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DO NOT bind, perforate or staple any part of this form or attachment to it including any preprinted balance sheet and signature page in lieu of page 4. (Simply copy your balance sheet and any signature page and insert them in lieu of page 4 and just before your attachment page(s).  Annual reports, company promotional material and preprinted resumes may be bound, perforated or stapled but should be kept separate from this form.)  NOTE: Always submit every page of the official form even if you do not use them all. 





Mountain City





Ripley





Dyersburg





Munford





Hampton





Erwin





Newport





Gatlinburg





Maryville





Madisonville





Copperhill





Chattanooga





Winchester





Fayetteville





Iron City





Eastview





Moscow





Memphis





Kingsport





Sneedville





LaFollette





Jamestown





Lafayette





Springfield





Clarksville





Paris





Dresden





Union City





�





Go to � HYPERLINK http://www.mapquest.com ��www.mapquest.com� to determine how far away your offices are from Tennessee (not Nashville).  Just click on Driving Directions and then key the “TO” and “FROM” city and state.  Finally, click on Get Directions.  The driving distance will appear at the bottom of the page. 





TENNESSEE CITIES HELPFUL IN DETERMINING MILES TO TENNESSEE





Revised October 1991							





Don't forget to provide us with your web address if you have one.











X





Disadvantaged Bus. Enterprise


Yes 	No





This means P. O. Box.





B. Mailing Address (show zip code)








P. O. Box 100


Chattanooga, TN  37110-0100





www.website@hypoengrs.com








DO NOT enter a company name abbreviation anywhere in this form. Some firms change their name to the initials of their former name. Never use initials in this form if they are not officially your firm name.  Also, keep your company name consistent throughout this form.





SUBMIT ONLY YOUR COMPLETED ORIGINAL SINCE REVSIONS MAY BE REQUESTED LATER.





You must be currently qualified with TDOT's Civil Rights Division to be recognized as an official DBE by this department.  Contact this division at (615) 741 3681.





SEVERAL OF THE COMMON ERRORS MADE BY FIRMS COMPLETING THE FORM ARE NOTED THROUGHOUT THIS EXAMPLE





Don't forget to check the  appropriate boxes and  state of incorporation, if applicable.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  appropriate





ALL of data provided in Items 1-A through 1-E should pertain only to your home office.





NOTE:  The print that shows up red on the e-mail version of this sample is just to make it stand out.  Your print of this form should be all black print.





EXAMPLE





Type of Organization (check one)





Corporation  -  State in which Chartered:


VIRGINIA





Partnership





Proprietorship








Page 1





FORM DOT-CS-100





K.  Associate Members of Firm, and Title (list no more than five)





J. Principals of Firm, and Title (list no more than five)





George Washington, President


John Adams, Vice President


Alexander Hamilton, Treasurer


Thomas Jefferson, Chief Architect





I. Former Firm Name (s), if any and Year Established





British Engineering, Inc.  1507  (original firm name)


Colony Engineering 1602 (bought Nashville office of this firm)


Acme Engineering 1637 (bought out this firm)


Expert Engineering  1856 (merged with this firm)





Established





YEAR:  1776








STATE:





Virginia





E. Person in Charge (PE/RLS/etc.) & Title and Second Contact (PE/RLS/etc.) & Title





George Washington, RLS, President


gwashington@hypoengrs.com


John Adams, PE, Vice President


jadams@hypoengrs.com





D.  Fax


(423) 247-2012





C. Telephone


(423) 247-2011








1.  FIRM NAME, HOME OFFICE Street Address & County (show zip code)


JOHN DOE


Hypothetical Engineers, Inc.


1000 Jackson Blvd.


Chattanooga, TN  37110-1234


HAMILTON COUNTY





CONSULTING ENGINEER QUESTIONNAIRE


DESIGN OFFICE


SUITE 1300, JAMES K. POLK BUILDING


NASHVILLE, TENNESSEE 37243-0348








DATE (Month, Day & Year)


          January 1, 1892





REMEMBER





Your pre-qualification lasts for two years and that we no longer notify you it is lapsing.





Also, designate in this area of this page two specific contact persons in your firm:





The contact who should receive notice of your pre-qualification 


The best contact for any accounting inquiry we may have





Along with the above names, you should also provide his, or her, title, e-mail address and city in which he/she works.











