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Mentor-Protégé Program
Mentor Application

	

	(All Submitted Information Will Be Kept Confidential)

	

	INSTRUCTIONS: Complete this form as completely as possible and attach all requested documentation.  Exception:  If there is a current prequalification application on file with IDOT additional information is necessary, we will contact you.  Thank you.

	

	1.
	Business Name:
	[bookmark: Text14]     

	

	
	FEIN/TIN:
	[bookmark: Text15]     
	IDOT Contractor No:
	[bookmark: Text16]     

	

	2.
	Business Address:
	[bookmark: Text17]     

	

	3.
	Business Telephone:
	[bookmark: Text18]     
	Facsimile:
	[bookmark: Text20]     

	

	4.
	Business Start Date:
	[bookmark: Text19]     
	

	

	5.
	Legal Structure:
	[bookmark: Check1]|_|  Corporation
	[bookmark: Check2]|_|  Sole Proprietorship

	

	
	[bookmark: Check3]|_|  Partnership
	[bookmark: Check4]|_|  Other
	[bookmark: Text71]     

	

	6.
	Principals legally authorized to bind the business (provide full names of all that apply and their respective titles
and indicate the individual completing this form):

	
	[bookmark: Text77]     

	
	[bookmark: Text78]     

	
	[bookmark: Text79]     

	
	[bookmark: Text80]     

	

	7.
	List the names and construction/engineering experience of your key personnel (attach additional sheets or
resumes if necessary):

	
	[bookmark: Text85]     

	
	[bookmark: Text86]     

	
	[bookmark: Text87]     

	
	[bookmark: Text88]     

	
	[bookmark: Text89]     

	
	[bookmark: Text90]     

	
	[bookmark: Text91]     

	

	8.
	Principal types(s) of work performed by the business:

	[bookmark: Text22]
	[bookmark: Text81]     

	
	[bookmark: Text82]     

	
	[bookmark: Text83]     

	
	[bookmark: Text84]     

	

	9.
	Number of Full-time Employees:
	[bookmark: Text25]     
	

	
	Number of Part-Time Employees:
	[bookmark: Text26]     
	




	10.
	Name of Insurance Company:
	[bookmark: Text70]     
	

	
	(Attach Proof of Insurance)
	

	

	
	Name/Address of Insurance Agent:
	[bookmark: Text27]     

	

	
	Telephone Number of Insurance Agent:
	[bookmark: Text29]     

	

	
	Type of Insurance Coverage:
	[bookmark: Text28]     

	

	
	Dollar Amount of Coverage:
	[bookmark: Text61]     

	

	11.
	Name of Bonding Company:
	[bookmark: Text62]     

	

	
	Name/Address of Bonding Agent:
	[bookmark: Text63]     

	

	
	Telephone Number of Bonding Agent:
	[bookmark: Text64]     

	

	
	Bonding Limits: Single 
	[bookmark: Text30]$      
	Aggregate
	[bookmark: Text31]$      

	

	12.
	Provide all of the following information for the banks/.financial institutions with which the firms does business:

	

	
	Name:
	[bookmark: Text32]     

	

	
	Address:
	[bookmark: Text65]     

	

	
	Telephone Number:
	[bookmark: Text66]     

	

	
	Contact Person:
	[bookmark: Text67]     

	

	
	Number of Accounts:
	[bookmark: Text68]     

	

	
	Types of Account(s):
	[bookmark: Text69]     

	

	
	[bookmark: Check5][bookmark: Check6]Line of Credit? 	|_|  Yes	No  |_|
	If yes, amount: $
	[bookmark: Text33]     

	

	13.
	Annual gross receipts for the last three (3) years:

	

	
	Year:
	[bookmark: Text35]     
	
	[bookmark: Text34]$     
	

	

	
	Year:
	[bookmark: Text36]     
	
	[bookmark: Text38]$     
	

	

	
	Year:
	[bookmark: Text37]     
	
	[bookmark: Text39]$     
	

	
	

	14.
	List the area(s) of expertise your firm will provide to a Protégée through this Program (e.g., areas(s) of
construction, estimating, cost accounting, marketing, etc.).

	
	[bookmark: Text40]     

	
	[bookmark: Text41]     

	
	[bookmark: Text42]     

	
	[bookmark: Text43]     

	
	[bookmark: Text44]     




	15.
	List major operating equipment your firm owns or leases (attach additional sheets if necessary).

	
	[bookmark: Text45]     

	
	[bookmark: Text46]     

	
	[bookmark: Text47]     

	
	[bookmark: Text48]     

	
	[bookmark: Text49]     

	

	16.
	List any business organizations in which you (and/or your firm) belong.

	
	[bookmark: Text50]     

	
	[bookmark: Text51]     

	
	[bookmark: Text52]     

	
	[bookmark: Text53]     

	
	[bookmark: Text54]     

	

	17.
	List your firm’s prequalification work categories as listed on your Certificate of Eligibility.

	
	[bookmark: Text55]     

	
	[bookmark: Text56]     

	
	[bookmark: Text57]     

	
	[bookmark: Text58]     

	
	[bookmark: Text59]     

	

	18.
	[bookmark: Check7][bookmark: Check8]Have you ever bid on an IDOT project?	|_|  Yes	|_|  No

	

	19.
	[bookmark: Check9][bookmark: Check10]Have you ever been awarded an IDOT project?	|_|  Yes	|_|  No

	

	20.
	On a separate sheet, provide the following information for every IDOT project your firm has completed in the past five (5) years.
(i) Project Name, (ii) Type of Project, (iii) Contract Amount, ($), (iv) Date of Completion, (v) Completed on time, (vi) Any claims as a result of this project, (viii) indicate your status on the project as prime, sub, or joint venture.


	21.
	Provide the number of hours your firm is prepared to devote per month by key personnel toward direct work with
a Protégé firm.

	

	
	Maximum hours:
	[bookmark: Text60]     
	

	

	
	Minimum hours: (5 hour minimum)





	CERTIFICATION

	

	I hereby declare that all statements made herein are true, accurate and complete to the best of my knowledge.  I authorized the Illinois Department of Transportation and/or its agents to gather such information (business or personal credit information) as deemed necessary for participation in this Program.  By signing this form, I also certify that neither the business nor any of its owners has any outstanding tax liens.  I agree to abide by all Program guidelines or inform appropriate IDOT officials if at any time I am unable or unwilling to do so.

	

	Signed this
	[bookmark: Text72]     
	
	day of
	[bookmark: Text73]     
	
	[bookmark: Text74]     
	

	

	

	

	
	
	
	[bookmark: Text75]     
	
	[bookmark: Text76]     

	Signature
	
	Name
	
	Title

	

	

	

	

	
	NOTARY CERTIFICATE:
	

	

	

	

	

	
	Submit completed application and all accompanying documents to:
	

	

	Illinois Department of Transportation
Office of Business & Workforce Diversity
2300 South Dirksen Parkway, Room 300
Springfield, Illinois 62764
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