	SOURCES SOUGHT – CONTRACTOR INFORMATION FORM 
for
[bookmark: _GoBack]RM09-0817 DBB BULKHEAD CEP-175 & Z-308 REPAIRS
AT NAVAL STATION NORFOLK

	Use this form to provide contractor’s general information.  Please limit response to one page.  The box at the bottom of this form may be used to clarify any requested information.  

	1. Contractor Information: 
	DUNS:  
	     
	CAGE Code:  
	     

	Firm Name:  
	[bookmark: Text89]     

	Address:  
	[bookmark: Text90]     

	
	[bookmark: Text91]     

	Name of POC for firm:  
	[bookmark: Text92]     

	Phone Number of POC:  
	[bookmark: Text93]     
	Email of POC:
	[bookmark: Text94]     

	2. Type of Business:  (check all that apply)

	[bookmark: Check12]|_| SBA certified 8(a) firm
	[bookmark: Check14]|_| SBA certified HUBZone Small Business

	|_| Service-Disabled Veteran-Owned Small Business
	|_| Small Business

	|_| Economically Disadvantaged Women-Owned Small Business





	3. Bonding Capacity: 

	Surety Name: 
	[bookmark: Text95]     

	Maximum bonding capacity per project: 
	[bookmark: Text96]$      

	Aggregate maximum bonding capacity:
	[bookmark: Text97]$      

	4. This space may be used to provide any additional information to clarify the above items only:
[bookmark: Text88]     





















Please DO NOT change content of the form
