ddomr

1. GENERAL INFORMATION

Company Name:

1104 Good Hope Road, SE
Washington, DC 20020
Office: 202.889.6550

Fax: 202.610.3151
www.envdes.com

Address:

Primary Phone:

Primary Fax:

Primary Contract:

Company website:

Cell Phone:

Email Address:

Company Contacts:

Estimating: AP:

Title: Title:

Billing:

Title:

Trades:

Business Enterprise Types: Please check all boxes which you have certifications for

MBE: SBE: VBE: DBE: WBE: LSDBE:
State: State: State: State: State: State:
Certification #: Certification #: Certification #: Certification #: Certification #: Certification #:

License: Please provide all trade and professional licenses, if any, required for you to perform your services:

Type of License/ Name of License

2. ORGANIZATION

Legal Structure: ( ) C Corporation

( )LLC

Date Founded:

State License Number

() S Corporation () Partnership
() Sole Properietor

State of Formation:




Tax ID #:

Corporate Officers:

1) Name:

Dunn and Bradstreet #:

Title:

Phone:

Fax:

Email:

2) Name:

Title:

Phone:

Fax:

Email:

3) Name:

Title:

Phone:

Fax:

Email:

3. ADDITIONAL INFORMATION
BONDING CAPACITY:
a) Is bidder able to provide bid, payment and performance bonds?

b) Single Project Limit: $

¢) Bonding Company (Agent):

YES NO

Aggregate Limit: $

Address:

Contact:

Date, amount and type of last bond issued:

Phone #:

Bond Rate:
EMR Rating: 200_ Rating
200_ Rating
200_ Rating

GeographicPreferences: (check all that apply)

DC: MD:

VA: ALL:

The undersigned hereby also certifies that he/she is authorized to execute this document on behalf of the said firm and that the

statements contained herein are true:

Printed Name:

Date:

Signhature:




