
AJAX SUBCONTRACTOR / VENDOR PROFILE QUESTIONNAIRE 

Rev 07-26-2019 

OFFICE INFORMATION 
 

Company Name:              

 

Street Address:              

 

City:             State:          ZIP:    County:    

 

Office Phone:     Fax:     Website:       

 

BUSINESS STRUCTURE 
 

Type of Business Organization:       Tax ID No.:      

 

Special Status?  MBE     WBE      DBE      SBE Certified By:       

 

COMPANY CONTACTS 
 

PRIMARY CONTACT: 

Name:            Title:            Email:       

 

SECONDARY CONTACT: 

Name:            Title:            Email:       

 

WORK TRADE(S) PERFORMED 
 

               

 

               

 

Have you ever worked on an Ajax project?  Yes (Please List Below)   No 

 

Ajax Project(s):              

 

GENERAL COMPANY INFORMATION 
 

Years in Business:            Are you setup and able to bond subcontracted work?      Yes        No 

 

Average Volume of Work (Past 3 Years):    

 

NUMBER OF EMPLOYEES:   Home Office:                Field Supervisors:                Trades People:      

 

GEOGRAPHICAL PROJECT INTERESTS 
 

 Alabama  Florida  Georgia  North Carolina   South Carolina   Tennessee 

 

Geographical or Regional Limits, if any:           

 

Your completed Subcontractor / Vendor Profile Questionnaire may be submitted to Ajax via email at 

preconstruction@ajaxbuilding.com or fax to the attention of Judd West at 850-224-2496, or, or you may contact him at 850-

224-9571 with any questions. 

 

NOTE: The above information is intended to provide Ajax with basic information regarding your firm and does not serve as a 

form of prequalification to participate on one of our projects.  Please visit the Bidder Prequalification Information Section of 

our website for instructions on our bidder prequalification process.  

mailto:preconstruction@ajaxbuilding.com
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