Company Information (please attach extra sheets, in case of multiple locations)

Company Name :

Address:

We must have a physical address for overnight deliveries

City, State, Zip :

Telephone ( )

Fax: ( )

Website :

(First, Last) Name :

Title :

Email :

cell: ()

Codes (Please see attached trade breakdown)
Primary :
Secondary

Geographic Service Areas
Please list Major City/State(s)

Number of Employees

Shop: 2009
Field: 2008
Office: 2007
Union

Open Shop

Supplier / Vendor

Trade Description

State Vendor Certification?

If yes, include a copy of certification.

Disadvantaged

Small Business

Minority

Annual Sales Volume

Number of Years in Business

Contact Information (7o whom should the Bid invitation be addressed?)

Veterans
Women
None




CURRENT PROJECTS : Summarize (2) current projects

Project Name:

GC or Client:

Contact Name:

Scope of Work:

Contract Amount: Completion Date:
Tel #: ( ) Fax #: ( )

Project Name:

GC or Client:

Contact Name:

Scope of Work:

Contract Amount: Completion Date:
Tel #: ( ) Fax #: ( )

Please list ONE (1) Vendor/Supplier for your company

Company Name:

Address:
Contact Name:
Tel#: () Fax #: ()

Please list ONE (1) GC / Client Reference

Project Name:

Scope of Work:

Contact Name: Contract Amount:
Tel #: ( ) Fax #: ( )

Would you agree to:
1 Sign RDC’s Master Subcontractor Contract and meet

our Insurance requirements? Y N
2 Actively participate in RDC's Job Safety Program? Y N
Has your company performed previously for RDC ? Y N
Has your company ever been cited by OSHA? Y N
Single project bonding capacity? $ NONE
Bank Reference Experience Modifier Rate for :
Name: 2009

Phone: 2008




