FORRESTER CONSTRUCTION COMPANY

Subcontractor Prequalification Questionnaire

All subcontractors are required to complete this questionnaire. The contents of this questionnaire will be considered
confidential and used solely to determine your firm’s qualifications and will not be disclosed to the project staff.
Please direct any questions, and return this completed form by fax, email or postal mail, to:

Forrester Construction Company

Attn: Shannon Buck

12231 Parklawn Drive

Rockville, Maryland 20852

Telephone: 301-255-1782

Fax: 866-531-0108

Email: sbuck@forresterconstruction.com

1. GENERAL INFORMATION. Please fill in the following.

1.1. Name of Business
Street Address City, State, Zip Code
Telephone Number Fax Number
1.2 Person to Contact Email Address
1.3 Current Number of Employees:
Office Field Shop(s)
1.4 Dunn and Bradstreet Number

15 Government Rated Security Contractor (Yes or No) Rating (S, or TS).

The undersigned hereby also certifies that he/she is authorized to execute this document on behalf of the said firm
and that the statements contained herein are true:

Printed Name Signature Date

2. LICENSE INFORMATION. Please provide all trade and professional licenses, if any, required for you to
perform your services:

Type of License/Name of License State License Number

3. ORGANIZATION. Please indicate your firm’s legal structure:

3.1 This firmis a: ( ) C Corporation () S Corporation () Partnership
() Sole Proprietor () Limited Liability Company


mailto:sbuck@forresterconstruction.com
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3.2 Date Founded State of Formation

3.3 Federal Employer Identification Number:

3.4 Corporate Officers:

1) Name:
Title:
Phone:
Fax:
Email:

2) Name:
Title:
Phone:
Fax:
Email:

3) Name:
Title:
Phone:
Fax:
Email:

4. WORK CLASSIFICATION.

Please tell us what trade (s) your company specializes in (example: Drywall, Electrical, Sitework, etc.).

4.2 Wage Scale work (Check one)

Perform Wage Scale work only [] Check if Yes

Do not perform Wage Scale work [] Check if Yes

Both Wage Scale and Non Wage Scale work [] Check if Yes
4.3  Labor Affiliation (Check one)

Union shop [] Check if Yes

Open shop [] Check if Yes

Both [] Check if Yes

4.4  Geographic Preferences (check all that apply)
Washington DC Metro [ Check if Yes

Northern VA ] Check if Yes
Central / Southern VA [ ] Check if Yes
Southern MD [] Check if Yes
Western MD [] Check if Yes
Delmarva Peninsula [] Check if Yes
Baltimore Metro [] Check if Yes
Other

4.5 Market Preference(s) Check all that apply:
Federal / Government [] Check if Yes
Local / Civic [] Check if Yes
Interiors / Tenant fitout  [] Check if Yes
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Healthcare [] Check if Yes
Industrial [] Check if Yes
Educational [] Check if Yes
Religious Institutions [] Check if Yes
Retail [] Check if Yes
Restaurants [] Check if Yes
Other

4.6 Minority Business Enterprise
Please see the list below and check all that apply to your company:

] Small Disadvantaged Business Enterprise ] Woman Small Business Enterprise
] Small Business Enterprise [ ] Disabled Veteran Business Enterprise
] Hubzone Small Business Enterprise [ ] LSDBE

[] Veteran Owned Small Business Enterprise [] Large Business Enterprise

] Service Disabled Veteran Owned Small
Business Enterprise

5. WORK EXPERIENCE.

What is your average job size: $

What is your largest job size: $

What is your backlog:
(i) as of last financial statement: $
(ii)as of today: $
(iii)as of 12 months ago: $

6. BONDING CAPACITY.
6.1 Is Bidder able to provide bid, payment and performance bonds? YES NO

6.2 Single Project Limit: $ Aggregate Limit: $

6.3 Bonding Company:

6.4 Address:
6.5 Agent Contact: Phone:
6.6 Date, amount and type of last bond issued:
Bond rate:
6.7 When you return this form, please include a Financial Analysis of your company.

7. FINANCIAL STATEMENTS

7.1 Most recent audited /reviewed financial statements to include:
1.) Income statement
2.) Balance Sheet
3.) Work in progress schedules
4.) Cash Flow
5.) Financial Statement notes
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8. Insurance/Safety Information
8.1 EMR Rating for the past 3 years: 1 Year 2" Year 3" Year

8.2 Lost work day injury rating for most recent year end:

8.3 OSHA Recordable Incident Rating & Fatalities for the most recent year:

8.4 Current Insurance Certificate

9. Company References

1) Project Name
Contract Amount $
GC
GC Contact Name
GC Contact Phone

2) Project Name
Contract Amount $
GC
GC Contact Name
GC Contact Phone

3) Project Name
Contract Amount $
GC
GC Contact Name

GC Contact Phone

10. ADDITIONAL INFORMATION.
10.1 Current Projects

Project name Value

o~ wNE

10.2 Please list any additional information that you feel will help us determine your firm’s
qualifications and expertise:

11. Please complete the following W-9 form and return it with this package.
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Ry, Movembar 196051

Depamart of tha Traasury
Intamal Ravenua Sermica

Request for Taxpayer

Identification Number and Certification

Give form to the
requester. Do NOT
send to the IRS.

