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18-57 41st Street 
Astoria, NY 11105 
Tel (718) 728 0509 
Fax (718) 728 0630 

info@masterpiececompanies.com 
www.masterpiececompanies.com 

 
                          Subcontractor Prequalification Form                       MBE ____ WBE____ DBE _____ 
                                                                                                                        Please attach certification. 
Contact Information 
 
Company   __________________________________________________________ 

Type of Work:              __________________________________________________________ 

Contact Person, Title  __________________________________________________________ 

Address    __________________________________________________________ 

Email Address   __________________________________________________________ 

Tel. #    __________________________________________________________  

Fax #    __________________________________________________________ 

President/Principle  __________________________________________________________ 

Year Established   __________________________________________________________ 

Number of Employees  __________________________________________________________ 

 
1. HAS YOUR COMPANY EVER BEEN BARRED FROM DOING ANY LOCAL, STATE OR FEDERAL 

WORK? 
              YES _____ NO_____ 

 
2. IS YOUR COMPANY, OWNERS, PAST COMPANIES WITH COMMON OWNERSHIP OF 

PRINCIPLES, AFFILIATES OR ANY EMPLOYEES UNDER CRIMINAL OR CIVIL INVESTIGATION 
REGARDING THE COMPANY, WORK PERFORMED, PERFORMANCE OR ANY OTHER 
VIOLATION? 

              YES_____ NO _______ 
 
Company Information 
 
Annual Gross Revenues (last 2 years)   _____________________________________ 
Do you qualify as one of the following: 
 Minority Owned     _____________________________________ 
 Woman Owned     _____________________________________ 
 Veteran Owned, if yes, disabled veteran?  _____________________________________ 
 Disadvantaged Business    _____________________________________ 
 HUBZone Business    _____________________________________ 
M/W/SDBE Certification     _____________________________________ 
 
References 
Bank Reference   __________________________________________________________ 
 Address   __________________________________________________________ 
 Contact Person  __________________________________________________________ 
 Tel #   __________________________________________________________ 
 Email Address  __________________________________________________________ 
 
Trade/Supplier Reference __________________________________________________________ 
 Address   __________________________________________________________ 
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 Contact Person, Title __________________________________________________________ 
 Tel #   __________________________________________________________ 
 Email Address  __________________________________________________________ 
 
Dun & Bradstreet #  __________________________________________________________ 
TAX ID #                                         __________________________________________________________ 
Bonding Information 
Bonding Company  __________________________________________________________ 
Bonding Limit   __________________________________________________________ 
Total Bonding Program  __________________________________________________________ 
 
Bid Range in Dollar Amount __________________________________________________________ 
Division/Specification Section Bid __________________________________________________________ 
 
Capabilities and Equipment 
Please provide a brief narrative detailing your capabilities. Include any pertinent information regarding special 
equipment and materials. 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Past Experience 
 Project Name  __________________________________________________________ 
 Address   __________________________________________________________ 
 Contact Person & Title __________________________________________________________ 
 Tel #   __________________________________________________________ 
 Email   __________________________________________________________ 

Dollar Value of Project  __________________________________________________________ 
 
Project Name  __________________________________________________________ 

 Address   __________________________________________________________ 
 Contact Person & Title __________________________________________________________ 
 Tel #   __________________________________________________________ 
 Email   __________________________________________________________ 

Dollar Value of Project  __________________________________________________________ 
 

Project Name  __________________________________________________________ 
 Address   __________________________________________________________ 
 Contact Person & Title __________________________________________________________ 
 Tel #   __________________________________________________________ 
 Email   __________________________________________________________ 

Dollar Value of Project  __________________________________________________________ 