Don't forget to include the estimated miles from Tennessee - NOT NASHVILLE.





List only the branch offices near enough to work on TDOT projects.   If a branch office will be the main liaison with TDOT, list it first, then other offices in order of nearness.  You don’t have to list ALL your offices.





EXAMPLE





Page 2





Person in Charge (PE/RLS/etc.) & Title and Second Contact (PE/RLS/etc.) & Title








Sam Davis, Office Manager


sdavis@hypoengrs.com











Robert E. Lee, Vice President, Southern Operations


rlee@hypoengrs.com











Ulysses Grant, Office Manager


ugrant@hypoengrs.com





C. Telephone & FAX	











(615) 244-1234


(615) 244-5678 FAX











(205) 991-1234


(205) 991-5678  FAX











(314) 421-1234


(314) 421-5678  FAX								





B.  Mailing Address (show Zip Code)











No P. O. Box














P. O. Box 777


Birmingham, AL  35242-0777











No P. O. Box





2.  BRANCH OFFICE Street Address, County, & Zip Code (If outside Tennessee, include nearest branch offices and distance from Tennessee.)





1864 Cannon Street


Nashville, TN  37215


DAVIDSON COUNTY








1861 Appomattox Court


Birmingham, AL  35242


70 MILES FROM TENNESSEE








1865 Armory Drive


St. Louis, MO  63101


100 MILES FROM TENNESSEE
















































































PRE-QUALIFICATION CONTACT:  Santa Claus


			             Toyshop Manager


                                                                   Nashville, TN


                                                                   sclaus@northpole.com 





ACCOUNTING DEPT. CONTACT:    Chris Kringle


			             Chief Craftsman


                                                                   Chattanooga, TN


                                                                   ckringle@northpole.com








FORM DOT-CS-100 (Duplicate blank sheet as necessary.)








Revised October 1991





Don't forget to sign this page preferably in blue ink since our policy requires an original signature.





These numbers should reflect your entire company





The "foregoing" refers to all the data in this entire form and therefore a principal of your firm should sign this page.





Don't forget this date.





EXAMPLE





Revised October 1991





Page 3





SIGNATURE





(signature of person to the left)





TYPE NAME AND TITLE OF PERSON SIGNING





(appropriate firm official not individual appraiser)





NAME OF FIRM OR INDIVIDUAL SUBMITTING QUESTIONNAIRE





Hypothetical Engineers, Inc.





*Definition of “Minorities” is persons of Black, Hispanic, Asian or Pacific Islander, & American Indian or Native Alaskan ethnic groups.

















As of this date:                                               the foregoing is a true statement of facts.





FEMALE





MALE








HISPANIC





FEMALE





MALE





AMERICAN


 INDIANS OR ALASKAN NATIVE








FEMALE





MALE








ASIAN OR PACIFIC ISLANDER





FEMALE





MALE








BLACK





FEMALE





MALE








TOTAL MINORITIES*





FEMALE





MALE








TOTAL OWNERS OR EMPLOYEES	











CATEGORY





OFFICALS AND ADMINISTRATORS�
�
�
�
�
�
�
�
�
�
�
�
�
�
PROFESSIONAL EMPLOYEES�
�
�
�
�
�
�
�
�
�
�
�
�
�
TECHNICAL EMPLOYEES�
�
�
�
�
�
�
�
�
�
�
�
�
�
CLERICAL 


SUPPORT�
�
�
�
�
�
�
�
�
�
�
�
�
�
TOTALS�
�
�
�
�
�
�
�
�
�
�
�
�
�






12. OWNERSHIP AND EMPLOYMENT DATA FORM





FORM DOT-CS-100





Original Blue Signature





Although we currently do not require an audited balance sheet, to be valid a principal or CPA must sign this page preferably in blue ink since our policy requires an original siginature.





Indicate if any of your liabilities are lines of credit.





Make sure the correct consulting firm name appears here.





Be sure to indicate the beginning and ending dates of your fiscal year unless you have not been in business a full year.  If your balance sheet isn’t audited, just mark through the word “Audit”. 





Preprinted resumes or promotional materials may be bound separately, but no loose leaf notebooks please.





