Weston Solutions, Inc.

Subcontractor Qualification Questionnaire (Page 1 of 6)
Weston Solutions, Inc. will use this document as part of its subcontractor qualification and rating process.  By completing and submitting this Questionnaire, preparer represents the information provided herein is complete and accurate as of the date of this submission.

NOTES:      

	SECTION A:  Company Profile

	Company Name

     
	Year Established

     
	#Yrs w/ Present  Co. Name

     

	Street Address (Headquarters)

     
	Former Co. Name (if any)

     

	City

     
	State

     
	Zip Code

     
	CCR Registered? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	DUNS Number

     
	CAGE Code

     

	Country

     
	Primary NAICS Code      
	Other NAICS code(s)

     

	Contact Information
	Primary Business Activity(s)

 FORMCHECKBOX 
 Analytical

 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Consulting

 FORMCHECKBOX 
 Engineering

 FORMCHECKBOX 
 General Contracting 

 FORMCHECKBOX 
 Professional Services 
	Company Type 

 FORMCHECKBOX 
 Corporation 
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Other       

	Name

     
	
	

	Telephone

     
	FAX 

     
	
	

	E-Mail Address

     
	
	

	WWW Internet Web Address

     
	Does your company maintain its Reps & Certs on the governments Online Representations and Certifications Application (ORCA) website?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, please provide DUNS Number above.

	Business Class

 FORMCHECKBOX 
 Large Business

 FORMCHECKBOX 
 Non Profit/Educational

 FORMCHECKBOX 
 Small Business (indicate type(s) below, as applicable) 
	State Certifications
 FORMCHECKBOX 
 WBE in state(s)   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   
 FORMCHECKBOX 
 MBE in state(s)   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   
 FORMCHECKBOX 
 HUB in state(s)   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   

	      FORMCHECKBOX 
 8(a)(Certified)
          Expiration Date:      
      FORMCHECKBOX 
 Small Disadvantaged

      FORMCHECKBOX 
 Woman-Owned

      FORMCHECKBOX 
 HUB Zone (SBA Cert.)
      FORMCHECKBOX 
 Minority

      FORMCHECKBOX 
 Veteran-Owned
	 FORMCHECKBOX 
 Disabled Veteran

 FORMCHECKBOX 
 Handicapped/
      Disabled
 FORMCHECKBOX 
 Native American
 FORMCHECKBOX 
 Indian Tribe/ANC
 FORMCHECKBOX 
 Native Hawaiian

 FORMCHECKBOX 
 Hawaiian Native Org.
	Prior Weston Experience?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Weston Contact
     
     
     
     
	PO/Subcontract No.

     
     
     
     

	SECTION B: Health and Safety

	Does your company have a written Health and Safety Program Manual?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, please attach.


	Experience Modification Rate (EMR)

Is your firm subject to the EMR?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
(applicable to firms whose workers’ compensation premium is $10,000 or more and have been in business for at least 2 years)
	OSHA Recordable Incident Rate

Is your firm exempt from OSHA record keeping because of size (10 or less employees) and/or industry type?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, list your firm’s OSHA Recordable Incidence Rate for each of the past 3 years.

	
	Year

20  
20  
20  
	Rate

     
     
     
	
	
	Year

20  
20  
20  
	Rate

     
     
     
	

	Within the last five years, has your firm been in any of the following circumstances    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, check appropriate block(s) below

 FORMCHECKBOX 
   Had either a state or the federal Occupational Safety and Health Administration cite serious violations and assess 
         penalties against your firm?

         If yes, # of instances:      
 FORMCHECKBOX 
   Had either a state or the federal Environmental Protection Agency (EPA) issue a Notice of Violation (NoV) and/or assess 

         penalties against your firm?

         If yes, # of instances:      
 FORMCHECKBOX 
   Had a period when your firm had employees without workers’ compensation insurance or state approved self-insurance?

 FORMCHECKBOX 
   Experienced a work-related fatality or an accident that resulted in the hospitalization of 4 or more employees?

