
QUESTIONNAIRE
(Revised 1-31-02)

Note: Failure to provide the information requested in this questionnaire may be cause for rejection of your
bid or offer on the grounds of nonresponsiveness and/or nonresponsibility.

Solicitation Number _________________________________________________

Name of Your Business: _______________________________________________________

Street Address: ______________________________________________________________

Mailing Address if Different: ___________________________________________________

City:_______________________ State: ____________________Mailing Zip:______________

Telephone: ________________ Fax:_______________ E-Mail: __________________________

Date Firm Established: ____________________________________________________________

How many years has the business been under the above name? ___________________________

Previous business name(s)if any: ____________________________________________________

Federal Tax ID Number: __________________________________________________________

Business License Number: ________________________________________________________

Contractor License Number (For Construction: ________________________________________

Bid Acceptance Period _________________Days. (Bids providing less than thirty-day (30) calendar days
for acceptance may be considered nonresponsive and may be rejected.)

Discount for prompt pay ___________% _______________ days.

The bidder shall list any variations from or exceptions to the Terms, Conditions or Specifications of the
Solicitation

_______________________________________________________________________________

______________________________________________________________________________
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List the three most recent contracts performed by your company where the commodity or service
requested in this solicitation was the primary commodity or service supplied. Include the client’s name,
contract amount, contract date, person to contact regarding performance, their telephone, facsimile
number and e-mail.

Clients name, Contact person, Contact info. Description of Work and Contract Amount
(telephone, fax, and email)

List any other business related experience:

Are you acting as a broker or the primary supplier in this transaction?
• Broker
• Primary Supplier

Business Information (Please check all that apply):
• The business is Individual
• The business is a Partnership
• The business is a Non-Profit
• The business is a Joint-Venture
• The business is a Corporation incorporated under the laws of the State of ______________
• The business is full-time
• The business is part-time
• The business is not a certified Disadvantaged Business (DBE)
• Business is a certified DBE
• DBE was certified by State DOTPF
• DBE was certified by the Municipality of Anchorage
• Business is an 8(a)/WBE/MBE and is certified by SBA
• B business was certified by _______________________________________________
• DBE Certification # is _________________________________________________

Firms Annual Gross Receipts:
• <$500,000
• $500,000 - $999,999
• $1,000,000 - $4,999,999
• $5,000,000 - $9,999,999
• $10,000,000 - $16,999,999
• >$17,000,000

Completed by: ______________________________ Title: _____________________________

Signature: ________________________________ Date:_____________________________
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