BALANCE SHEET:  Be sure the balance sheet is signed.  If you have an existing CPA financial report/annual report, just copy the balance sheet (along with any signature page that may exist if the balance sheet has no signature) and insert it/them into the DOT-CS-100 Form itself in lieu of our page 4.  (Your 8 1/2" x 11" organizational chart(s) should be the last sheet, or sheet 9.)  All of the DOT-CS-100 Form assembly should be bound together only by a paper or binder clip and kept loose leaf.





If you do have a full, bound CPA prepared financial report, we will send it to our Finance Office in lieu of our page 4 along with the extra copies of pages 1, 2, 6 and your organizational chart(s).  





OMISSION OF THE BALANCE SHEET ITSELF, CURRENT ASSETS AND CURRENT LIABILITIES LINES AND A SIGNATURE ARE COMMON ERRORS!  Also, "Firm Name" at the top of the page refers to the consulting firm not the C.P.A. Firm.





Your fiscal year financial data should always be the most recent available.











EXAMPLE





These two MUST equal





These MUST be broken out even in a preprinted balance sheet





Revised October 1991
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The Financial Statement above presents fairly the financial position of the subject firm in the noted period, and is based on information subjected to accepted auditing standards and examinations.





________________________________________________________, ________________________________________________   of C.P.A. Firm  ________________________________________________________ 


                    Name                                             	                                                   Title











             




















TOTAL ASSETS





TOTAL LIABILITIES & NET WORTH





Individual Partnership





Retained Earnings





Capital Stock





Surplus








Real Estate  -  Not used in Business





Land, Bldg., Improvement, etc.





Misc. Assets





	Total Other Assets

















OTHER ASSETS





NET WORTH





Mortgage on Plant Equipment





Mortgage on Real Estate





Other Liabilities








	Total Fixed & Other Liabilities








Plant and Equipment





Real Estate











	Total Fixed Assets











FIXED ASSETS Net Book Value





Judgements & Accounts Payable





Notes Payable


To banks for certified checks


To banks for payrolls


To material companies


To equipment companies


To other (exclusive of equipment)


Owing Subcontractors


Accrued taxes


Accrued Salaries & Payrolls


Accrued Interest Payable


	Total Current Liabilities





Cash:


	On Hand


	In Banks                                                            


Certified Checks on Deposit for Bids                                     


Notes Receivable (Less Discount)


Accounts Receivable





Stocks and Bonds


Inventories


Interest Receivable Accrued on 


Notes, Securities, etc. 


Life Insurance


	Total Current Assets

















CURRENT LIABILITIES





CURRENT ASSETS





LIABILITIES AND NET WORTH





ASSETS





		FINANCIAL STATEMENT - - - - - - - - - - - - - -BALANCE SHEET AS OF ________________________, 19___________ 


Calendar Year and/or Fiscal Year Ends ________________________________________________________________


Audit dates from ________________________________________ to  _______________________________________ 


________________________________________________________ 


		Firm Name





FORM DOT-CS-100























 
































5.  





























6.  





























4.  





























3.  





























2.  





























1.  





Number of Tracts Appraised





Type of Services Performed





Number of Tracts, Number of Residential and Business Relocations





Name, Address and Phone Number of Client and Person to Contact





Name, Type of Project & Date (Year)





Page 5 (Appraisers Only)





Revised August 2001





Right of Way Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras Page 5a, Page 5b, etc..)





Projects During the Last Three Years for Which Your Firm Performed Right of Way Activities























11.  





























12.  





























10.  





























9.  





























8.  





























7.  





Number of Tracts Appraised





Type of Services Performed





Number of Tracts, Number of Residential and Business Relocations





Name, Address and Phone Number of Client and Person to Contact





Name, Type of Project & Date (Year)





Page 5a  (Appraisers Only)





Right of Way Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras Page 5b, Page 5c, etc..)





Projects During the Last Three Years for Which Your Firm Performed Right of Way Activities





Revised August 2001











If you need a second Page 5, number the page and items as on this example page.





This form has been renumbered since Pages 3-12 of the old DOT-CS-100 Form have been completely phased out.





