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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______________________________ 
 
1.5 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 firm is a: (   ) C Corporation  (   ) S Corporation  (    ) Partnership 
           (    ) Sole Proprietor    (    ) Limited Liability Company 
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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 fit out  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 



 
 

 4

 
  

  
8. Insurance/Safety Information 

 
8.1  EMR Rating for the past 3 years: 1st  Year_______  2nd  Year________ 3rd 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 
1.________________________________________________________________ 
2.________________________________________________________________ 
3.________________________________________________________________ 
4.________________________________________________________________ 
5.________________________________________________________________ 
6.________________________________________________________________ 
 

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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