If yes, please describe      
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	SECTION C: Financial/Legal

	Is your firm listed in Dun & Bradstreet? (D&B)    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, list your firm’s current D&B financial ratings. 

Has your D&B rating changed in the last 3 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list previous rating(s) and date(s).
	Year

20  
20  
20  
	Rating

     
     
     
	

	Within the last five years, has your firm been in any of the following circumstances    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
If yes, check appropriate block(s) below.
 FORMCHECKBOX 
   Been a debtor in a bankruptcy case?

 FORMCHECKBOX 
   Filed for bankruptcy under any of the bankruptcy codes?

 FORMCHECKBOX 
   Had a business license or certification been suspended?

 FORMCHECKBOX 
   Been suspended, debarred, disqualified, or otherwise prevented from bidding on, or completing any government agency

         or public works project?  

 FORMCHECKBOX 
   Had a client process a court filing or submit for arbitration a claim against your firm concerning your work on a project?
         If yes, # of Instances:      
 FORMCHECKBOX 
   Processed a court filing or submitted for arbitration a claim against a client concerning work on a project?  

         If yes, # of Instances:      
 FORMCHECKBOX 
   Been terminated for cause by a client concerning work on a project?  
         If yes, # of instances:      
 FORMCHECKBOX 
   Had a surety make payments on your firm’s behalf to satisfy a claim made against a performance or payment 

         bond issued on your firm’s behalf in connection with a construction project, either private or public? 

         If yes, # of instances:      
 FORMCHECKBOX 
   Had an insurance carrier, for any form of insurance, cancel or deny any form of insurance or refuse to renew an 
         insurance policy for your firm?

         If yes, # of times and when:      
If yes to any of the above, please describe

     __________________________________________________________________________________
Does your firm have an approved Accounting System, as granted by either an agency of the US Government (e.g., DCAA) or any state government?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

         If “Yes” to the above question, please specify which agency.   ___________________________

         What is the date of the last approval of your Accounting System by the specified agency?  ___________________




	SECTION D: Quality

	Quality - General


Does your company have a written Quality Assurance (QA) Program Manual?*                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

If your company does NOT have a written QA Program Manual would you be 
willing to document and submit a QA Program description for Weston’s 
approval, or accept in writing and implement, without liability to Weston, 
Weston’s QA Program as your company’s own QA Program?                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Within the past 3 years, has your company had work rejected that required
re-work costs in excess of fifty thousand ($50,000.00) dollars?*                                       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Please provide explanation of the cause and extent of the re-work below.
     
What percentage of the total project budget did the re-work costs constitute?           %
Quality – Construction
(Subcontractors Only)


Do your company’s service offerings include the construction trades or does 
your company subcontract such construction trades?                                                           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Does your company consistently employ the 3-phase quality approach 
(preparatory, initial, follow-up) for all its field operations?                                               FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Does your company assign a Quality Control (QC) Manager to oversee work
activities during its field operations?                                                                              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Is your QC Manager empowered to stop work if necessary when Quality 
issues arise?                                                                                                               FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Are certifications typically required for specific trades (e.g., welding) 
performed by your company’s employees?                                                                    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Is it your company’s routine practice to have at least one (1) journeyman 
level craftsman for each of the trades engaged on job sites?                                           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
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	SECTION E: Sustainability

	Sustainability

Does your company have a formal sustainability program, or a program with explicit
goals to go beyond regulatory requirements for environmental compliance?*                                   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Elements included in the program (check all that apply): 


       FORMCHECKBOX 
 Energy conservation
 FORMCHECKBOX 
 Wastewater management

       FORMCHECKBOX 
 Renewable energy
 FORMCHECKBOX 
 Green buildings

       FORMCHECKBOX 
 Biofuels
 FORMCHECKBOX 
 Community partnering (working with the local community)

       FORMCHECKBOX 
 Fleet management
 FORMCHECKBOX 
 Recycling

       FORMCHECKBOX 
 Water conservation
 FORMCHECKBOX 
 Waste management

       FORMCHECKBOX 
 Stormwater management
 FORMCHECKBOX 
 Procurement (requirements for “green” products, 

     such as recycled content)

Is training and/or written guidance material provided to employees regarding the requirements
of the various elements of your sustainability program?                                                                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Do you have metrics to track the progress of your sustainability program?                                      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Do you report externally on the progress of your sustainability program?                                         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Please provide a copy of the company’s most recent report.
Is a person or group of people formally charged with responsibility for managing the 
sustainability program?                                                                                                               FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Please provide name(s) and contact information of the responsible person(s).

