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Part 2 - Questionnaire
Section A - Identifying Information
	Name of Firm   

     
	Number of Years in Business  

     
	Number of Employees   

     

	Address
                                                                                 
	Type of Firm

 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Corporation Subchapter S
 FORMCHECKBOX 
 Partnership
                 
 FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Joint Venture

 FORMCHECKBOX 
 Limited Liability Company (LLC)

 FORMCHECKBOX 
 Limited Liability Partnership (LLP)

 FORMCHECKBOX 
 Other-explain:        

     

	Web Address 

     
	

	Contact Name                                                 Title
                                                                     
	

	Area Code - Telephone Number

     
	

	Email Address

     
	

	Explain any business combinations (acquisitions, mergers, acquired by another firm) occurring over the past 12 months

     


	What type of services does your organization provide?

     


Business Activity During Period





Total As Prime and Sub-consultant

	WisDOT Gross Revenues

	     


	Other Customer Revenues
	     


	Total Firm Gross Revenues
	     



Section B - Accounting Information
1. General Information

	List the location of all accounting records

     

	Most recent year rate submitted and approved by the Defense Contract Audit Agency (DCAA)  (Attach copy)
     

	Most recent year audit completed by the Defense Contract Audit Agency (DCAA)  (Attach copy)
     

	List all overhead rate audits performed by other State agencies or CPA firms within the last 3 years.  Submit a copy of most recent year audit.
State Agency/CPA Firm                            Type of Audit (e.g. Project or Indirect Cost)                Year(s) Completed

	
	
	

	
	
	

	
	
	

	List all company’s financial statements audits, compilations or reviews performed by CPA firms within the last 3 years.  

CPA Firm                                                   Type of Financial Audit                                                Year(s) Completed

	
	
	

	
	
	

	
	
	


Section B - Accounting Information (cont.)

2. Accounting System(s)

YES
NO


What type of accounting software is used?




 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm use a job cost system?



If yes, what software package and version do you use?




 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a system in place to segregate costs for direct and indirect labor?
 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, is this system reconciled to the payroll system on a regular basis?



Does your firm’s accounting system contain separate accounts for :

 FORMCHECKBOX 

 FORMCHECKBOX 

Unallowable costs according to the FARs?

 FORMCHECKBOX 

 FORMCHECKBOX 

Direct costs that are allocated directly to projects?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm have more than one division/cost center?

 FORMCHECKBOX 

 FORMCHECKBOX 

If so, do you maintain separate ledgers for each?
3. Allocation methods used to assign costs to projects:
YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm use a single company-wide rate to allocate indirect costs?
 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, is the allocation base direct labor dollars?
If using multiple bases when computing your overhead rate, list each allocation pool used (e.g., region, function, overhead, fringe benefit, general & administrative) along with the allocation base (direct labor dollars, total labor hours, total cost input, total value input, etc.) used for that pool:

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm use different allocation rates for home office and field office work?

If yes, explain the methodology used to calculate field rates:

 FORMCHECKBOX 

 FORMCHECKBOX 

Are cost allocation methods consistent for all State and Federal Government contracts?
If no, explain: 
4. Timekeeping
YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm use an electronic timekeeping system?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are time sheets prepared by all company personnel including principals/owners?

 FORMCHECKBOX 

 FORMCHECKBOX 

If no, how is time accounted for/billed to projects? 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are timesheets signed by the preparer?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are timesheets reviewed and approved by supervisors?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do salaried personnel report all hours worked?



If no, explain what hours are not reported.


 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm maintain timesheets which indicate direct and indirect hours?
Explain the method your firm uses to segregate direct and indirect hours.

Section B - Accounting Information (cont.)

5. Labor Distribution

YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm charge the premium portion of overtime to jobs as a direct labor cost?

 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, is this labor included in the direct labor base?   or

 FORMCHECKBOX 

 FORMCHECKBOX 

is direct labor premium invoiced as a direct expense?
 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm bill contract labor to projects?

 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, is contract labor billed as a direct charge to projects?  (similar to a sub-contract),  or

 FORMCHECKBOX 

 FORMCHECKBOX 

is contract labor billed as direct labor with overhead applied?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm have salaried employees?  If no, skip to section 6
 FORMCHECKBOX 

 FORMCHECKBOX 

Are standard labor hours (typically 2080) used to determine distribution of labor and invoicing for   



salaried  employees?

If 2080 hours are not used, what standard hours are used?


If standard hours are not used, what method is used to determine distribution of labor?

  FORMCHECKBOX 

 FORMCHECKBOX 

Are there circumstances where salaried employees are paid for hours in addition to their standard 



work week?                             
If not, how does your firm account for uncompensated overtime? (Hours worked without additional compensation in excess of 40 hours per week by direct charge employees)

6. Expense Distribution and Billing

YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm allocate/charge costs directly to projects?  If no, skip to section 7



If yes, please complete Direct Cost Summary (Part F)

 FORMCHECKBOX 

 FORMCHECKBOX 

Are reductions/credits for direct costs applied to the indirect cost pool?



If not, please explain:




7. Other - General

YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

Does your firm pay life insurance for officers/principals of the company?



If yes, who is the beneficiary and what is that individual’s relationship to the officer?




 FORMCHECKBOX 

 FORMCHECKBOX 

If your firm is renting a facility, are any of the firms owners/stockholders, or members of their 


immediate family also owners/stockholders in the rental facility? 



If yes, what percent ownership?



 FORMCHECKBOX 

 FORMCHECKBOX 

Has rent expense been adjusted to actual cost of ownership of the facility as described in the 



Facilities Development Manual (procedure 8-10-20)?



Please attach related party rent calculation, see example in Section H.



 FORMCHECKBOX 

 FORMCHECKBOX 

Were bonuses paid to owners of the firm?

 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, was an adjustment made to exclude unallowable bonuses paid to owners, per the WisDOT



policy described in the Facilities Development Manual (procedure 8-10-20)?



If an adjustment was made, what was the amount?

Attach Sections C - H per Part 4 Instructions.
Additional information may be attached on a separate sheet.
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