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Subcontractor Prequalification Form 

 

Company Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

Phone: ______________________________ Email: __________________________________________ 

 

Principal Estimating Contact: __________________________________ Title: _____________________ 

 

Type of Work/Spec Sections: ____________________________________________________________ 

 

Labor Force:   Union  _____  Non-Union  _____ 

 

Bondable:        Yes  _______  No  _______  Rate:  ______ 

 

Service Area(s):   MD  ______  DC  _______  VA  _______ 

 

Check all that apply: Prince George CBSB    _____  Certification #  _______________________ 

   MDOT MBE                _____  Certification #  _______________________ 

   DC CBE (LSDBE)            _____  Certification #  _______________________ 

   Virginia SWAM             _____  Certification #  _______________________ 

   Small Business              _____  Hubzone SB  _____ 

   Woman-Owned SB      _____  SDB-8(A)       _____ 

   Veteran-Owned            _____  HBCU/MI      _____ 

   Service-Disabled VOSB _____  ANC           _____ 

 

Additional Comments: _________________________________________________________________  

 

Please fill out this form and return to Cindy Turney at Estimating@Tuckman.com, with the subject line Subcontractor 

Prequalification. Your company’s information will be entered into our iSQFT Directory so that you can receive all relevant 

future ITBs. Thank you for your interest in working with Tuckman-Barbee! 

TUCKMAN-BARBEE
CONSTRUCTION Co., INC.

D
P
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