     Name:      

     Title:      

     Phone:      

     E-Mail:      




	SECTION F: Ethics

	Ethics and Compliance

Does your company have a written code of conduct for its employees?*                                   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Elements that are included in your company’s Code of Conduct (check all that apply): 


       FORMCHECKBOX 
 Ethical and honest behavior by employees while performing job duties
       FORMCHECKBOX 
 Gifts, favors, entertainment, and payments
       FORMCHECKBOX 
 Procurement integrity
       FORMCHECKBOX 
 Restrictions concerning employment of current and former U.S. government employees
       FORMCHECKBOX 
 Conflicts of interest
       FORMCHECKBOX 
 Confidential information
       FORMCHECKBOX 
 Political contributions and activity
       FORMCHECKBOX 
 Timekeeping, expense reporting, accounting standards and financial records
       FORMCHECKBOX 
 Non-discrimination
       FORMCHECKBOX 
 Environmental, health and safety
       FORMCHECKBOX 
 Drug-free workplace and drug and alcohol testing
       FORMCHECKBOX 
 Anti-Trust laws
       FORMCHECKBOX 
 International work and Foreign Corrupt Practices Act (FCPA)

       FORMCHECKBOX 
 E-mail, voicemail, instant messaging, text messaging, intranet and internet

       FORMCHECKBOX 
 Record retention

       FORMCHECKBOX 
 Workplace violations

Does the company require employees to receive annual refresher training and certify 
that they have read, understand, and will comply with the Code of Conduct?                              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Does the company have a person or group of people assigned with the responsibility
of managing all aspects of compliance with the Code of Conduct?                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

Please provide name, title, and contact information of the primary person responsible for compliance with the Code of Conduct.
     Name:      

     Title:      

     Phone:      

     E-Mail:      
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	SECTION G: Services/Consultants/Subcontractors

	Does your company have a current SF 330?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No    If yes, please attach.

	Staffing–Total # full-time employees      
List number of full-time employees by discipline.
	Security Clearance
Do any of your employees have security clearance(s)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, identify granting federal agency, all clearance levels, and number of cleared personnel below.

	No.

     
     
     
     
     
     
	Discipline

Management

Engineering

Technical

Field Support

Administrative

Other (specify)      

	Federal Agency

     
     
     
     
     
     
	Clearance Level

     
     
     
     
     
     
	No. Personnel

     
     
     
     
     
     

	Do you provide services nationwide?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If no, in which states will you provide services?   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   ,   
Do you provide services internationally?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, please specify in what countries      



	SECTION H: Services Provided

	Check the type(s) of services your company performs (Do not include services your company subcontracts to other companies)

	Air Quality

 FORMCHECKBOX 
 Air Monitoring

 FORMCHECKBOX 
 Ambient Air Quality 
         (Non-Radon)

 FORMCHECKBOX 
 Asbestos

 FORMCHECKBOX 
 Emissions Gas Testing
         (Stack gas analysis

 FORMCHECKBOX 
 Energy Demand Audits

 FORMCHECKBOX 
 HVAC System
          Commissioning

 FORMCHECKBOX 
 Indoor Air (Non-Radon)

 FORMCHECKBOX 
 Radon

 FORMCHECKBOX 
 Other (enter below*)


	Analytical Services

 FORMCHECKBOX 
 Asbestos/Lead Analysis
 FORMCHECKBOX 
 Biological Samples Analysis

 FORMCHECKBOX 
 Bioassay/Toxicity Studies 
 FORMCHECKBOX 
 Chemical Analysis 

       (aqueous, soils, sediments)

 FORMCHECKBOX 
 Data Validation

 FORMCHECKBOX 
 Field Sampling 

 FORMCHECKBOX 
 Lab Pack Services

 FORMCHECKBOX 
 Mixed Waste Analysis

 FORMCHECKBOX 
 Mobile Lab Services

 FORMCHECKBOX 
 Radionuclide Analysis
 FORMCHECKBOX 
 Soils/Geotechnical Mat’ls Anal.

