
PHONE: 301-390-1700 www.tuckman.com FAX: 301-390-0960

SUBCONTRACTOR PRE-QUALIFICATION FORM

COMPANY NAME:_______________________________________________________

ADDRESS:_________________________________________

_________________________________________

PH:____________________ FAX:____________________ E-MAIL:__________________________

CONTACT:______________________________________

WORK PERFORMED:_____________________________________________________

_____________________________________________________

LABOR FORCE: UNION OPEN SHOP

BONDABLE: YES NO BOND RATE:____________

SERVICE AREAS: MD VA DC

PLEASE CHECK ALL THAT APPLY:

MARYLAND MBE: _______ CERT #:_______________________

WASH DC CBE (LSDBE): _______ CERT #:_______________________

VIRGINIA SWAM: _______ CERT #:_______________________

SMALL BUSINESS: ______ HUBZONE SB: ______

WOMAN-OWNED SB: ______ SDB- 8(A): ______

VETERAN-OWNED SB: ______ HBCU/MI: ______

SERVICE-DISABLED VOSB: ______ ANC: ______

ABILITY ONE: ______

PLEASE FILL OUT THIS FORM AND RETURN IT TODAY. YOU MAY ALSO FAX IT TO 301-390-0960
OR E-MAIL IT TO MICHELLE CLEMENTS AT mclements@tuckman.com. YOUR COMPANY’S
INFORMATION WILL BE ENTERED INTO OUR DATABASE AND YOU WILL RECEIVE FUTURE BID
INVITES. THANK YOU FOR YOUR INTEREST!


