
     
Date of Contract

     
Owner/Contractor
    
     
Name/Location of Project   
     
Type of Work Performed    
     
Dollar Value of Contract     
     
Date of Contract            
     
F. Additional information

Do you have a business plan?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, do you need to update your business plan?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Would you like to expand your business in other work areas?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

What work areas would you like to expand your business in (be specific)?        
How many bids/proposals have you submitted in the last three months?  FORMCHECKBOX 
 0    FORMCHECKBOX 
 1-3    FORMCHECKBOX 
 4-6   FORMCHECKBOX 
 7 or more
Did your firm generate a profit in 2008?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Did your firm generate a profit in 2007?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Did your firm generate a profit in 2006?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Have you experienced any difficulty financing a project?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you have an established line of credit?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



Is your firm in good standing on all tax obligations?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
G. State why you think this program will benefit your firm and indicate your expectations. 
     
3
I.  If your firm is selected to participate in the BOWD Center Program are you willing to provide the following information in order that a comprehensive business assessment can be conducted to aid in the development of a work plan to strengthen your firm’s position in obtaining VDOT highway related contracts?    

· Current business plan  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Last three years tax returns (2006, 2007, 2008) both personal and corporate  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
· Balance sheet   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Income statement   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· Credit report (www.annualcreditreport.com for a free report)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
***************************************************************************************************************
I certify that the information provided is true to the best of my knowledge.

Name (Print)      

Title
     

Signature ______________________________________________________________
Date       
Contact Karen Feagin by telephone at (804) 662-9555 or by email at Karen.Feagin@VDOT.Virginia.gov with any questions regarding the application process. Please do not email applications. Applications must be faxed
or mailed to:

VDOT BOWD Center
1602 Rolling Hills Drive
Suite 110
Richmond, VA 23229
Fax: (804) 662-9570
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