
 
 

 
  
 

 

 

 The Firm submitting this questionnaire shall answer the following questions with regard to 

the past five (5) years.  [If the Firm is a successor entity, or is the product of a merger, 

reorganization, or acquisition within the past five (5) years, answer with respect to all 

prior/predecessor entities and include an attachment that describes the applicable Firm history].  If 

any question is answered in the affirmative, the Firm shall submit an attachment, providing details 

concerning the matter in question, including applicable dates, locations, names of projects/project 

owners and circumstances.   

 

The Firm shall attach to this form all performance evaluations of any type performed on 

the firm by any source within the past five (5). 

 

 The Firm understands and agrees that the failure to submit information or documents 

responsive to this questionnaire, or the submission of any false statement, misrepresentation, or 

omission regarding a material fact concerning any aspect of this questionnaire will render the Firm 

ineligible to receive a contract.  Commission of the foregoing conduct may also, at the discretion 

of the Binghamton-Johnson City Joint Sewage Board, render void any contract entered by the Firm 

and make the Firm ineligible for future contracts for a period of two years. 

 

 

1. Has the Firm been debarred, suspended or otherwise prohibited from doing business with 

any federal, state or local government agency, or private enterprise? 

 

                       Yes ____      No____ 

 

2. Has the Firm been denied prequalification, declared non-responsible, or otherwise 

declared ineligible to submit bids or proposals for work by any federal, state or local 

government agency, or private enterprise? Yes____        No____ 

 

                              

3. Has the Firm defaulted, been terminated for cause, or otherwise failed to complete any 

project that it was awarded?   Yes____         No____ 

 

           

4. Has the Firm been assessed or required to pay liquidated damages in connection with 

work performed on any project?   Yes____         No____ 

 

         

5. Has the Firm had any business or professional license, registration, certificate or 

certification suspended or revoked?   Yes____         No____ 
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Contractor/Subcontractor/  

Consultant/Subconsultant Questionnaire 
 



 
 

6. Has any lien been filed against the Firm as a result of its failure to pay subcontractors, 

suppliers, or workers?    Yes____       No____      

 

 

7. Has the Firm been denied bonding or insurance coverage, or been discontinued by a surety 

or insurance company?   Yes____       No____ 

 

 

8. Has the Firm been found in violation of any laws, including but not limited to contracting 

or antitrust laws, tax or licensing laws, labor or employment laws, environmental, health 

or safety* laws?    Yes____       No____ 

 

*With respect to workplace safety laws, this statement is limited to willful federal or state safety 

law violations. 

 

 

9. Has the Firm or its owners, officers, directors or managers been the subject of any criminal 

indictment or criminal investigation concerning any aspect of the Firm’s business? 

    Yes____     No____ 

 

 

10. Has the Firm been the subject to any bankruptcy proceeding? 

 

      Yes____     No____ 

 

 

 This questionnaire shall be completed by a director, officer or manager of the submitting 

Firm who has sufficient knowledge to fully address all matters and respond to all inquiries herein. 

 

 The undersigned hereby represents that all statements, representations and information 

provided in response to this questionnaire are complete, accurate and truthful and that it has 

provided all performance evaluations required by this questionnaire. 

 

 

__________________________________   ______________________ 

Signature of Authorized Representative   Date 

    

__________________________________ 

Print Name 

__________________________________   _______________________ 

Position/Title       Notary Public 

__________________________________ 

Firm Name 
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