Hames (If & joini acoount or you changed your nams, e Specific Irstructlons on page 2|

Eusirmss rama, H differant from above, (S Specific Instructlors on page 2

Check appropriabe box

[ indwidualsale proprisker [] Corporation

[] Pamarshp

[] ciher =

Address [mambser, siTest, and apt o suks o

Please print or type

CKy, slale, and ZIP coda

Requesiars name and addrass (optional)

Taxpayer ldentification Number (TIN)

Enter your TIM In the approrate bos. For

ndividuas, this Is wour soclal secuity numbsr
[ZSM). However, If you are & resident allen OR a |
50k proprietor, ses the nstructions on page 2.

For ather antities, It 15 your emplysr

identification rumc=r [EIN). If you do not navs a

rumier, ses How 1o get a TIN on page 2.

Note: if the sccount is in more then one name
see [he chat on page 2 for guidelhes on whose

number o enter.

Soclal security ramber

|4 14 ]

List account rumbans hars lapional

OR

Emplaysr Idantification number

Far Payess Exampt From Backup
Withholding (S=e the irstnctiors
on page 2.}

[ I

-

LI Certincation

Under panaities of perjury, | certify thak:

1. The numter shown on this form s my correck taxpayer Identifcation number ¢or | am watting Tor & number to be sued to me), and
2. | arn not subject 0 backup withhokding because: (&) | am exempt from backup withtiakdng, or (b | Rave nat besn notified by the intamal
Revenue Serdce JRS) that | am subject to backup wkhhaolding &s & resuk of a fallure o report all interest ar dividends, or (c] the IRS has
nctflied me that | am no konger subject 1o backup withholding.
Cartification Imstructlons. ¥ou must cross out item 2 above I you have been notified by the IRS that you are cumently subject to backup
withholdng because you have falled to report al interest and dividends an your tax return. For real estate ransactions, tem 2 does nat apply.
For mortgage imterest paid, scquisiion o abandonment of sacured propemy, cancellatian of dabt, contAbutions to an ndidual retirement
arrangement RA), and generaly, payments other than Interest and dvidends, you are not required to slgn the Catification, but you must
provde your carrect TIN. (See the Instructions on page 2.

Sign
Hers

Slgnature =

Date *

Purposa of farm. A person who is
recjuresd to file an Informakion retum with
the IRS miust get your comect taxpeyer
Identification numbser (TIN) to report, for
example, Ncome pakd to you, real estats
transactions, mortgage Interest wou pald,
acuisition or abandonment of sscured
property, cancellation of dekt, or
contribiukions you made to an IRA,

Use Form W-9, If you are a U5, person
(nciuding a resident alien], to g your
comect TIM to the psrson requesting It the
recjuester] and, when applizable, to:

1. Certify the TIN wou are giving 13
comect [or you are walting for a number to
be Issued),

2. Certity you are not subject to backup
wkhhadadng, or

1. Claim exemption from backup
wERhdaAng IF wou are an sesmpt peyes.

It youl are @ forelgn persan, IRS prefers
wodl use @ Form W-8 (certificate of forelgn
skatus), After December 31, 2000, forekgn
persans must use an approprate Formm
W-a.

Mote: if & requester gives you & famy omer
than Fomm W-9 (o mguest Wour TIN, you
must use the reguester's fom ir it is
substantisily similar D this Form W-9,

What Is backup withholding? Persons
making cartain payments to you must
withihokd and pay o the IRS 3196 of such
pasments under certaln condiions. This s
callad “backup withhakling. * Payments
that may be suject to backup withhokding
Include nterast, dividends, broker and
barter exchange rarmsactions, rents,
royalties, nonsmployes pay, and cerain
pasments from fishing boat opsrators. Real
estabe ransacions ars not subject to
backup withhokling.

It you give the requester your comect
TIN, make the proper certifications, and
report al wour taxable interest and
clvidends on your tax retum, peayments
youl recetes will not te subject to backup
withhokding. Payments you recalve will be
subfect to backup withhokding Ir:

1. Wio do neck furnish solr TIM B the
resjuester, of

2. Vol do not certity wour TIN when
raquired [zes the Part Il Instructions on
page 2 for detalls), or

1. The IRS tels the requester that you
fumished an ncomect TIN, o

4. The IRS tells you that you are subject
to backup withholding becauss you did not
I'EFIIZIIT al WAr Inkera=t and dividends on
WO tax ratum (for reportalde nterast and
dvidends o), or

5. You do not certity to the requester
that your are nod subject to backup
withiholding under 3 above for reportatie
Interast and dividend accounts opened
aftar 1983 only).

Cartain payess and payments ore
from backup withhokding. Ses the
Part Il nstructions and the ssparate
Instructlons for the Requester of Form
Wi-g,

Penalties

Fallure to fumish TIN. If you fall to fumish
your comect TIN b a requester, you are
sublect to a peralty of 330 for sach such
fallire unless your fallure |s dus to
reasonable causes and not to williul neglect.

Clvll penalty for false Information with
respect bo withhokding. I you maks a
false staternent wikh no reasonatske basis
that resuks In no backup withhokding, you
are suzjpct to a 3500 penalty.

Criminal penalty for falsifying
Information. WAllTUlly falsifying
certifizations or afrmations may subject
you ko crimina peratties Including fines
and/or Imprisanmeant,

Misuse of TINS. IT the requester dsclosas
o Uses TINS In violation of Federal law, the
raquestsr may b= subject to civl and
crimina peralties.
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