 FORMCHECKBOX 
 Other (enter below*)
	Analytical Certifications 

Federal and Non-Federal, please list:

Date of
  QA

  Cert.  
Manual
     
     
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
     
     
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
     
     
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
     
     
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
     
     
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	Consulting/Special Svcs

 FORMCHECKBOX 
 Archeological Survey 

       and Assessment
 FORMCHECKBOX 
 Data Management

 FORMCHECKBOX 
 Hazardous waste 

        manpower supply

 FORMCHECKBOX 
 Land Use Planning

 FORMCHECKBOX 
 NEPA studies(EA, EIS,

        noise, traffic, etc.)

 FORMCHECKBOX 
 Other (enter below*)



	
	
	Construction Mgmt

 FORMCHECKBOX 
 Construction Mgmt

 FORMCHECKBOX 
 Design/Build

 FORMCHECKBOX 
 Other (enter below*)
	

	Environ Engineer/Consult

 FORMCHECKBOX 
 PA/SI (Preliminary 

      Assessment/Site Invest.)

 FORMCHECKBOX 
 Pollution Prevention/ 

      Waste Minimization

 FORMCHECKBOX 
 Property Owner/PRP

      Search

 FORMCHECKBOX 
 Regulatory Compliance

 FORMCHECKBOX 
 RI/FS (Remedial Invest/

       Feasibility Studies)

 FORMCHECKBOX 
 Site Assessment

 FORMCHECKBOX 
 Sludge Dewatering

 FORMCHECKBOX 
 Water Treatment

 FORMCHECKBOX 
Other (enter below*)
	Environ Science/Studies

 FORMCHECKBOX 
 Endangered and Rare 

        Species Surveys

 FORMCHECKBOX 
 Marine Survey and Sampling
        (biological/ecological)

 FORMCHECKBOX 
 Wetlands Delineation &

         Ecology

 FORMCHECKBOX 
  Other (enter below*)
	General Contracting

	
	
	 FORMCHECKBOX 
 Civil Contracting

 FORMCHECKBOX 
 Concrete

 FORMCHECKBOX 
 Demolition

 FORMCHECKBOX 
 Dredging

 FORMCHECKBOX 
 Electrical

 FORMCHECKBOX 
 Engineering Services

 FORMCHECKBOX 
 Equipment Erection

 FORMCHECKBOX 
 Excavation of

        Contaminated Soils

 FORMCHECKBOX 
 HVAC

 FORMCHECKBOX 
 Instrumentation

 FORMCHECKBOX 
 Insulation
	 FORMCHECKBOX 
 Landscaping 

 FORMCHECKBOX 
 Pilings

 FORMCHECKBOX 
 Piping 
 FORMCHECKBOX 
 Mechanical

 FORMCHECKBOX 
 Refractory Work

 FORMCHECKBOX 
 Security (fencing, 

       systems, personnel)

 FORMCHECKBOX 
 Site Restoration

 FORMCHECKBOX 
 Subsurface Barriers – 

        Sheet Piling

 FORMCHECKBOX 
 Other (enter below*)


	
	General Consulting
 FORMCHECKBOX 
 Contract Operations and 

        Maintenance Svcs

 FORMCHECKBOX 
 Cost Estimating/Value 

        Engineering

 FORMCHECKBOX 
Other  (enter below*)
	
	

	Geology/Hydrogeological

 FORMCHECKBOX 
 Engineering Analysis

 FORMCHECKBOX 
 Engineering Services

 FORMCHECKBOX 
 Remedial Design

 FORMCHECKBOX 
 Other (enter below*)

	Geophysical Testing

 FORMCHECKBOX 
 Borehole Graphics

 FORMCHECKBOX 
 Electromagnetics (EM)

 FORMCHECKBOX 
 Engineering Analysis

 FORMCHECKBOX 
 Field Data Process/Interpret.

