
FORMA is an equal opportunity 
employer, soliciting bids 
from all subcontractors and 
suppliers, including minority, 
disadvantaged, & woman-
owned businesses; service 
disabled veteran owned firms; 
and emerging small business 
enterprises. 

INVITATION TO SUBCONTRACT

Directions: Fill out all fields below to the best of your ability. Lack of experience in any particular area will not preclude you from 
working with us—we can offer assistance and training. Attach additional sheets as necessary.
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COMPLETE THIS FORM TO BE ADDED TO FORMA’S DATABASE OF SELECT FIRMS

prime/GC

subcontractor

prime/GC

subcontractor

prime/GC

subcontractor

CONTACT & FIRM INFORMATION
firm name:         date:

contact person & title: 

phone:                          email:

my firm is a certified: (please check all that apply) 

 

EXPERTISE
What primary scopes of work does your firm typically perform?  (ie: framing, roofing, painting, landscaping)

PROJECT EXPERIENCE
List a maximum of 3 projects your firm has completed in the past 5 years. (Public Agency experience preferred):

name of project and owner:                                  

reference name & phone of owner or GC:

scopes performed by your firm:                               $ value of work performed:

name of project and owner:                                  

reference name & phone of owner or GC:

scopes performed by your firm:                               $ value of work performed:

name of project and owner:                                  

reference name & phone of owner or GC:

scopes performed by your firm:                               $ value of work performed:

GENERAL EXPERIENCE  (please check the box if “yes”) 

Has your firm worked on projects subject to WA State Prevailing Wage Laws?

Has your firm managed certified payrolls?

Has your firm been asked to provide certificates of insurance?

Is your firm bondable?          to what dollar value?       what is your bond rate?

Does your firm have a written corporate safety plan?

Has your firm prepared site-specific safety plans on past projects?

Does your firm have a drug and alcohol prevention program including pre-employment & random screenings?

Please list your firm’s Experience Modification Rate for the most recent three years:

2016:   2015:   2014:

yes!
please alert my 
firm of upcoming 
bid opportunities

estimating@formacc.com

OLYMPIA & SEATTLE WA

P 360.754.5788  P 206.626.0256

CONSTRUCTION

info@formacc.com

WBE (woman-owned)             MBE (minority-owned)              DBE (disadvantaged business enterprise)
VOB (veteran-owned business)                                                   SBA (small business)
certification no.                                                                           SCS (King County small contractor & supplier)
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