KELLEYS ISLAND KAYAK RENTAL CONCESSION #2-16


EXPERIENCE QUESTIONNAIRE &

CONCESSION PLAN OF OPERATION
In completing the information questions below, if additional space is needed, attachments to this form are acceptable, provided the additional information is identified by question number.

BUSINESS STATUS (check one):

(   )  CORPORATION

(   ) INDIVIDUAL
(   )  PARTNERSHIP


(   ) OTHER (SPECIFY)

CHECK IF APPLICABLE:

(   )  MINORITY BUSINESS ENTERPRISE

(   )  FEMALE BUSINESS ENTERPRISE

Name of Organization 

(Or Individual)

Business Address 

City 

State  

Zip Code 

Business Phone 

Organized Date                                         Business Purpose 


Present Employment 

If a Corporation:  List below the names and addresses of corporate officers and amount of stock owned by each, either legally or equitably.  Also, indicate where incorporated and if qualified to do business in the State of Ohio.  Give names and addresses of the Board of Directors.  Also list address of supervisory office in Ohio or note whether you propose to establish one, if applicable.

If a Partnership, Individual or Other non-corporate Entity:  List below the names and addresses of all persons having any financial interest in the organization.  Also list address of supervisory office in Ohio or note whether you propose to establish one, if applicable.
EXPERIENCE QUESTIONNAIRE
1.
List chronologically other similar businesses presently or heretofore operated by the organization, or by persons having management control of the operation.  Include addresses.

2. 
State the experience, qualifications, and background of all persons having management control of the organization in a similar business.

3.
Will you be engaged in any other business or employment in addition to that for which you are applying?  If so, state the nature and location.

4.
Have you examined the existing facilities referred to as the “Properties under this Lease”?
5.
Have you examined the sample lease for the facility?
Do you understand its contents and requirements? 
6.
Your record keeping:

A.
Will you use a public accountant? 
B.
If not, who will keep your records? 
C.
Will you use a general ledger?
D.
If not, explain your bookkeeping system 
7.        Give a description in detail of your plan of operation:


A.
Personnel:

(1)
List full time employees, position titles, and average numbers of hours per position.
(2)
List part time employees, position titles, and average number of hours per position.

(3)
List name (if known), experience and qualifications of your proposed manager.
B.
Below, detail a list of approximately those items such as apparel, snacks, candy, beverages, kayak rental or similar items.  Mark each item with an approximate initial retail price or percent (%) food cost you will use for each type of item.

C.
Below, list any other item(s) or service(s) you will offer not covered above:

D.        
List any training the organization's employees receive relative to the jobs they perform and the clientele they serve: 

E.
Complete the attached pro forma statement for the first full year of operation projecting your expectations of categorical sales, categorical expenditures and profits (before taxes).

F. Below, detail your proposed inventory investment relative to equipment and furnishings.  List must also reflect amounts of investment.  
G. How much working capital, over and above the initial inventory investment are you prepared to provide?
H. Approximately what portion of the aggregate of initial inventory investment and working capital do you plan to finance? 
How will you finance? 

8.
Have you ever been bonded?                      Have you ever been refused a bond? 
 
Name of bonding company that has written a surety bond for you:

Name of Bonding Company

Address



Amount

Name of company (or bank) that will write a surety bond (or letter of credit) for you:

9.
List three credit references:

Name

 


Address



Phone Number

10.
List three professional references:

Name



Address




Phone Number

11.       Liens, Suits, Judgements, Defaults, and Contingent Liabilities:

A.
Have you ever been adjudicated as bankrupt? 

B.
Have you or your company ever failed to fulfill the requirements of a lease or contract? 
C.
Are there any judgements, suits, or claims pending against you? 
D.
Are you acting as endorser for others on their notes or accounts?             (If answer is yes, you must include this amount as a contingent liability on your financial statement.)

E.
Explain fully any affirmative answers to Question 11.  

12.
Complete the attached confidential Financial Statement if bidding as an individual or partnership.  If bidding as a corporation, submit financial information for the last three years, using the forms included in the bid package according to the Instructions to Bidders, along with supporting documentation.  

13.
You may, if you desire, provide a narrative that would include anything you feel might assist the Department in evaluating your experience, finances or plan of operation.  

The subscriber of this questionnaire, including the financial statement, guarantees the truth and accuracy of all statements and of all answers to interrogatories herein made.  The Ohio Department of Natural Resources is authorized to make any inquiries deemed necessary to verify the accuracy of the information herein,  including but not limited to, procuring consumer reports from consumer reporting agencies, obtaining credit information from financial institutions and extenders of credit, present and past employers and references.

Signature of bidder

State of
                                      ) :SS

County of
                                      )

Personally appeared before me the above 

who swore to the truth of the above statement and subscribed to it before me a Notary Public this                        day of                                   , 20          .

Notary Public

My Commission Expires:

PAGE  
Page 1 of 6