 FORMCHECKBOX 
 Ground Penetrating Radar

 FORMCHECKBOX 
 Magnetometry

 FORMCHECKBOX 
 Microgravity

 FORMCHECKBOX 
 Remedial Design

 FORMCHECKBOX 
 Resistivity

 FORMCHECKBOX 
 Seismic

 FORMCHECKBOX 
 Other (enter below*)
	Geotechnical Testing

	
	
	 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Engineering Analysis

 FORMCHECKBOX 
 Field Data Proc/Interpret.

 FORMCHECKBOX 
 In-situ Testing (Field CBR,

        plateload, vane shield)

 FORMCHECKBOX 
 Monitoring Well Drilling/

        Installation

 FORMCHECKBOX 
 Remedial System Well

        Drilling/Installation


	 FORMCHECKBOX 
 Rock Coring

 FORMCHECKBOX 
 Split Spoon/Shelby

        Tube Sampling

 FORMCHECKBOX 
 Soil Boring and 

        Logging

 FORMCHECKBOX 
 Soil Gas Testing/

        Survey

 FORMCHECKBOX 
 Other (enter below*)


	Groundwater

 FORMCHECKBOX 
 Groundwater Extraction

 FORMCHECKBOX 
 Groundwater Treatment

 FORMCHECKBOX 
 Other (enter below*)
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	SECTION H: Services Provided (cont.)

	HazWaste Mgmt/ Removal/Disposal

 FORMCHECKBOX 
 Asbestos Removal

 FORMCHECKBOX 
 Asbestos Disposal

 FORMCHECKBOX 
 Contam. Mat’l Disposal.
 FORMCHECKBOX 
 Contam. Mat’l Transport

 FORMCHECKBOX 
 Drum Bulking

 FORMCHECKBOX 
 Emergency Response Svc

 FORMCHECKBOX 
 HazWaste Mgt/Removal

        Oversight

 FORMCHECKBOX 
 PCB Removal/Disposal

 FORMCHECKBOX 
 Rad/Mixed Waste Disp.

 FORMCHECKBOX 
 Rad/Mixed Waste Trans.

 FORMCHECKBOX 
Other (enter below*)
	Hydrant Refueling Systems

 FORMCHECKBOX 
 API 570 Certification

 FORMCHECKBOX 
 API 653 Certification

 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Maintenance & Repair

 FORMCHECKBOX 
 Operations

 FORMCHECKBOX 
 Tank Cleaning

 FORMCHECKBOX 
 Tank/Pipe Inspection

 FORMCHECKBOX 
 Welding

 FORMCHECKBOX 
 Other (enter below*)


	Industrial Hygiene

 FORMCHECKBOX 
 Asbestos Inspection/

      Assessmt & Abatement

      Oversight

 FORMCHECKBOX 
 Health and Safety/CIH 

      Services

 FORMCHECKBOX 
 Health Physics

 FORMCHECKBOX 
 Risk Assessment

 FORMCHECKBOX 
 Other (enter below*)
	Mapping/Surveying

 FORMCHECKBOX 
 Aerial Mapping and 

      Photography

 FORMCHECKBOX 
 General Surveying 

      (elevation & location)

 FORMCHECKBOX 
 Geodetic Control Survey

 FORMCHECKBOX 
 GIS/Automated Mapping

 FORMCHECKBOX 
 GPS Survey

 FORMCHECKBOX 
 Hydrographic Survey

 FORMCHECKBOX 
 Orthomosaic Mapping

 FORMCHECKBOX 
 Other (enter below*)



	
	
	Information Technology

 FORMCHECKBOX 
 Satellite Communications 

      Provider

 FORMCHECKBOX 
 Other (enter below*)
	

	Remedial Design

 FORMCHECKBOX 
 Asbestos/Lead

 FORMCHECKBOX 
 RD (Site Remediation)

