Bidder’s Questionnaire

Sponsor’s Name:

Airport Name:

City, State:

AIP Number:

Federal Fiscal Year:

In accordance with Section 26.11 Record Keeping Requirements —
Bidders List: 26.11(C), this form shall be completed by each firm and
all subcontractors quoting on the project as indicated above.

Name of Bidder

Address DBE Status Age of
(Check Box as Firm

applicable)

Type(s) of
Work

Annual Gross Receipts
(Check Box as applicable)

[IDBE

[INon DBE

[ Less than $500,000

[ $500,000-$1 million
[ $1 million-$2 million
[ $2 million-$5 million
[] $5 million and above

[IDBE

[JNon DBE

[] Less than $500,000

[ $500,000-$1 million
] $1 million-$2 million
1 $2 million-$5 million
[] $5 million and above

[IDBE

[JNon DBE

[ Less than $500,000

[ $500,000-$1 million
1 $1 million-$2 million
[ $2 million-$5 million
[] $5 million and above

[IbBE

[JNon DBE

[] Less than $500,000

[ $500,000-$1 million
] $1 million-$2 million
1 $2 million-$5 million
[] $5 million and above

[IDBE

[INon DBE

[ Less than $500,000

[ $500,000-$1 million
[ $1 million-$2 million
1 $2 million-$5 million
[] $5 million and above

[IbBE

[JNon DBE

[] Less than $500,000

[ $500,000-$1 million
] $1 million-$2 million
1 $2 million-$5 million
[ $5 million and above

[IDBE

[INon DBE

[ Less than $500,000

[0 $500,000-$1 million
[ $1 million-$2 million
1 $2 million-$5 million
[] $5 million and above

(Duplicate form as necessary.)