Name, Address, and Phone Number of Client and Person to Contact to verify information Submitted:











Type of Project Worked and Activities Performed (negotiation, relocation, technical engineering) For the Past Three Years:











Education: (College, Degree, Year, Specialization or Number of Quarter/Semester Hours Completed, Major & Year, Continuing Education Courses) Attach Resume’














Years of Experience:











Title:











Date of Birth:











NAME  (Last First Middle Initial)











Name, Address, and Phone Number of Client and Person to Contact to verify information Submitted:











Type of Project Worked and Activities Performed (negotiation, relocation, technical engineering) For the Past Three Years:











Education: (College, Degree, Year, Specialization or Number of Quarter/Semester Hours Completed, Major & Year, Continuing Education Courses) Attach Resume’














Years of Experience:











Title:











Date of Birth:











NAME  (Last First Middle Initial)





Page 6 (Acquisition/Relocation Only)





Revised August 2001





Right of Way Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras Page 6a, Page 6b, etc..)





Personal History Statement of Staff to Perform Right of Way Acquisition/Relocation Activities











Name, Address, and Phone Number of Client and Person to Contact to verify information Submitted:











Type of Project Worked and Activities Performed (negotiation, relocation, technical engineering) For the Past Three Years:











Education: (College, Degree, Year, Specialization or Number of Quarter/Semester Hours Completed, Major & Year, Continuing Education Courses) Attach Resume’














Years of Experience:











Title:











Date of Birth:











NAME  (Last First Middle Initial)











Name, Address, and Phone Number of Client and Person to Contact to verify information Submitted:











Type of Project Worked and Activities Performed (negotiation, relocation, technical engineering) For the Past Three Years:











Education: (College, Degree, Year, Specialization or Number of Quarter/Semester Hours Completed, Major & Year, Continuing Education Courses) Attach Resume’














Years of Experience:











Title:











Date of Birth:











NAME  (Last First Middle Initial)





Page 6a (Acquisition/Relocation Only)








Revised August 2001





Right of Way Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras Page 6b, Page 6c, etc..)





Personal History Statement of Staff to Perform Right of Way Acquisition/Relocation Activities





If you need a second Page 6, number the page as on this example page.









































Course Provider









































Location of Course









































Date of Course





5.  





6.  





4.  





3.  





2.  





1.  





Course Title 


(Denote partial acquisition/eminent domain coursework with an asterisk at beginning of course title.)


NOTE:  Attach photocopy of Tennessee Certified Residential or General Appraiser Certification








Page 7 (Appraisers Only)





Revised August 2001





CT-100 (Appraisal) - Right of Way Appraisal Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras 7a, Page 7b, etc..)





Appraisal Coursework Successfully Completed









































Course Provider









































Location of Course









































Date of Course





11.  





12.  





10.  





9.  





8.  





7.  





Course Title 


(Denote partial acquisition/eminent domain coursework with an asterisk at beginning of course title.)


NOTE:  Attach photocopy of Tennessee Certified Residential or General Appraiser Certification








Page 7a (Appraisers Only)








Revised August 2001





CT-100 (Appraisal) - Right of Way Appraisal Attachment to FORM DOT-CS-100 (Duplicate blank sheet as necessary numbering extras Page 7b, Page 7c, etc..)





Appraisal Coursework Successfully Completed





If you need a second Page 7, number the page and items as on this example page.





Revised May 13, 2003 – JD

















If you need to revise your form after pre-qualification has been completed, resubmit corrected pages with a revision date in the bottom right margin.





Original Blue Signature





ALL SIGNATURES SHOULD BE ORIGINAL AND IN BLUE INK.





Firms that do only appraisal work should submit a separate DOT-CS-100 Form for each appraiser, mark the “Appraiser Box” and insert the name of the appraiser in all caps and in bold type in Box 1 below to make it noticeable.





         Appraiser





X





Any firm wanting to do APPRAISAL WORK must have each of its appraisers individually complete this entire Form. If the firm does Acquisition/Relocation work, it will have to submit a company DOT-CS-100 Form as well. If the firm also does engineering or technical work, it must submit a company DT-0330 Form. In the case of an individual appraiser submitting this Form, only one person should be listed on this page obviously.





When the DOT-CS-100 Form is submitted by an appraiser, this page should obviously contain only projects done by that particular appraiser.





When the DOT-CS-100 Form is submitted by an appraiser, this page should obviously contain only courses completed by that particular appraiser.





CT-100 (Appraisal)





 





- 





Right of Way Appraisal Attachment to FORM DOT-CS-100





This page is included in this example to demonstrate how revised pages should be submitted after your original form has been submitted either the first time or for the two-year update. Notice the revision note format. Please use this format verbatim. The letters after the dash indicate the initials of the person making the revision. 





