	[image: image1.jpg]ROME

Reseatch Operatons, Maintenanceand Engineering




[image: image1.jpg]VENDOR STATUS & INFORMATION



	Jacobs Technology/ROME GROUP and the undersigned vendors (Seller) mutually agree that when this certificate is executed by Seller, the following certifications shall be applicable to each and every current or future subcontract or purchase order entered into by and between Jacobs Technology/ ROME GROUP and Seller and incorporated by reference into all future bids and proposals by Seller to Jacobs Technology/ROME GROUP for the furnishing of supplies and/or services by Seller to Jacobs Technology/ROME GROUP.

	VENDOR NAME:
	     
	SALES POINT OF CONTACT (NAME):
	     

	ADDRESS:
	     
	SALES MANAGER:
	     

	
	     
	# OF EMPLOYEES:
	     

	TELEPHONE #:
	     
	YEARS IN BUSINESS:
	     

	Fax #:
	     
	NAICS CODE:
	     

	Remit to Address:
	     
	Internet Address:
	     

	
	     
	E-MAIL Address:
	     

	TELEPHONE #:
	     
	
	

	GSA SCHEDULE PRICING OFFERED:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	

	TYPE OF ORGANIZATION:
	SOLE PROPRIETORSHIP
	     
	PARTNERSHIP
	     
	CORPORATION
	     

	TYPE OF BUSINESS:
	CONSTRUCTION 
	     
	CONSULTANT
	     
	DISTRIBUTOR 
	     

	
	MANUFACTURER
	     
	

	COMMODITY:  TYPE OF ITEMS/SERVICES OFFERED BY YOUR CO.
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

If you are a contractor:  Please attach additional sheet listing at leave (5) projects completed, including point of contact and telephone number.

	VENDOR/CONTRACTOR STATUS:

	 FORMCHECKBOX 

	SMALL BUSINESS
	 FORMCHECKBOX 

	LARGE BUSINESS
	 FORMCHECKBOX 

	NON-PROFIT ORGANIZATION

	 FORMCHECKBOX 

	VETERAN 
	 FORMCHECKBOX 

	SERVICE DISABLED VETERAN

	 FORMCHECKBOX 

	51% OWNED BY 1 OR MORE SOCIALLY ECONOMICALLY DISADVANTAGED
	 FORMCHECKBOX 

	8 (A) SMALL BUSINESS

	 FORMCHECKBOX 

	51% WOMEN OWNED BUSINESS 
	 FORMCHECKBOX 

	HUB ZONE
	 FORMCHECKBOX 

	HISTORICALLY BLACK COLLEGE (HIB)

	 ADMINISTRATION” REGULATIONS FOR 51% MINORITY OWNED BY AMERICAN CITIZENS INCLUDING THE FOLLOWING   GROUPS: (Black, Hispanic, Asian-Pacific, Asian-Indian, & Native American/Alaskan)



	FEDERAL ID #
	
	     
	
	DUN # 
	
	     
	
	D&B RATING
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	HAVE YOU EVER BEEN SUSPENDED OR DEBARRED BY ANY GOVERNMENT AGENCY?  YES      NO     

	THE PENALTY FOR MAKING FALSE STATEMENTS IN OFFERS IS PRESCRIBED IN 18 USC 1001.
The undersigned, on behalf of seller, certifies the information contained in this form to be true and correct to the best of seller’s knowledge.  I recognize that the corporation may forward these certifications to the U. S.  Government and that if any of the above statements are intentionally false.  I may be subject to the penalties prescribed in the 18 USC 1001.  



	SIGNATURE:
	     
	
	DATE:
	     
	

	PRINT NAME:
	     
	
	TITLE:
	     
	

	(SIGNATURE IS NEEDED FOR THE ABOVE PENALITY CLAUSE).

Internal Verification Performed by:________________                                                                      Date:__________________
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