 FORMCHECKBOX 
 Other (enter below*)
	Remediation – Technical

 FORMCHECKBOX 
 Bioremediation

 FORMCHECKBOX 
 Landfill Closure

 FORMCHECKBOX 
 Soil Vapor Extraction

 FORMCHECKBOX 
 Soil Washing

 FORMCHECKBOX 
 Slurry Wall

 FORMCHECKBOX 
 Stabilization

 FORMCHECKBOX 
 Thermal Incineration

 FORMCHECKBOX 
 Thermal Desorption

 FORMCHECKBOX 
 Other (enter below*)
	Tank/UST Services

 FORMCHECKBOX 
 Tank Cleaning

 FORMCHECKBOX 
 Tank/UST Closure Support

 FORMCHECKBOX 
 Tank/UST Survey/

      Assessment

 FORMCHECKBOX 
 Tank/UST Removal

 FORMCHECKBOX 
 Tank/UST Remedial

      Design/Oversight

 FORMCHECKBOX 
 Tank/UST Testing

 FORMCHECKBOX 
 Other (enter below*)
	Treatability Studies

 FORMCHECKBOX 
 Bench-Scale

 FORMCHECKBOX 
 Pilot-Scale

 FORMCHECKBOX 
 Other (enter below*)

	Transporters

(list type of materials)

     
     
     
	
	
	UXO/Reactive Mgt/Disp

 FORMCHECKBOX 
 Chem/Bio Remove/Disp.

 FORMCHECKBOX 
 DoD Range O&M

 FORMCHECKBOX 
 UXO/EO Survey

 FORMCHECKBOX 
 UXO Removal & Disposal

 FORMCHECKBOX 
 Other (enter below*)

	*Other Services

     
     
	     
     
     
	     
     
     
	     
     
     

	Subcontracting

Does your company procure services from 3rd parties for project support?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, what percentage of work is subcontracted?      %

List the types or services below

	     
     

	     
     

	     
     


	Equipment

Does your company own major construction/remediation equipment?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list below

	     
     

	     
     

	     
     



	SECTION I: Project History and References

	Provide an individual summary for 5 major projects completed in the last three years using the following tables. Include work with federal clients if applicable. Projects performed for Weston should be included in the projects described below. By providing the following information, it is understood and accepted that Weston at its discretion may contact the indicated client references.

	

	Project # 1

Client Name:
     
Location:
     
POC Name:
     
Phone#:
     
	Contract No.      
Contract Value $      
Start Date
      /       /      
End Date
      /       /      
	Type of Work Performed (refer to Section E for work descriptions)

     

	Project # 2

Client Name:
     
Location:
     
POC Name:
     
Phone#:
     
	Contract No.      
Contract Value $      
Start Date
      /       /      
End Date
      /       /      
	Type of Work Performed (refer to Section E for work descriptions)

     

	Project # 3

Client Name:
     
Location:
     
POC Name:
     
Phone#:
     
	Contract No.      
Contract Value $      
Start Date
      /       /      
End Date
      /       /      
	Type of Work Performed (refer to Section E for work descriptions)

     


Weston Solutions, Inc.

Subcontractor Qualification Questionnaire (Page 6 of 6)

	SECTION I: Project History and References (cont.)

	Project # 4

Client Name:
     
Location:
     
POC Name:
     
Phone#:
     
	Contract No.      
Contract Value $      
Start Date
      /       /      
End Date
      /       /      
	Type of Work Performed (refer to Section E for work descriptions)

     

	Project # 5

Client Name:
     
Location:
     
POC Name:
     
Phone#:
     
	Contract No.      
Contract Value $      
Start Date
      /       /      
End Date
      /       /      
	Type of Work Performed (refer to Section E for work descriptions)

     


	Weston Solutions will use this document as part of its subcontractor qualification and rating process.  By submitting this form, signer (sender) represents the information provided is complete and accurate as of the date of this submission.
Authorized Company Representative

     
     
     
Please Print Name
Title
Date

Return Completed Form to:
Gay.diphillips@westonsolutions.com
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