Revised pages should be submitted by e-mail to Randell.Bracey@state.tn.us and should be one page per file. It is also helpful to use a standard naming convention for the files containing the revised pages. This is the preferred file name format:  Rev 09-01-03 No 1 – Page 01.doc  This helps to keep later revisions separate from earlier ones in case you have to revise the same page more than once. It is not rare for this to happen.





Obviously Pages 3, 4, and 8 cannot be submitted by e-mail since they require original signatures (in blue ink), but you can send them by e-mail as a check prior to submitting them by mail or courier.





   (Duplicate blank sheet as necessary numbering extras Page 8a, Page 8b, etc.)





Sam Davis, Office Manager


sdavis@hypoengrs.com





Revised November 2002





Page 8





Name and Address of Appraiser





Appraiser’s Phone





Number





Period of Time 





Under Supervision





Number of Assignments Completed





1. If you have ONLY provided significant professional assistance in the preparation of partial acquisition/eminent domain appraisals under the





supervision of a more experienced appraiser, please complete the following.  OTHERWISE GO TO QUESTION 2.





2. The USPAP COMPETENCY RULE requires an appraiser to have both the knowledge and the experience required to perform a specific appraisal





service competently.  Approximately how many partial acquisition/eminent domain appraisals have you personally performed?





STATEMENT OF APPLICANT





I hereby certify that the statements made in this application are true and correct to the best of my knowledge.  I hereby authorize and request any person, firm or





corporation to furnish any pertinent information requested by the Tennessee Department of Transportation deemed necessary to verify the statements made in this





application or regarding the standing and general reputation of the applicant.





                                          (Signature of Applicant)





Please Check YES or NO for the following questions.





3. Has your real estate appraiser license/certification ever been suspended/revoked?





4. Do you have experience in reading and interpreting highway-engineering plans, right-of-way plans, pipeline, cross sections, etc?





5. Have you completed 





a highway-engineering or right-of-way plans reading course?





6. 





Have you given a deposition or testified in court for a condemnation action?





7





. Is there any reason why you could not testify in court as an expert valuation witness?





YES





NO

































































Ulysses Grant, Office Manager


ugrant@hypoengrs.com





(314) 421-1234


(314) 421-5678  FA





No P. O. Box





1865 Armory Drive


St. Louis, MO  63101


100 MILES FROM TENNESSEE





Robert E. Lee, Vice President, Southern Operations


rlee@hypoengrs.com





(205) 991-1234


(205) 991-5678  FAX





P. O. Box 777


Birmingham, AL  35242-0777





1861 Appomattox Court


Birmingham, AL  35242


70 MILES FROM TENNESSEE





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





JOHN DOE with Hypothetical Engineers, Inc.





Insert your firm name here on every page of this form that does not officially ask for it.





JOHN DOE with Hypothetical Engineers, Inc.





Revised 08/20/92 - JD





Hypothetical Engineers, Inc.





This page should be signed only by the particular appraiser who completes the form as opposed to the company owner. You should never need a second page in this format in one DOT-CS-100 Form.





(615) 244-1234


(615) 244-5678 FAX





No P. O. Box








1864 Cannon Street


Nashville, TN  37215


DAVIDSON COUNTY


























ACCOUNTING DEPT. CONTACT:    


     Chris Kringle


     Chief Craftsman


     Chattanooga, TN


     ckringle@northpole.com























PRE-QUALIFICATION CONTACT:  


     Santa Claus


     Toyshop Manager


     Nashville, TN


     sclaus@northpole.com





D.  Person in Charge (PE/RLS/etc.) & Title and Second Contact (PE/RLS/etc.) & Title





C. Telephone & FAX	





B.  Mailing Address (show Zip Code)





2.  BRANCH OFFICE Street Address, County, & Zip Code (If outside Tennessee, include nearest branch offices and distance from Tennessee.)





Page 2





FORM DOT-CS-100 (Duplicate blank sheet as necessary.)








Revised October 1991





TDOT DOES NOT ACCEPT DATA VIA THE FEDERAL GOVERNMENT’S 254 OR 255 FORM





If your firm wants to be pre-qualified for other than right-of-way disciplines, just incorporate the right-of-way attachment pages into the regular DOT-CS-100 Form.





This box is ONLY for Appraisers. Otherwise, delete it from form completely.








