QUESTIONNAIRE:

	
1.  Company Name:

Address: 

Point of Contact (POC) Name:
POC Phone Number:
POC Email Address:


	
2. Small Business Status:

____ Small
____ Small Disadvantaged	Certification Expires: 		
____ WOSB
____ HUBZone		Certification Expires: 		
____ VOSB
____ SD-VOSB
____ 8(a)			Certification Expires: 		
____ Other (please specify) 					

	
3.  No. of years in business


	4.  Address whether your firm has sufficient capability for this project.

	5.  List five contracts performed in last 3 yrs with similar scope and size as the one proposed in this sources sought. 

	Contract Number:
Contract type:
Dollar value of project:
Percent of in-house work:
Date/duration of contract:
Customer Point of Contact Phone #:
	Description of work:

	Contract Number:
Contract type:
Dollar value of project:
Percent of in-house work:
Date/duration of contract:
Customer Point of Contact Phone #:
	Description of work:

	Contract Number:
Contract type:
Dollar value of project:
Percent of in-house work:
Date/duration of contract:
Customer Point of Contact Phone #
	Description of work:

	Contract Number:
Contract type:
Dollar value of project:
Percent of in-house work:
Date/duration of contract:
Customer Point of Contact Phone #:
	Description of work:

	Contract Number:
Contract type:
Dollar value of project:
Percent of in-house work:
Date/duration of contract:
Customer Point of Contact Phone #
	Description of work:



