
 
 

SUBCONSULTANT QUALIFICATION FORM  
 

Company/Contact Information 
Company Name 
      

Primary Contact Name 
      
Title 
      

Street Address 
      

E-mail 
      

City 
      

State 
   

Zip Code 
     -     

Telephone 
      

Fax 
      

Web Site  
      

Alternate Contact Name 
      

Registered in CCR? 
 Yes    No 

Primary NAICS Code 
      

Title 
      

Business Class Information 
E-mail 
      

 Classification 
Telephone 
      

Fax 
      

 Large (including non-profit)        Other - specify:______________________________ 

 Small (indicate small business category) 

  Woman Owned  Veteran Owned  Service Disabled Veteran Owned 

  Small Disadvantaged  - SBA certified  

   8(a) - SBA certified  HUBZone - SBA certified  

        Minority Business Category   

   Black or African American Owned  Asian Subcontinent (Asian-Indian) American Owned  

   Hispanic American Owned  Asian-Pacific American Owned  

   Native American Owned   

 

To review definitions for small business categories, see Federal Acquisition Regulation 19.7 or 52.219-8 
(www.arnet.gov/far). For help in determining your size status, call 1-800-U-ASK-SBA or visit www.sba.gov. 

Under 15 U.S.C. 645(d), any person who misrepresents its size status shall (1) be punished by a fine, imprisonment, 
or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in programs conducted under 
the authority of the Small Business Act. 

 

 Certifications?  

 DBE in state(s)  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __  

 WBE in state(s)  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __  

 MBE in state(s)  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __  

 HUB in state(s)  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __ ,  __  

Your Certification of Firm’s Business Class 
Please provide a handwritten signature and date below as your certification of the business class specified above. 

__________________________________ (Title) ________________________  (Date)_______ 

Additional Information  
Use the space below to list your services or provide a brief profile on your company. 
It is helpful to indicate whether you have teamed with us in the past, and to list recent government clients (last 5 years). 
If you have a current Federal Standard Form 330, please attach it. You may also attach basic information about your firm.   

 

Send completed from to Kate Berrigan, Gannett Fleming, Inc., P.O. Box 67100, Harrisburg, PA  17106-7100. 

 

http://www.sba.gov/
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